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lYhile it 13 adiisable to chronicle our successes in di- 
igitosis and treatment, I tlimk it is equallj nccessar} for 
IS occasionalli to look back and see u here ive have foiled 
lO make an accurate diagnosis before operation, or to 
critfcaUi renew our judgment in a given case to ascer- 
tam if m a subsequent and siimlar case, we could not 
do btrtei 

From a perusal of the literature one is often led to 
lelieve that the exact nature of abdominal tumors is 
easila determined before operation While this is un- 
doubtedli true in the greater number of cases, 3 et it is 
well to remember that in a goodli number of mstances, 
before operation it is onlj” possible to determine that 
the operation is necessary, the exact nature of the mal- 
ad}" onh being ascertamable when the abdomen is 
opened _ From the accompannng group of cases, which 
I report m detail the surgeon who does not always 
make a^jositive diasmosi': before operation or the one 
who mav perchance render an erroneous opinion will 
possibly denve a certain amount of comfort 
Case 1—Diagnosis Terv large ovarian evst Actual con 
dition A partially parasitic uterine mvoma, associated with 
51 liters of ascitic fluid (Fig 1 ) Eecoveiy 

Patient —^Woman, aged 54, uninamed, was admitted to the 
Church Honie, Oct. 29, 1902, complaining of marked abdominal 
enlargement 

Examination —^Her face presented a drawn pinched appear 
ance, and she was very thm The abdomen was tremendously 
and unfformlv distended From the pubes to the sternum m 
the mid line there was dullness, in both flanks tympany, and 
on percussion a yerv distinct ware of fluctuation was easily 
detected. A diagnosis of oyarian cyst was made, and after a 
uelay of a few days, on account of a slight bronchitis, the ah 
domen was opened. 

Operation —^We found the peritoneum much thickened The 
great distension was due to ascitic fluid Attached to the 
fundus by a yery small pedicle was a myomatous nodule 16 
cm. long (Fig J) Plunging into the upper or free surface 
of this nodule were a large number of blood yessels, each about 
3 or 4 mm. in diameter, tortuous and closely resembling angle 
worms On tracing them upward they proyed to be the en 
larged omental yessels The omentum as such was recognized 
as a fringe not Wore than 5 ihm. long, projecting from the 
lower edge of the^ transyerse colon The altered omental yes 
Eels were exceedijgly friable and ruptured on the slightest 
mampulation. The parasitic mvoma derived part of its blood 


supplj from the bladder, to winch it had become intimately at 
Inched After tiing olT the blood supplj of the myoma, this 
growth w ns rcmoi cd and the patient made a rapid rccoi cry 

In this case I had to'rel} eutirelj on the ph 3 Sical 
signs, as the patient was of unsound mind, and up to the 
daj of operation no Instor} could be obtained The 
facial expression and tlie abdominal signs tallied in 
eierj' particular uitli those referable to an oiarian cyst, 
and without the clinical histor} a correct diagnosis was 
impossible The timpan} in the flanks is, on first 
thought, diflicult of explanation, but when we remember 
that tins m}oma with the omental lessels attached 
stretched almost the entire length of the abdomen it is 
readih seen tliat the small intestines w ere held back and 
at the same time forced out laterally Under any cir¬ 
cumstance there would liaie been dullness over the en¬ 
tire anterior abdomen, as the intestines, even if not held 
back b\ the tumor and omental \essels, could not have 
reached the surface their mesenter}" not being long 
enough I know of no instance in tlie literature where 
such a large quantit}' of ascitic fliud w as associated with 
a m\oma TJ’e condition in tins case was analogous to 
that found where a fibroma of the ovary exists In the 
latter we have a solid tumor so moving that there is 
often partial torsion of the ^essels bringing about the 
outflow of ascitic fluid In our case the myoma rolled 
around so much that the omental vessels were partially 
twTsted This w as imdoubtedly the case, as is shown by 
the fact that there has been no further appearance of the 
ascitic fluid since removal of the myoma. Had this pa¬ 
tient been m the possession of her mental faculties the 
diagnosis would have been fairly certain, as the family 
physician told me at the time of operation that he had 
firrt noticed a hard abdominal tumor attached to the 
uterus and that the ascites had developed subsequently 
Schwarzenbach^ reports a most mterestmg case The 
patient was 30 years old and the mother of six children 
In 1896 she had a pelvic hematocele, with pronounced 
symptoms of internal hemorrhage In 1897 a subpen- 
toneal myoma the size of a child’s head was detected In 
1899 she gave birth to a child, and m 1901 an explora¬ 
tory abdominal section was made Numerous arteries 
and veins sprmging m the vicinity of the stomach lay 
perfectly free in the abdomen, and passmg downward 
spread out on the surface of the subpentoneal uterine tu¬ 
mor Considerable ascitic fluid was present in the ab¬ 
domen The abdomen was closed, as the growth was 
thought to be mahgnant The patient improved, and in 
1902 the abdomen was agam opened The omentum, 
which at the first operation showed marked atrophy had 
now entirelv disappeared. The patient was two months 
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—A PuiTiAJXr PABABiTic Utbbinb Myoma Associated with 
61 Lithbb op Ascitic Pleid 

Attached to the fnndns by a narrow pedicle Is a snbperitoneal 
myoma Plunging Into the top of the myoma are the omental ves 
sels The omental fat has almost entirely disappeared The my 
oma is Intimately blended with the posterior surface of the bladder 
The abdomen Is markedly distended with ascitic fluid The small In 
tpstines were effectually held back by the tumor and omental vessels 


pregnant The large vessels were tied and the myoma 
was removed The pregnancy was m no way disturbed 
All trace of the pelvic hematocele had disappeared ex¬ 
cept for the presence of some pelvic adliesions 

It seems qmte probable that the hematocele m this 
case was due to rupture of one of the omental vessels 
instead of to the rupture of a tubal pregnancy This 
case has many points m common with ours 
Case 2—Diagnosis Myomatous uterus Actual condition 
Adenocarcinoma of the body of the uterus, with secondary sub 
peritoneal nodules (Fig 2 ) 

Patient —Mrs C , aged 69, was admitted to the Johns Hop 
kins Hospital, April 22, 1903 She had had three children 
Menses stopped at 49 Four years ago uterine hemorrhages 
commenced and lasted several months Since then they have 
been irregular There is a continual leucorrheal discharge 
with some odor 

Examination and Diagnosis —On ^nglnal examination we 
found the uterus about twice the natural size It was quite 
nodular As the patient was in good condition and had a nodu 
lar uterus which in general contour corresponded closely with 
a myomatous uterus (Fig 2), we made a diagnosis of myoma, 
snecially as the hemorrhages could readilv he accounted for by 
___n+f, nnd since the lasrinnl discharge was 


the presence of myomata and since the 



Fig 2_Adfxocaecixoiia of the Body of thf Uteiujs with Sub 

rEEITOAEAL NODDLES 

The specimen la viewed from the frint The right round Ilga 
ment Is drann upward by a cancerous nodule situated at Its June 
tion with the uterus Scattered over the surface of the uterus are 
cancerous no.3o]PS varying from a pea to a marble In size The 
Insertion of the left round ligament Is at a much lower level than 
Is that of the right round ligament The general contour of the en 
larged and nodular uterus closely resembles that of a myomnfoa§ 


but slightly oSensive 
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Operation —At operation i\c found Uic uterus ns I ha\c dc 
scribed, but the nodules that uerc supposedly miomata were 
at points at Vihich the cancer of the body of the uterus had ex¬ 
tended to the surface. Here ther formed raised nodules be 
neath the surface and at se\cml places had become attached 
to the intestines Complete hvsterectomy was performed The 
patient made a temporarv rcco%cry, but it is doubtful if the 
entire growth was removed 

In. this case mere curettage, even mthout a micro¬ 
scopic examination, would have been sufficient to estab- 
hsh the diagnosis But in cases where m 3 oma is diag¬ 
nosed and h 3 sterectomi advised we hardly deem it nec- 
essarv or wise to curette 

Case 3 —Diagnosis Subperitoneal and intraligamcntarv 

mvomata Aetual condition Hvdrosalpinx, adenocarcinoma 


the right side, and a crj prominent, was what appeared to be a 
BubpcTitoncal mvoma about 6 cm in diameter The right side 
of the pelvis was filled by a growth which apparently sprang 
from the uterus and filled the broad ligament This growth 
in contour and consistence resembled a myoma 

Operation—On opening the abdomen (February 2) I found 
the uterus nioderatcli enlarged The supposed subperitoneal 
mvoma proicd to be a vciy tense hydrosalpinx which was 
kinked forward, thus accounting for its prominence Tlie 
gron'th on the right side vas a carcinoma of the ovary It 
filled the broad ligament and had infiltrated the bladder wall 
Attached to the cancerous mass was the omentum and a loop 
of small gut As the gut at this point was markedly con 
strictcd, I attempted bv gentle dissection to release it, but the 
bowel was so infiltrated by cancer that it commenced to tear 
and resection of a portion was imperative It was decided that 



Fio 8—Touos or the Sioiiom Flexcbe Due to Euptube of DrvEKricum. Into the S^Imou^D^^o Aoifosb Tissue. Smait Pt- 

Abscess oaiali, i-ELVic 

The lumen of the bowel below the promontorr of the sacrum Is consldemblj narrowed. At this nolnt U a deflnlto a 

of ampose tissue. Projectinc Into It are two dlvertlcnla. one seen in longltndlnnl the other In cross section At the^^ 
bv tte three arrows the dlvertlcnlum has given wnj- and its contents have percolated throngh fat This fat on htstowi^li^’ 
Inntlon showed evidence of aente and chronic InflammaUon thns Bcconntlnp for the denseness of the tumor RptwaaB*^tBo a ' 
the pelric floor Is a small abscess. -Decweeii toe tumor and 


of the right ovnrv, invoh ement of the small bowel and marked 
extension to the bladder 

Hvsterectomv, partial removal of the cancerous growth, re 
tection of a portion of the small bowel, temporarv recovery 

Ststory —On Jan. 25, 1904, I saw the patient, who was 48 
years of age Her menstrual periods continued regularly until 
the was 44 Since then the flow has appeared every three or 
four months, and there has been a shgbt vaginal discharge 
Two vears ago she passed a calcnlus, apparently from the left 
bdnev 

Examination —On vaginal examination I found the uterus 
half as large again as normal Projecting from the fundus on 




o AW ^ "I-wouia oe hysterectomy 

^th as thorough removal of the growth as possible. This was 
done, but a raw, green, offensive, cancerous area, fully 6 cm in 
^ameter, remained arched to the surface of the bladder 
Three inches of the bowel were then resected and the end" 
Mitrf by means of the Connell suture, supplemented by the 
Lembert snt^e The anastomosed bowel was then placed 
among healthy loops of gut as far removed from the necrotic 
nr^ as feasible The pelvis was drained through the vagina 
and abdomen. The patient recoiered promptly, hut naturally 
still has a small abdominal sinus We have employed a reten 
bon catheter continuouslr, as even its temporarv removal wa" 
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promptly followed by the signs of ascending renal infection 
The patient is non in fairly good condition and has been en 
tirely relie\ed of abdominal distension and cramps, to which 
she nas subjected for some time prior to the operation 

In tins case the clearly outlined subperitoneal nodule 
associated ivitli the growth on the light side gave us a 
clinical picture vei^^ characteristic of multiple myoma, 
and this diagnosis vas further strengthened by the 
healthy appearance of the patient Some may doubt 
the wisdom of attempting any operative procedure in 
these cases, but in the liberation of the constricted and 
friable intestinal loop tbe bowel was opened, and then 
the more radical procedure seemed to offer the best 
chance of temporarily rebeving the patient In tins 
case an absolute diagnosis would have been impossible 
without opening the abdomen 

Case 4 —^Diagnosis Pelvic abscess, with retroierted mjo 
matous uterus Actual condition Eectal diverticula, with 
rupture into the surrounding rectal fat, producing a defimte 
tumor Small abscess between tbe tumor and the pelvic floor 
(Fig 3 ) 

n^stoiy —This patient was seen early in February, 1904 
She Mas 60 years of age For some time she had experienced 
slight difficulty in defecation, and for a fcM days had been mn 
ning a temperature varying from 100 to lOS" F 

Examination —On vaginal examination, T found the uterus 
somewhat enlarged Posterior to it, and apparently continuous 
with it, was a globular mass This was very hard and resem 
bled a myoma in contour There was, however, a hard ridge 
over its lower portion, as is so often noted where pelvic ab 
scess exists 

Operation —On February 13 I made a small incision in the 
vaginal vault just posterior to the cervLX, and after peeling 
back the mucosa entered Douglas’ pouch Muth a pair of blunt 
artery forceps A very small amount of pus and a few flakes 
of fibrin escaped, but the mass was in no way diminished in 
size Reabzing the presence of an unusual condition, I packed 
the opening in the vault and immediately entered the abdo 
men from above Filling Douglas’ sac almost completely was 
a tumor mass evidently springing from the sigmoid flexure, 
which had rotated 90° and had become firmly embedded in the 
pelvis It closely resembled a rectal cancer On careful manip 
Illation it was brought out of the pelvis, and on inspection no 
lymph glands were demonstrable The diseased segment of gut 
was removed and an end-to-end anastomosis done with Connell 
and Lembert sutures, the former being employed at the mesen 
tenc junction and for about two thirds the circumference of 
the gut A portion of the descending colon was brought up 
into a small incision in the left inguinal region and made fast, 
so that if occasion demanded it could be opened with a thermo¬ 
cautery at a moment’s notice Drains were then introduced 
into the V'agina and also through the lower angle of the ab 
dominal incision At the end of the fourth day there was con 
siderable abdominal distension and the patient was veiy weak 
We accordmgly opened the descending colon at its point of 
attachment to the abdominal wall and at the same tune forced 
the patient’s nourishment She promptly recovered The small 
fistulous openmg was a few weeks later readJy closed under 
local anesthesia, and the patient is now perfectly well 

Examination of Tumor —On laying the tumor open we found 
that there were two rectal diverticula passing out into the 
adipose tissues, and communicating with the lumen of the gut 
by openings not more than 1 mm in diameter (Fig 3) The 
larger diverticulum was 1 cm in diameter and filled with a fecal 
mass The floor of this diverticulum had given way, and the 
surrounding fat was everywhere infiltrated by inflammatory 
products The excessive hardness of the tumor was due to the 
fat being in many places replaced by recent connective tissue 
The small abscess between the tumor arid the pelvic floor was 
due to the extension of the inflammatory process to the peri¬ 
toneum of Douglas’ pouch The diverticula were lined by 


atiophic mucosa A rectal examination of this case would have 
yielded little beyond some narrowing of the lumen of the 
bowel, which is often present in cases of pelvic abscess In 
this case cancel of the bowel might very readily have been di 
agnosed and a colostomy made 

It wiU be readily admitted that the precedmg cases 
are imusual ones, and that a positive diagnosis before op¬ 
eration would have been extremely difficult The possi¬ 
bility of such conditions should always be borne m mmd 
when we are dealing path cases that at first sight seem 
so easy of diagnosis While it is always very gratifjung 
to be able to make an absolute diagnosis, yet m many 
cases it IS only possible for us to give a tentative opmion 
before operation In this group of cases, notwithstand¬ 
ing our inability to solve the riddle prior to operation, ' 
the outcome was as satisfactory as we could have antic¬ 
ipated under the existmg circumstances 


ESOPSAGOSCOPT AND BRONCHOSCOPY . 
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Esophagoscopy has been practiced so long and is so * 
familiar to some general surgeons as w eU as to laryngol¬ 
ogists, that its history would not be of great interest 
However, its great value m some cases calls for at least 
a word, and I wish to present the historj’- of one very 
interestmg case m which it enabled me to make a suc¬ 
cessful operation where other methods faded 
Bronchoscopy is of more recent origin and must be¬ 
come of great interest to laryngologists because of the 
aid that it affords in removing foreign bodies from the 
air passages, especially m cases that can not be relieved 
by tracheotomy alone, and also m many other cases 
where the resultmg scar and the dangers of pneumonia 
render the latter operation objectionable 

The ease with which foreign bodies can usually be 
removed from the trachea and often from a mam bron¬ 
chus after tracheotomy, makes this latter operation pref¬ 
erable in most cases, but when the diagnosis is in doubt 
or when the foreign body has passed into one of the di¬ 
visions of a bronchus, bronchoscopy affords a means not 
only of diagnosis, but of successful operation, infinitely 
superior to transthoracic bronchotomy 

We are greatly mdehted to Prof Gustav Ehllian of 
Freiburg, Germany, who first demonstrated the practi¬ 
cability of bronchoscopy, and whose paper, read to the 
British Medical Association August, 1902,^ first brought 
us to a realization of the capabilities of esophagoscopy 
and bronchoscopy 

Bougies may pass foreign bodies in the esophagus 
without touchmg them, and sometimes the radiograph 
will not show objects because of them character or be¬ 
cause they are hidden by the shadow of the vertebne 
On this account EaBian says "direct esophagoscopy is 
the only absolutely reliable method ” 

In a recent article,® Eicken states that Desormeaux 
first perfected the pnnciple in the urethroscope, 1853 
TTillinTi states in his article that Kussmaul attempted 
esophagoscopy m 1868, but that the operation has been 
developed and perfected by von Mikulicz, von Hacker, 
Rosenheim and others, and that many foreign bodies 
have been removed by this method However, if tne 
foreign body is large, has sharp edges, pomts or hook's, 
as, for mstance, dental plates, all attempts at extraction 
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are diugeroub, these nia) lead to fatal iu 3 uncs of the 
gullet lu such cases csophagotoiu} is indicated if the 
foreign hodi is situated no deeper than from 24 to 2G 
centimeters from the upper incisors (von Hacker) , if 
deeper, gastrotomy or posterior raediastinotom} (En- 
derlm) is called for An evception may he made in 
the case of vulcanite plates inthout large metallic 
parts ” lulhan also speciall} recommends direct 
lar 3 Tigoscopy through a straight tube for detecting and 
removing foreign bodies from the lar^mx in children 
He says 'Hn cluldren msurmouutable difficulties often 
arise (to ordinar} laryngoscop}) In these cases direct 
laryngoscop) (Kirstein’s autoscopy) can ahva}S he suc- 
ccssfiSly employed, especialh after administration of 
an anesthetic the patient’s head being in a dependent 
position Of course, if there is much dyspnea a pre- 
limmary tracheotomy must be performed” He says 
that a similar procedure is eien more valuable for for¬ 
eign bodies m the trachea 



Fig 1 —Case 1 Hadlograph of fleur-Ue Us chatelaine pin In 
eeophagTig, Just abo\e the lerel of the interclarlcular notch The 
pin has been outlined in black for the sake of clearness 


When foreign bodies hate passed deeply beyond the 
mam bronchi, bronchoscopy renders the greatest pos¬ 
sible semce, for the reason that ue may thus locate 
and accurately grasp substances heretofore beyond our 
reach EoUian says “We may, mthout fear, press the 
bronchi, irhich are highly elastic tubes embedded m 
soft bssue, into the median hue, and brmg trachea, 
larger bronchus and branch mto one straight line ” 

I procured a set of Khlban’s instruments soon after 
readmg his article, and have attempted their use for 
diagnosis m tuo esophageal cases for removal of for¬ 
eign bodies m the esophagus m two cases, for removal 
of foreign bodies from the air passages m two cases In 
the cases for diagnosis the first u as satisfactorv, but m 
the next where a pm had been swallowed and had ap¬ 
parently passed into the stomach the profuse secretions 
prevented a satisfacton exammation Of the next two 
oases, m one I made three or four efforts to mtroduce 
the esophagoscope, but had to quickly abandon it be¬ 


cause the child could not tolerate chloroform, the other 
was successful, and in one of the last tno I did not use 
the instiument at all because the electric light failed 
before the operation was begun, and I then removed 
the foreign body by tracheotomy, but in turn most diffi¬ 
cult cases, one of esophagoscopy and one of bronchos¬ 
copy, the operation proved entirely successful, where 
the'ordmary surgical procedures completely failed In 
the esophagoscopy I used Kirstem’s lamp as a means 
of illumination as recommended by KiUian, but m the 
bronchoscopy, although I tried tins lamp, I obtained 
much more satisfactory illumination with a lamp placed 
on a longer carrier which I had made for the purpose 
In the article published by Killian, September, 1902, 
he states that bronchoscopy had up to that time been at¬ 
tempted m 20 cases, in 5 of which it proved a failure 
Eleven of these coses uere his own He refers also to 
cases by Coolidge of Boston, von Schroetter, Wild of 
Zurich, J A Killian of Worms, Hayek, Eicken of 
Bruns, Keumeyci, Spiers, Thost and Spiess Since the 
publication of Killian’s article other cases have been 
reported and the article yust published by Eicken^ 
brings the record down to the present time nith the 



exception of two cases of lower bronchoscopy, one by 
A. Schwy zer of St Paul, and one by Bodmer, and my 
own case of upper bronchoscopy, a preliminary re¬ 
port of which was recentiy pubhshed* Eicken men¬ 
tions the names of several others who have used bron¬ 
choscopy for diagnosis or more or less successful opera¬ 
tions Some of the cases were not published In this 
o I ^ names of Pienazek, Heryng, Schech, 

bchmidt of Odessa, Gust and Brunner, makmg all 
told 34 cases, of which 19 resulted m successful re¬ 
moval of the foreign body, 10 by upper and 9 by lower 
bronchoscopy Eicken’s article is very complete, and 
should be read by every one mterested m the subiect 
in my search it is possible that some cases have been 
considered twice, but there appears all told to have been 
up to 41 ay of this year 14 successful cases of removal 
by lower bronchoscopy and 11 cases by upper bron¬ 
choscopy Of the lower bronchoscopy, G Kilhan has 
done 3 Coohdge 2 and Eicken, Keumeyer, Haiek, 
opiess, Hamngton, Wild and Lermoyez-Guisez Bod- 
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mer and Schw 3 'zer each one Of the uppei bronclios- 
copy Killian has done 5, H von Schroetter 2, J A 
Ivillian Z, and Eicken and myself each one 

Killian and most of the other operators use the 
Kirstem lamp as the source of illumination In my 
operation I had the Kirstein lamp, indeed, used it for 
a few minutes at the beginning of the operation, but in 



p(g 3 —Handle for Killian s tnbe forceps 


this particular case I obtained better results with the 
small lamp (Fig 7) introduced to near the distal end 
of the bronchoscope This was not at all m the way 
in searching for the foreign body, and it gave me no 
inconveniBBce m swabbing out the secretions, for an 
assistant removed it mstantly and reintroduced it when- 



w. 


the obiect, and tlien introduce his forceps m the right 
position and to the proper depth and close them m the 
dark Fortunately, this can be done with almost as 
much accuracy as under actual inspection In re¬ 
moving the fleur-de-lis chatelaine pm from the esopha¬ 
gus, I tried for a long time to catch it under direct in¬ 
spection, but the necessity of moving my head to in¬ 
troduce the forceps and the cutting off of the rays of 
light hv the forceps themselves appeared to make this 
impossible, so that I at length removed tlie esophago- 
scope and attempted to reach the foreign body with vari¬ 
ous esophageal forceps, but owing to the edema of the 
esophagus its wall appeared to fold over the foreign 
bod}', and I could not even feel it with an mstrument 
I then reintroduced the esopbagoscope, and having ac¬ 
curately located the body at the end of the tube passed 
m the forceps to the right depth ivith the blades m the 
proper position and without seeing the body at the time, 
caught it easily In removmg the pm from the bron¬ 
chus with the small lamp down withm a centimeter of 
the end of the bronchoscope, I was at once able to see 
the pm at the instant I caught it, but this certainly 
can not be necessary in most cases if the operator is 
thoroughly familiar with the location of the body and 
the relations of the forceps In the case of esophagos- 
copy in which the secretions were so profuse, I used a 
local anesthetic only I obtamed a good view of the 
upper part of the esophagus but not of the lower I 
tlien resorted to a horse-hair extraction, which seemed 
to demonstrate that the pm was not m the esophagus 
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ever I wished One great advantage of this source of 
illumination is that the operation can be done m a lignt 
room, whereas wnth the Kirstem lamp it must be m a 

^^ItTa ^eTadvantage to the anesthetist to have the 
room light m order to watch the patimt, md 
more convement for the operator m handlmg his van- 
mis instruments The small hght in the bronchosc^ 
enables the operator to move his head at will wnthout 
mterfermg ivith the illummation, and it enabled me to 
show the branches of the broncK and the pm m po- 
Rihon to all the physicians m the room I md not 
M Vs lamp eameJ any obstjnebon to ^ 
tion of instruments, for although it took a Ji^e 
room this mterference was more than compensated for 
Kv the better illummation In exammmg branches of 
theVonchi too small for passage of the bronchoscope, 
of these tmy lamps on a longer carrier might be 

P^^an'/fr- n"st^;enSnS KVde 

SJXc? -Me actuMy 
rarely be ^ be moved to allow 

”Su“E of 

peratop to".ocate 


In the bronchoscopy the parts were also anesthetized 
by cocam, and bleeding and probably secretion were 
somewhat checked by suprarenalm In the bronchoscopy 



4 -case 2 Hadlograph of In 
head directed downward and outward The pln bas 
In black for the sake of clearness 
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a grnm of airopm winch I hnd given h} podermicallj 
before the anestlietic m as begun for the purpose of check¬ 
ing secretion In the latter operation the patient did 
not breathe well for a tune, but after the bronchoscope 
had passed into the bronchus there was no difficult}, 
although two or three times she appeared not to be 
breathing at all when reall} she uas respirmg easilj 
At these times the advantage of a lighted room were 
great, for otheruase the operation would ha\e been 
suspended The emplojanent of a chloroform inhaler 
that permitted us to introduce the lapor through a 
small tube was also a great convenience 


each 2\4 mm, made in my bronchoscope from 5 to 10 
cm abo\o its distal end I can see no objection to 
these, and I hnd that they overcome the difficulty fully 
without m any way interfering with the use of the in¬ 
strument 

ESOPILiOOSCOPr 

Case 1 —April 11, 1003, I received notice from the Presby 
terinn Hospital that a child, H C, hnd come in who had a' 
foreign body in the esophagus 

History —I had the child brought to my office and then I 
learned from the mother that a radiograph had been taken at 
the hospital which shoaed the foreign body located at the 



Durmg the search for the pm, although I had on 
glasses, I was much annoyed by the vapor of chloroform 
bemg blown mto my eye and causmg much smarting 
Tins I have smee avoided by havmg an assistant hold 
a pane of glass between the eye and the end of the 
bronchoscope, this has also been very serviceable m 
preventmg the pabent from coughing mto the opera¬ 
tor’s eye In both of these operations it was impossible 
to exbact the foreign body through the tube, therefore. 



Fip C—Brophy Inhaler 


•ifter it had been seized and drawn firmly against the 
end of the instrument, it was held there and both were 
removed together In both of these cases the radiograph 
^as of signal service m furnishing mformafaon as to the 
locafaon and poafaon of the foreign body In view of 
the mterference m respiration by the nnaffected lung, 
jyhen the bronchoscope is passed mto one of the mam 
bronchi, Kilhan had a large oval openmg made in some 
of his bronchoscopes some distance above the end To 
meet this indication I have had a number of holes. 


narrow part of the eaopbngus just above the level of the in 
torelaviculnr notch, but she did not have the picture The 
little girl was 2% years of age Six days previously she had 
swallowed a fleur de bs chatelaine pm and had suffered severe 
nausea for several hours, and since that time bad been un 
able to swallow solid foo^ 

Examination —I found her pale and weak, but fairly well 
nounshed With the fiuoroscope I searched some time before 
I could see the shadow of the foreign body, and but for the 
positive statement that the radiogram showed it I should 
have believed there was nothing there, but finally I made out 
the very faint but distinct outlines, ns shown in the radio¬ 
graph (Fig 1 ) 

Operation—1 gave the patient chloroform and then, dark 
cning the room, introduced Killian's esophagoscope, lUn- 
minated by Kirstem's lamp (Fig 2 ) The secretions in the 
esophagus were quite abundant, but I swabbed them out with 
absorbent cotton on Killian’s cotton carriers and soon dis¬ 
covered a small part of the pin in the folds of the collapsed 
esophagus at the end of the tube I made many efforts to 
seize it with Killian’s tube forceps (Fig 3) under direct inspec¬ 
tion, but this proved to be impossible, as I could not introduce 
the forceps without moving my head, and when they were in, 
on account of their length, I could not get my head near enough 
to the esophagoscope to throw in sufficient light to enable me 
to see the object I tried to overcome this difficulty by spring 
ing the forceps, and finally by bending them, but did not sue 
ceed After about half an hour spent in these futile efforts, 
I removed the esophagoscope and tried to catch the foreign 
body with the ordinary long bent, and also tube forceps, but I 
could not even feel it with either of these. I then re-intro- 
duced the esophagoscope and. havine exposed a part of the pm, 
introduced the forceps with the blades in the right position to 
grasp It. I pushed them down gently about a centimeter below 
the end of the tube, and on closing them found that I had the 
pin firmly in my grasp It was much too large to be extracted 
through the tube, so I drew them both out together 

Result —Whatever injury mav have resulted to the eaopha 
gos from this procedure was speedily recovered from, and 
the patient was discharged cured in 4 or 5 days 

nKOVCHOSCOPT- BEilOVAX OF FIX FEOil nVTVG 

Case 2 ^Miss B E, aged 17, came under my care March 
23, 1904 

Stsiory —She had drawn a large gloss-headed pm mto the 
air passages eleven months previously She had attacks of cough 
lor 3 days after the accident, but for the following month 
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i symptoms ■nerc so slight tlmt her friends could not bolie\c 
it she hnd inhaled the pin Aflcmnid the cough gradually 
ew Tvorse, so that in si\ months she had to leave school and 
lally became so bad that, as she said, she uas like a person 
t the ‘^nst stages of consumption ” At times she could feel 
le pin move about in the air passages, and one time at uns 
aughed up to the Inrjmv and caused a spasm that nearly 
roved fatal Her sensations hnd nlunys been referred to 
ho right side or to the center of the sternum She uas short 
)f breath, particularly when lying dorni nt night She nt 
nmes expectorated a great deal for 4 to 5 hours at a time, 
ind frequently the sputum contained some blood The ai-rn-v 
was used three tunes, but nothing could be discoicrcd In the 
latter part of January she hnd been sick in bed nitli consid 
erable fever and after about two weeks (February 0) Dr Alli 
son of her home town had opened the trachea and sought for the 
pm, but, being unable to find it, had closed the wound, which 
healed promptly The patient stated that an abscess had been 


Joun A M A 

vapor was admimstercd through the bronchoscope The pa- 
laent was drawn up so that her head himg ocer the end of the 
table, where it was held by Dr Corwin I was seated directly 
back of her head With n modified Kirstein spatula the 
tongue was pressed forward and the bronchoscope introduced, 
but first I got it into the esophagus After passing the nar 
row portion of the esophagus where the wall of the gullet 
folds down closelv ocer the end of the bronchoscope, the eso 
phagus was more or less open, showing an open tube for several 
centimeters below the end of the instrument This was at 
first confusing The walls of the esophagus under these con 
ditions avpand and contract with respiration, but they do not 
entirely close I withdrew the bronchoscope and with my fin 
gcr directed it into the larynx as I would an intubation tube, 
n plan that is easier for me than under inspection When the 
patient was nearly under the chloroform, I sprayed into the 
larynx a moderate quantity of the following solution, which 
was also used later several times to anesthetize the bronchi and 



found at the time of the operation and that there was con 
siderable expectoration of pus Subsequently she had very 
little cough until she took a cold about two weeks later 

amtnaUon —^At the time I first saw the patient the scar 
• the tracheotomy caused a raised welt which was very 
, ve to the touch and she was having more or less pom, 
re on coughing, the principal seat of which was beneath the 
third right costal cartilage, the pain extended from the second 
to the fourth ribs and from the middle of the sternum about 
9 cm. to the right The patient was large and tall for her 
age I found her fairly well nourished She usually weighed 
120 pounds, although she had lost considerable flesh, the 
pulse was 90, temperature normal and appetite and digestion 
good She was coughing a good deal and expectorating from 
three to six ounces of muco pus daily The nares and throat 
were negative, but at the site of the tracheotomy there was a 
granulation tumor in the trachea about 7mm in diameter 


a 


thus permit of a smaller amount of chloroform Three oi four 
times during the operation the patient breathed poorly 
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Turning the patient’s head to the left I readily passed the 
bronchoscope into the right mam bronchus and examined its 
various branches, removing the secretions from tune to tune 
with a pledget of cotton carried in bv a long cotton carrier 
At the beginning of the operation I used n Kirstein lamp, but 
later substituted the small lamp of which I have already spoken 
(Fig 7 ) The light from the latter at first caused confusing 
reflections because of its bnghtness and I could not regulate it 

- ---, ^ 


b 





Fig 8 —Hooklete a For removal of 
coming caught In'some lateral bianch b 
but the stems are 45 cm in length c 


irelgn bodies but not safe for introduction Into small bronchi because of danger of be 
i'or seorcblng safely in bronchi for foreign bodies The booklets are nearly natural size, 
temovable handle half size 


I could not see the lower half of the trachea There were a 
few feeble rllles and slight feebleness of the respiratory mur 
mur at the inner part of the lower lobe of the right lung 
Otherwise physical signs were normal A radiograph taken at 
the hospital showed the pin (Fig 4) located on a line between 
the second and third ribs in front and the fifth and sixth inter 
space behind and from 3 to 4 6 cm to the right of the me 
dian line, with the head directed downward and outward 
Operation—A.t 6 30 p m , March 24, assisted by Dr George 
H Kennett, who gave the chloroform, and by Drs A M Cor 
0 T I'^reer N F Coin ell and E L Kenyon, I operated 
^th Killian’s bronchoscope 35 c m in length and 9 m m in 
d meter (Fig 6 ) I first gave the patient gr 1 60 of atropin 
+n check secretion, then administered chloro- 
at phj ..Mer (r,g 6) tbe vapor 

!:Tlot lr.agh a ™.n l»bo Dana , Iho oporat.oa the 


accurately by the battery, as could have been done by a 
rheostat, but the lamp at length became partly dimmed by a 
thin coating of blood, which was a material benefit Although 
I could easily see all the mam bronchus and its branches 
running downward and outward I could not find the pm, 
though I searched for it a long time At length I took a blunt 
booklet furnished with the set (Fig 8 a) and after sweeping it 
about the various bronchi foi several minutes finally brought 
a part of the pm across the end of the instrument 1 was 
unable to see cither the head or the point of the pin, and I 
concluded that the head must have passed baclward into a 
bronchus, the opening of which was not visible 
confident that I would ndt lose the pm, I demonstrated it to 
Professor Senn and various other physiaans who were present, 
and then seized it with Killian’s tube forceps (Fig 6) and by 
manipulating the forceps and bronchoscope tried to bring the 
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point of tlio pm into tlie tube I let go of the pm and seized 
it again se^c^nl times in this cfTort-, but found it impossible, at 
length, concluding that the point ivns stieKing into the wall 
of the bronchus, I finally determined that it would be belter 
to scratch the air tubes all the wav up than to take farther 
nsks of losing the pin again, therefore I seized it firmly and 
drew the pm and bronchoseope out together I found that 
the pin had been grasped near the head and it came out bent 
Tti grasping the pm I did not actuallj see the blades close on 
it only once, for the forceps vhen opened sbut off the field of 
vision By measuring off the length of the bronchoscope on 
the forceps and marking this with a- rubber strap about the 
forceps I could reidilv tell how far to introduce them before 
closing the blades and hv a knowledge of the position of the pm 
the blades could he turned m the proper direction The 
operation took, all told, an hour and a half 

jtcsult —At P p m the pulse was 00, at 3 nevt morning 78, 
and at S a m the pulse, temperature and respiration were 
normal There was no temperature afterward The tongue 
where it had been hurt by the tongue forceps, was sore and 
the bronchi were sore, but this had all disappeared in a couple 
of davB Four days after the operation the patient went 
home feeling well, excepting a little cough, which soon disap 
peered 1 examined the trachea just before she went home 
and found that the granuloma had been rubbed off during the 
operation On May 12 she wrote me that she was perfectly 
well, had gained seieral pounds, weighed 122 pounds and was 
in better health than before the accident 


A MATERIAL FOR SUTURES AND LIGA¬ 
TURES 

TEJTDOK'S FfiOaf THE LEG OF THE CHAHE 

CHARLES F KLEFFER, MJ3 
ilojor Sarneon United States Army 
FOBT D A BUSSEIX, WTO 

There is still room in the annamentarinm. of the 
surgeon for a reliable, slowly absorbable suture and 
bgature matenab I have been recently investigating a 
material from a very curious source which I believe to 
be entireh new Dr George P Johnson of Cheyenne 
called my attention to the long and strong tendons m 
the legs of the bird conunonly known throughout the 
United States as the blue crane (Eig 1) He had used 
this matexiai with excellent results as a suture for the 
aponeurosis m a case of henna, the suture giving no 
trouble and apparently being absorbed in tune I 
obtained from him a number of these tendons and im- 
mediatelv began a senes of experiments to test their 
value as sutures and ligatures These experiments 
comprised tests of the breaking strain of the tendons 
wet and dry, of the possibility of rendering them 
aseptic, of the effect of stenlizing processes and finally, 
tests to determine if po'jsjble the nte of their absorption 
in the body As a result of these studies I have come 
to the conclusion that we have here not only a valuable 
suture and ligature matenal, but one easily obtained m 
all parts of the world and easilv prepared for use It is 
not onlv sufficiently strong for all practical purposes, but 
is absorbed very slowly indeed in the tissues and there¬ 
fore seems peculiarly adapted for the cases m which 
a reliable and slowh absorbed suture is required It 
certainly answers all of the requirements for which 
kangaroo tendon has hitherto been used and, m many 
wai? is superior to it 

As favorable results were obtained, these studie 
were not limited to the blue crane but included two 
others, the sand bill crane and a rather more rare and 
larger species Icnowm as the wboopmg crane, one speci¬ 
men of which I was forhmate enough to secure Tlie 


tendons used are the extensor and flexor tendons i^ch 
run from the thiglis down to the toes Usually from 
6 to 8 useful tendons can be obtained from each leg or 
from 12 to 1C from each bird It seems likely that 
the tendons from all of the larger grallatonal birds wdl 
be found equally useful This would mean a wide 
source of supply, since these birds are distnbuted all 
over the world in two large families, the Ardeidw and 
the Gniidcc, the herons and the cranes 

Probably the commonest bird of this t}q)e and the 
one most generally distributed in the Umted States is 
the bird commonly, though improperly, known as the 
blue crane As a matter of fact it is not a crane at 
all but a heron and therefore should be called the blue 
heron {Ardea herodms) It attains an average height 
of 3 1-3 to 4 feet, with a spread of wing of about 6 
feet Nearly half of its height is in the slender legs 
Like all the rest of the family it is aquatic in its 
habits, feeds on fish and builds its nest in trees near 
swamps and streams The leg tendons from this bird 




FI(t 1 —Blue Heron (Ardea herodias) 


Will average 11 mches m length and, m large speci¬ 
mens, there may be quite 14 mches of tendon up to 
the tendinous expansions m the muscles of the thigh. 
When dry they are fiat, glistening bands resembling 
rough silk worm gut and are about 1-16 to % of an 
inch mde There is a still larger species of this family 
of birds found in the southeastern Umted States and 
popularly knowm as the great white heron of Florida, 
Ardea occidentahs (Fig 2) I have not been able to 
obtain a specimen of this bird but its leg tendons 
should be considerably longer than those of Ardea 
herodras The family Ardetdce is abundantly repre- 
Benl^ m Europe, Asia and m Africa, m y'hich conti- 
nem the largest known species is found, Ardea gohath 
representatives of the second group, the 
irruidWj in the United States are the common crane 
general!} known as the sand hill crane, 6-rus canaden- 
and the stately whooping crane, amencana 

The sand hill crane is fairly common, the whooping 
crane, more rare There are about 17 species of this 
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family distributed over all the great zoo-geographical 
regions excepting peiliaps, the neo-tiopical, in which 
they are not abundant The common species of these 
two families are so well Icnown in this country that a 
more extended description is unnecessary The leg 
tendons of the sand lull crane ivill average 14 mehes in 
length The* tendons from the one specimen of the 
whoopmg crane winch I had varied from 14 to 16 
inches in length 

o 

A large number of the leg tendons were tested for 
their tensile strength in the follouung manner The 
tendons selected hrst for trial were leg tendons of 
the blue lieron^ Ardca licrodxas, that had been roughl}^ 
dried without an}’’ attempt at preservation—m other 
words, the tendons were used just as they came out of 
the lea^ of the Inrds after being dried m the sun 
(Fig 3) A number were made pliable b}’’ immersion 
in vater for a few minutes The average breaking 
strain was found to be 25 pounds Then tlie wet ten¬ 
dons were tied in hard knots, the breaking strain at 
the knot was found to varj’’ from 24 to 27Yj pounds 


blue heron Separate tendons of this variety sustamed 
a pull of 36 pounds without breaking when wet, 
Avith an average tensile strength of 33 pounds in 
ten specimens The average strength of the un¬ 
prepared and unpreserved dry tendons was 31 
pounds l^Hien tied in square knots either wet 
or dr}’’ these tendons beliaved as the others, that 
is to sa-^' even a hard dn' knot showed no appre¬ 
ciable uealcness from crackmg or splitting of the fibers 
and sustained a pull as strong as the untied tendon 




p]g 2_Great White Heron of Florida (ArJea ocoldcntalis) 


Perfectly dry tendons without preservation or prepara¬ 
tion of any kind were then tested A hard square knot 
tied in the continuity of the material broke at 24 
pounds Another knot under tlie same conditions sus¬ 
tamed a weight of 30 pounds without breaking Ten¬ 
dons immersed in the lodin solution for the sterilization 
of cat-gut accordmg to the Claudius method, were then 
tried After being immersed m this solution for 21 
days the breaking strain of a number of tendons aver- 
aeed 29 pounds It may be that these were peculiarly 
sfa-ong tendons, but they seemed to be of the same size 
and stoutness as the others employed and while it may 
not be true that the tendons are actually stronger after 
bem^ immersed m the lodm solution, it seems certam 
-it feast, that this process of sterilization does not 
Weaken them These results with the tendons of Ardea 
JZdm are shorn graphical^ m tte appended illus- 

‘^The tadm rf 

/'■n’lo- 51 tested m the same maq^j Proved to be, on 
in Lrage ten pomids strongen % the tendons of the 


riR 3—Tendons of Ardca Jtcrodlas, ann dried 


Immersion m lodin solution showed the same results 
as with the tendons of the heron, an average mcrease 
of strength of 2^4 pounds One knotted piece sustamed 
a weight of 37 pounds without breakmg Prom the 
specimen of the whoopmg crane (Grus amencana), I 
obtained a number of tendons quite 15 mehes m length, 
of extraordinary strength Much stronger than the 
tendons of the sand hill crane and as strong as the 
heaviest kangaroo tendon One of these tendons os 
tamed a weight of 50 pounds ■without breaking 



)nly one process of sterilization was tried, the 
udius method for stenhzmg cat-gut Heron and 
le tendons immersed m this solution take a deep 
loeany or blackish-brown color The solubon seemed 
have no deleterious effect whatever They were 
loth, if an}'thmg more pliable tlian 
e and m appearance very much resembled ordinary 
w cat-gut or kangaroo tendon submitted to the same 
!is S has alrfady been shown the tests applied 
determine the strength of the iodized tendons 
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showed not onl} no diminution but an apparent inerease 
of strength Inoculations were made from the tendons 
treated m tins manner and it was found that the tubes 
remamed sterile when the tendons had been in the so¬ 
lution three da^s or longer The method of making the 
inoculations w as to take a tendon, eut it into small bits 
with sterile scissors and wash it thorouglil) in absolute 
alcohol in order to remoie as much as possible of the 
free lodin remaining in the tissue The free lodin 
being an excellent antiseptic might hold a growth m 
check, although actne germs might be present in the 
ma «5 To ensure the renioial of the lodin the ten¬ 
dons were well teased apart dunng the alcohol wash¬ 
ing following this thej were thoroughly rinsed ui a 
large quantity of sterile water and directly planted on 
gelatm agar and broth tubes and scattered free on the 
top and bedded m the substance of agar plates til 
the tubes and plates, whether at the room temperature 
or mcubated in the thermostat, remained sterile 

The tendons can not be sterilized by heat, as the tem¬ 
perature of boilmg water destroi-s them m a verj few 



Fig B—Whooping Crane (Crus americano) 


nimutes, conrerfang them into a jelly-like mass Boil¬ 
ing m alcohol was not tried 
After assuring mj'self of the reliabihtj of the stenh- 
^tion I employed the tendons m a number of cases 
I tied the brachial artery with a moderately large ten¬ 
don m an amputation near the shoulder for a railroad 
crush of the left arm. The tissues were wndely devital- 
^ed by the mjurj’^ beyond the level of apparent gro-s 
destrucbon. As a result there was some amount of 
breaking down of the skin flaps One deep suture of 
^t-gut became infected and was discharged. The 
heron tendon gave no trouble and was not heard from 
In a second case, I used a heavy tendon m suturmg 
me aponeurosis of the evtemal obhque m a modified 
■tialsted operation for hernia Four weeks after the 
operation the suture could still be mdistinctly felt 
through a rather thin abdommal wall Two weeks 
nter it could no longer be felt In a third case, with 
old. enlarged glands m the left grom, probablj of 
venereal ongm, a clean dissection of the grom was 
^de all the enlarged glands were removed A 
earv heron tendon was used m the deep laier of the 


wound and a light one u as used as a subcuticular stitch 
for the skin surface The wound healed per priinam 
The subcuticular stitch was removed on the seventh 
day It showed Little if any alteration The latest 
case m which I used this material was a cystic ovary 
with a heavy broad pedicle After crushing the pedicle 
with an angiotnbe, a heavy crane tendon was nsed to 
tie it oft in tlie giooie made by tlie instrument Prompt 
lieahng was obtained and the ligature has not been 
heard from 

An effort was made to determine just how long these 
tendons would last m the tissues Tendons of Ardea 
herodias were buned in incisions in the erector spinas 
mass of two dogs at mtervals of a week At the end 
of siw weeks when the dogs were killed, each dog had 
a senes of six tendons, the oldest of which had been m 




a 


b 


<R\ diagonal course ot Ubers In kangaroo tendon 

(a) Longltndlnal course of fibers In Heron tendon (b) 


weeks ann tUe most recent one week 
^e one-week tendons were practically unchanged The 
^0 week tendons showed a slight decrease m size, 
^hich was progressive m the remammg ones Of me 
tendons, two had almost entirely disappeared 

SX The Km.!!; 

stafn tendons shoTOd a breakmg 

m of 4 and 5 pounds respectively 

we have here a valuable 
desirpm^+ material, particularly where it is 

^ ^ material slowly absorbable, as m 

nnH A 'i ligations of large vessels 

beovier tendons of the grallatonal 
DiTds answer these reipurements admirably The lighter 
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teeth are developed and the jau" grows, the teeth and 
the cancellated tissue pass forward between the U- 
shaped cortical bone If this sliding forward and down- 
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rig 0 —An Impacted canine tootb 

nard of the tooth be interfered uitli by 
reason of inflammatorj^ phenomena witliin 
the substance of the jaw, causing the can¬ 
cellated and cortical portions to become ad¬ 
herent, the already erupted teeth will be pre¬ 
vented from jnelding slightly to tlie eruptive 
force of the moving molar, and there v ill bo 
no room for this tooth to slide into its 
proper position The lower portion of the 
capsule IS more liable to become retarded 
or fixed than the upper, consequently, in 
such a case the upper portion or crown of 
the tooth IS carried forward and downward, 
causmg it in many cases to take a horizon¬ 
tal position In some instances it is turned 
directly upside down (see Pig 5) 

If the position of the germ of the upper 
canine be examined, it wiU be found on a 
higher level and deeper in the bone than 
the other teeth The first premolar is 
erupted about three j ears before the canine 
and often closes in toward the lateral, 


canine more or less impacted Similar conditions can 
be predicated of nearly all impacted teeth 
Impacted peimanent teeth should, as a rule, be either 
liberated or extracted When the impacted tooth can 
be brought into a useful position through extraction of 
supernumerary teeth, or by the removal of other causes 
impedmg its eruption, the necesssary steps for its liber¬ 
ation should be taken If left m their impacted state 
these teeth are liable to prevent the proper nourishment 
of other teeth and also to interfere with the healthy 
nutrition of the surrounding tissue They may press 
on the branches of the trifacial nerve produemg neural¬ 
gia, not only locally, but in remote parts, and through 
reflex action they may cause various disturbances m and 
about the head and face They are liable to brmg 
about inflammatory conditions of this region, produce 
cellulitis in the tissues of the mouth, neck, throat and 
temporomandibular articulation, interfere with deglu¬ 
tition, etc They may cause other teeth to become im¬ 
pacted, or even cause malocclusion of other teeth Then, 
again, parts of the roots may penetrate into the maxd- 




p[g 7 _Two Impacted canine teeth. 


erunted five years previously, especiaUj if the deciduous 
erupiea ii j r , Under ordinary circum- 

stances tl mflammatoV condition of the jaw 

ClS LBiteteS the bone maWome firm and the 


Fig S —A common form of Impacted lower third molar 

lary smus or the nasal chambers, under which condi¬ 
tions, if they become devitalized, they are liable to cause 
the infection of these cavities 

These four illustrations (Figs 5, 6, 7, 8) are made 
from dried specimens They wiU give some idea of the 
most common form of impacted upper canmes and 
lower third molars 

Figure 5 is from a dried specimen belonging to Di T M 
Wbitney of Honolulu It shows an inverted impacted lower 
third molar, the cro^vn of which is partly erupted in the sub 
maxillary fossa This tooth would be rather difficult to extract 
in the living subject From the appearance of the illustration 
I would judge that it would have to be extracted through the 
submaxillary triangle 

Fiffure 6 shows the anterior surface of an impacted c^mn 
tooth resting near the anterior surface of the bone Tins tooth 
could have been diagnosed by the use of an excavator, as the 
crown was quite superfieiaUv covered 

Whenever canine teeth are missmg from the arch 
there is good ground to suspect that they are inyiact^ 
somewhefe mthm the jaw, unless there is satisfactory 
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evidence that they have been extracted This is not 
to be assumed m the case of a nussmg upper lateral in¬ 
cisor or third molar of either ^aw, and occasionally the 
preniolars, all or any of ivhich are often nubsmg through 
non-development As an example, I recall the case of 
a patient about 35 jears of age, from nhose arch the 
two upper second premolars are missing, and who claims 
that they have not been extracted As he suffered from 
neuralgia in the anterior portion of the maxiUffi, I 
thought that these teeth might be impacted somewhere 
withm the ]aw, but a careful exploration uith in¬ 
struments and radiographs taken at different angles and 
by several experts, failed to show any evidence of the 
missmg teeth The failure of these methods of explora¬ 
tion leads me to believe that the teeth in question have 
never developed 

The extraction of a tooth, such as Figure 6, would 
not be difficult A longitudinal incision could be made 
over the crown of the tooth, and then by passing a verj' 
small spiral osteotome around the croivn one would he 
enabled to pass a universal elevator between tooth and 
bone The tooth could then be forced outward, if room 



Flffufe 9 Ifl made from a plaster cast taken from the mouth of a 
young woman about 25 years old In the practice of Dr S Merrill 
Weeks of Philadelphia showing an. Impacted lower third molar 


could be made so that a small pair of forceps could be 
used it might be better to use them instead of the ele 
vator 

Occasionally I have found that the bone surronndmg 
such teeth has become very dense and closely adherent 
to the tooth Under these conditions the tooth is liable 
to break, if great care is not exercised, and sometimes 
it IS necessary to use a small spiral osteotome to remove 
the surrounding hone nearly to the apex of the tooth 
before it can be extracted 

Figure 7 shows two impacted canines in the roof of the 
mouth They were covered principally by bone which extended 
down nearly to the point of the crown These teeth had 
caused the dentaliration of the left first and second premolars 
and the right first premolar, also of the lateral incisor of the 
eft side The apex of one of the teeth penetrated the maxil 
'ary sinua 

more difficult to extract canine teeth when in 
position than when situated as shown m Figure 6, 
as me danger of causmg an opening between the mouth 
and nose, or mouth and antrum, is greater It is a good 

^™ove the bone from the Imgual surface of the 
noth, so the tooth can be earned slightly downward and 
inward without danger of fracture Usuallv there is 


not room to extract it m the line of its axis before it 
strikes the other teeth or alveolar process 

Figure S shows a common form of impacted lower third 
molar 

The anterior cusps of the tooth are often interlocked 
agamst the concave distal portion of the second molar 
In order to extract such teeth it is often necessary to cut 
these cusps away with either a carborundum disc or an 
osteotome When tins has been done the instrument 



Fig. 10—An Impacted second premolar and a third left molar 


can be passed under the tooth, between it and the bone, 
or both, until the elevator can be passed into the open¬ 
ing By this means the tooth can usually be removed in 
a comparatively short fame 

The following are from practical cases 
Case 1 A patient was sufifering from neuralgia on the 
nght side of the face The molar teeth apparently had been 
extracted from that side of the mandible, but on a closer ex 
amination a slight elevation was found about in the position 



of the right second molar, and by passing an excavator mto 

pa ceased. In the i rav picture the condvloid process is seen 
JaMy resting against the under surface of the e^inentia ortic 

■wli^ T^ographs I have seen of this region 

when the mouth was wide open, the condyloid process 
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lias been found in this position, indicating that the ex¬ 
ternal pter3'goid muscles acting together when the angle 
IS comparative!}^ fixed b}' other muscles, among winch 
are the masseter and internal pterygoid, serve to assist 
in separatmg the jav's, by drawing the upper part of 
the ramus forwaid, which compels the anterior portion 
of the mandible to drop, opening the mouth 
Case 2 —Is a patient of Dr Dray’s of Philadclpliia Tins 
patient -a ns suffering from neuralgia of the right aide of the 
face An a; ray picture showed an impacted lower third molar 
inth the crown resting veil foniard against the distal root 
of the second molar In such cases the resorption of this root 
often takes place, producing neuralgia and devitalization of 



m the cancellated tissue One might well imagine that a 
modern orthodontist had moved the first molar "half its indth 
backward” or held it in such a manner that it could not ad 
vance Whether done by mechanical appliance or by patho 
logic changes, the tooth was held and impaction resulted If 
the cancellated tissue be cvamined, as seen in the x ray pic 
lure, it will bo noticed that it is more dense aiound the first 
and second molars than anteriorly to these teeth As the re 
suit of an inflammatory condition the cancellated tissue has 
become united wth the cortical bone, thus making another fac 
tor on preienting its sliding fonvard It -will be noticed that 
the roots of the molar teeth are also thickened by the over 
action of the cemcntoblasts caused by this inflammatory con 
dition 

Tlio inferior dental canal or cribriform tube is slightly de 
fleeted from its true course below the roots of the impacted 
third molar, and is also slightly deflected downward below the 
loots of the second molar 

It will be noticed that the second premolar stands below the 
occluding line of the other teeth It has evidently been re 
tarded in its eruption, perhaps through premature loss or de- 
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Fig 14 —The second deciduous premolnr Is not In position 


the tooth There vas a great probability that the second 
molar was diseased and causing the neuralgia It vas, there 
fore, thought advisable to extract it, which proicd the diagno 
SIS to be correct 

Case 3—Figure 9 is made from a plaster cast taken from 
the mouth of a young woman about 26 years old in the prac 
tice of Dr S Merrill Weeks of Philadelphia The central in¬ 
cisors are erupted with their cutting edges pointing slightly 
inward instead of outward, probably due to some pathologic 
condition of the deciduous incisors The alveolar process 
around the incisors is harder than normal, which condition 
prevented these teeth from being earned outward during the 
eruption of the others They were thus locked against the 
incisors of the lower jaw, causing these and other lower 


iitahzation of the second deciduous premolar In such cases 
these roots are resorbed very slowly and often cause inflamma 
tory conditions It is possible that this was on© of the primary 
causes of the non eruption of the third molar 
Case 4—Figure 11 is from a photograph of a plaster cast 
of the jaw of a young man about 22 years old Two impacted 
upper third molars were diagnosed by the use of an excavator 
The teeth were afterwards extracted by rfirst removing the 
overlying tissue and then using small forceps 

Figure 12 is from a photograph taken of the same east 
(Fig 11), with the extraeted impacted teeth placed near the 
tuberosity of the jaw 

Case 6 —^A patient had some neuralgic trouble within the 
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teeth to be held baek to a greater or less degiee, which in turn 
would cause the impaction of the lower third molars The 
1 ht central is directed more inward than the left and in pro 
nortion the right lower third molar was more deeply impacted 
rtnn the left lower third molar The left impacted tooth was 
e^racted about a year before the casts were made The nght 
one was interlocked against the second molar ^e occluding 
surface of this tooth whs cut away by the use of a carbonin 
disc which allowed the crown to nse shghtly, as is shown 
?^hf illustration, thus making the tooth more prominent and 

cosier to radiograph tak^ from a cleaned specimen of 

thlTght side of the iSver ]aw,^wing the teeth in position 


ear, and after having excluded several possible causes, the teeth 
were suspected, as the upper first and second molars appeared 
to be sensitive, and a radiograph was taken which indicated 
an impacted upper left third molar At this time the patient 
was referred to me by Dr George Darby When one becomes 
accustomed to examining « ray pictures it is not difficult to 
detect a shadow of the crown of a tooth in the region where 
the upper third molar might he impacted, but this picture 
gave but a slight indication as to the depth of its occluding 
surface No idea was possible as to whether it was near the 
buccal surface of the alveolar ridge or on the lingual surface 
The roots of the tooth, their number, shape and position were 
not shoivn in the radiograph All of this practical surgica 
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diagnosis had to be learned by other means In this case a 
careful exploration was made nith nn excavator, and the po 
Bition of the crown of the tooth naa practicallv located After 
the tissue covermg the crown of the tooth had been cut away 
the tooth was grasped with small forceps The firmness of 
the tooth mdicated that the roots were crooked and held bj 
bone harder than normal By carrymg the handle of the for 
ceps in the line of least resistance, which was outward, back 
word and upward, the roots were unlocked from under the 
orer-calcified bone. 

Figure 13 is made from four photographs of the tooth after 
extraction. A shows the occluding or grinding surface with 
the points of the roots extending outward B shows the upper 
surface, or the root end, -with the four roots spread outward, 
approaching a horizontal line C shows the distal surface, 
with the hook like form of the buccal roots, and D shows the 
anterior surface. It may be interesting to know that the ear 
has unproved since the extraction, and that the other molars 
appear to have lost their sensitiveness, mdicating that the 
tooth was interfering with the nerve supplying these teeth 
and through refle.x action with the ear 

Figure 14 was made from a plaster cast of a patient of Dr 
G Marshall Smith of Baltimore, who has kindly permitted 
me to use it in this paper The patient is a girl 13 years 
old Figure 14 is a side new of a plaster cast of the teeth 
and alveolar processes The teeth are undersized, the incis 
ora and camnes are too nearlj vertical or do not flare enough, 
especially m the lower jaw The upper teeth are all erupted, 
for this age, except the second molars, which are ready to 
erupt. In the lower jaw thev are all through except the sec 
ond premolar, which is impacted The space for this tooth 
Is very narrow, in fact, not sufficient to allow it to take its 
proper place in the jaw The descnption of the teeth on one 
Bide of the jaw may also be applied to those of the other 
side. 


If the cancellated tiEsue m the region of the premolar 
has become solidified and attached to the cortical bone, 
t^ impacted premolar will, to a certain extent, prevent 
me first and second molars from advancing, these m 
turn will have a strong tendency to canse the impaction 
and malocclusion of the third molar 
The primary cause of this pathologic condition of the 
lower jaw is that the upper anterior teeth have not 
moved forward in the usual manner, as they bite over 
the lower anterior teeth, consequently the teeth and 
alveolar process of the lower jaw are held back, as shown 
m the illustration, and m order to hberate the second 
premolar and prevent the third molar from becoming 
impacted, the upper anterior teeth should be forced for¬ 
ward, which will allow correction to be made in the 
lower jaw 


Case i A young man about 21 years old, who has suffered 
rom neuralgia of the left side of the mandible On evsTmTin. 
ion With an excavator, mipncted lower right and left third 
n diagnosed, the left one being somewhat broken 

fh ® IS that part of the crown of the left 

been broken away in an endeavor to extract 
11 , ’ havmg the pulp exposed. A radiograph showed 
e crown was deformed, also that the anterior buccal 
sp Was apparently interlocked under the second molar By 
^^'mnation with an e.xcavator it was found that both 
due ^ cusps were so far down in the tissue that a 

1 , used to remove them The patient being 

of mouth gag was placed in posibon and a portion 

e soft tissue was removed with a small knife. The revolv 
into^tn*^** osteotome was placed withm the broken crown, or 
-f 1 , 0 po p chamber, ciittmg almost through the remamder 

between it and the bone a space was made, 
elpi-ni bone which allowed the pomt of a universal 

cwvator to pass between the tooth and the jaw 

I seldom use ae forceps to remove a tooth after loos- 
c 1 Mith the elevator In using the elevator on 


the left side, ns in this case, it is operated with the right 
hand, the surgeon standing on the left side of the pa¬ 
tient The left forefinger is placed in the mouth by the 
hngufll side of the tooth, and the thumb is placed on the 
buccal side of the second molar This gives steadiness 
to the jaw and reduces the risk of slipping As the 
tooth IS raised from its socket the forefinger is placed 
so as to bring the tooth out of the mouth. If the tooth 
to be removed is on the nght side, the elevator should 
be used with the left hand, if possible (the surgeon 
standing on the right side) If the operator must use 
the elevator with his right hand, he should, however, 
manage to guard and steady the parts with his left 
hand. 

Figure 16 is made from three photographs of the tooth 
after extraction A shows the outer or buccal side of its 
roots, m about the same position as when in the jaw The 
distal cusps were broken away in a former endeavor to extract 
ik The greater portion of the croivn was cut a\vay with the 
surgical engine On the side of the tooth there is a groove 
extending backward, downwaid and inward, cut by the osteo 
tome It was along this groove that the elevator was forced 
under the tooth, causing the slight portion of the crown that 
remained to fracture. In B the tooth is turned slightly oun- 
w^(^ in order to show three roots and the line of fracture 
which liberated the tooti In C the tooth is turned on xts 
bu^l surface, showang the two anterior cusps which were 
locked under the distal surface of the second molar 


-■\Vhat does Dr Cryer 


Db. Euwakd a. Booue, New York City- 
mean by “premolar”? 

^ ^VEB—A tooth that is in front of the molar tooth 
Db. Dr Cryer, m his paper used the term “premolar” 

Sht m their occlusion all the rest will be 

further reference to Angle’s book he will 

o be found when the pnncipal molar is m correct or nearly 

oTSer rue”' h ^ acknowledge my indebtedness to 
If w f ^ without benefit, at the same tune 
It teaching occurs I w-ant to call attention to 

'»“ >«“'•' it''A” 

^ ^TEE—I said “liberated or extracted." 

ad*" fit ^ tend 

both jaws t a^ee^L DrCi^t b development of 

oughly aLe It ° ^l^mh I thor 

which cause a lack 01^^06^ in^hf*^ Thr degeneration 
not be sufficient rooTJthe j^Tettwf 
into position His conclusions, so far as ^ev cauT 
practice, I think are the proper on7s tha^^d? 
stances it will most Up „ * ’ under these circum 

molar, and it mS otSw thi^d 

pathize with aU the work Z Z' ^ 

turn of thirty two teeth in tbp n preserva 

the loss of any of the teeth fn especially against 

IS such a toL as Uml There 

question, and if there are 

to he lost the ones that can h f 

the patient are the th.rd detriment to 

case of the young Baltimore girl, there seemed to 
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bo little question ns to nlint to do It eomes in the category 
named of gaming sufficient space between the first molar and 
the first bicuspid If separation is made there Nature ivill 
cause that bicuspid to erupt w itliout any difficulty The undue 
prominence of the chin and the lack of bone development above 
it shows to mo that it will not make the chin any more 
prominent There is plenty of room above the chin for the 
osseous delelopnient, if this forward moiemcnt is brought 
about I hni e had n number of cases in w’liich after space was 
proMded Nature brouglit the teeth into position 
Db. 3IIlInA^ K. NASSAniAiv, Philadelphia—The dental and 
medical professions hn^e domed equal benefits from the intro¬ 
duction and application of the x raj s The diagnostic value 
of the rays in cases of unonipted teeth is shown by Dr Crycr’s 
cases The ordinarj methods of probing with an explorer did 
not locate the absent teeth, whieh in some cases were bicuspids 
and third molars These had insinuated themsohes deeply 
between other teeth and the ahcolar process a^as so dense that 
nothing but the ir rai could locate them I employ two 
methods for skiagraphing dental conditions, the intraoral 
method and the extraoral or buccal method In the intraoral 
method a small piece of film (which is light and moisture 
proof) IS placed over the gum tissue at a point where trouble 
is suspected, placing the tube in such n position that perpen¬ 
dicular raas will be cast on the teeth and film This method 
covers a smaller area but produces a picture with very sharp 
details, and is especially recommended for anterior teeth The 
extraoral or buccal method requires that a plate 6x7 be brought 
in contact with the jaw at the region of the suspected trouble 
The patient inclines the nock and head to an angle of about 46 
degrees The tube is placed oier the shoulder to the opposite 
side at a distance of 20 inches from the face to ai oid aupenm- 
position of the jaws This process produces a picture of 
greater area and is intended for bicuspids and molars Two 
skiagraphs arc taken from two angles or directions to deter¬ 
mine whether we have a buccal, lingual, distal or mesial pre 
sentment, and I might mention here that Dr Cryer suggested 
that I make stereoscopic skiagrams which permit mewing by a 
reflecting stereoscope, and ns a result instead of obsermng 
flat pictures, we obtain a relief or stereoscopic perspective cf 
feet, which shows the exact position of the teeth I haie 
received very good results with my stereoscopic skiagrams at 
the Philadelphia Hospital, where I used a special table which 
I had built for the purpose There is no danger of x ray burns 
in skiagraphing these conditions, the time of exposure is 
short, being from one second to two mmutes 
De T G Steu.wagen’, Philadelphia—^The important illus 
trations made by Dr Cryer explain how great damage has 
been done by meddlesome dentists “Orthodontia” is an in 
correct term, the correct one would be “taxidontia” By at 
tempts to correct dental irregularities without a proper know! 
edge of the development of the jaws on amount of mischief has 
been done which the profession does not take into account 
Early in my practice there occurred a number of instances of 
patients saying that they had had irregularities corrected, and 
that sihce then they had Buffered more or less pain and sore¬ 
ness about the teeth, conditions resembhng those following 
fracture or sprain when the weather seems to bring about a 
neuralgic state Very often the violence used for such cor¬ 
rection has been sufficient to cause permanent inconvenience 
Sfany of the cases, credited to the efficiency of the appbances 
used, would have been better if left to Nature Dr Cryer 
shows us that the development and growth of the jaws are not 
confined to any particular locality, but are general throughout, 
and that under peculiar circumstances we find certain centers 
of growth arrested, just as we see in hip joint disease, and then 
permanent deformity results The interesting question in con 
nection with the case of the Baltimore child is, can we awaken 
that trophic influence! Some years ago the permanent cuspid 
teeth of a patient had failed to erupt, still the deciduous cuspid 
teeth were tn situ to work on Irritation of the teeth until 
they evinced considerable pain and soreness failed Ligatures 
tied around them, hoping therebv to revive or reawaken this 


trophic force, failed Extraction of one deciduous canine failed 
So far there is but little, if any, hope of ever stimulatmg these 
trophic centers The case mentioned is of interest, as the lad 
had spasms, caused seemingly by the canine pressure on fila¬ 
ments of nerve in the jaw The spasms came only occa 
Bionnllj, it IS true, but so growth has remissions of energy I 
believed that u e could do nothing better than to look forward 
to the time ulien the growth and alterations of the permanent 
canine teeth would cease, somewhere about his twelfth year 
I'or about forty years, although still living, the patient has been 
free from spasms »That the reawakening of the trophic force 
could haie been brought about in his case I very much doubt 
De Booue In a case of a child 12 j ears of age, in whom 
the left central incisor had not developed, instead of tappmg 
on that bicuspid tooth, as did Dr Stellwagen, I put in wedges 
and spread the right central and left lateral widely apart, and 
inserted a large central on a rubber plate The left central 
came dowm, even at that age, into correct position I have 
done the same thing in the last six months In other words, 
I got the room which Dr Cryer has been telling us we ought 
to get The plaster cast of impaction shown us by Dr Cryer 
shows also a retracted condition of the mcisors, and I think he 
IS mistaken ns to the cause It seems presumptuous for me to 
question Dr Cryer, but he must not draw conclusions from the 
facts he presents to us, unless he expects to be criticised The 
irregularities of the incisors in that case seem to me to have 
nothing to do with the other irregularities which he showed us 
Dn SxEmwAGEN—There was abundant room for the cuspids 
to come down, the teeth were separated and had enough space 
De Eugene S Talbot, Chicago—^Dr Cryer’s specimens are 
fine and show many pathologic conditions The explanation 
of an indivndual case does not, however, give accurate mforma- 
tion as to the etiology To understand the etiology, the evolu¬ 
tion of man, including heredity and neurasthenia in the 
parent as well as in the child, must be considered to show the 
production of these conditions If there were time, I should 
like to go ov er these slides and from these basic principles show 
how these deformities are produced Starting with the evolu¬ 
tion of man, the face and jaws, like the vermiform appendix, 
small rib, little toe and other structures of the body are degen¬ 
erating under the law of economy of growth for the benefit of 
the organism ns a whole At about four and one half months 
of fetal life, the first period of stress occurs At this period 
owing to the neurasthenia of the parents and improper nour 
ishment, arrests take place Owing to the transitory nature 
of the face and jaws, they are more easily afifected than" per 
manent structures of the body Arrests of development of 
some parts and excess of development of others (due to nn 
unstable nervous system) account for all malformations The 
point brought out by Dr Stellwagen in regard to pain m the 
ahmolar process is not uncommon It occurs after teeth have 
been regulated and the question naturally arises when and how 
far we are warranted m the correction of irregularities, owing 


to the interstitial gmgivitis produced This pom occurs m 
ordinary forms of interstitial gingivitis, as well os in mter 
stitinl gingivitis due to injury This disease is associated with 
the alveolar process throughout life Pam may be expenenced 
at any period. The cribbing of the horse when returned to 
the stall after a summer’s outmg and disuse of the anterior 
teeth IS a marked illustration of this pam The eruption of 


le cuspid tooth seems to be a providential process by which 
he anterior and posterior teeth are, in a measure, moved for- 
rard or backward for the purpose of enlarging the dental arch 
De Cryee —In regard to the use of the term “premolar,” I per- 
aps should not use this word before a dental society, as I be 
leve they have arbitrarily adopted another term, which, how 
ver I can not accept in my writing A premolar is a tooth an 
enor—in time or position— to a molar tooth Dr B<^e says we 
,ave not a deciduous premolar In one sense, all the dec^uou^ 
eeth are premolars, but the term is more 
ironerly applied to what are commonly called, by the dental 
rofessL, the deciduous molars If I understand the meaning 
d decrous. It means not lasting but destined to be lost or 
ihed in time The deciduous (piemolars) molars are shed 
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their places taken by the permanent premolars, or ns they are 
known in accepted dental nomenclature, the bicuspids The lower 
jaw certainly grows forward The upper jaw I claim does not 
grow forward, but its aheolar process does It extends 
forward, and its base is the upper jaw The upper jaw is one 
thing, the aheolar process and its teeth are distinctly another 
When teeth are lost, and the alveolar processes are resorbed, 
the nm of the lower jaw, which has gone forward, remams 
there, while the upper jaw, not having gone forward, is found 
to be almost the same as m early bfe I want to put it on 
record that four years ago the city authorities of the Phila 
delphia Hospital recognized the dental profession by adding 
four doctors of dental surgery to the medical staff of that 
great hospital, giving them the same standing as the medical 
men Last year, at the suggestion of the dental staff, an 
extensiv e apparatus for cc ray work was added to the already 
well supplied hospital, and the dental department was put m 
the highest possible condition for usefulness Dr Kassabian 
has spared neither tune nor energy in workmg up the use of 
the ir-ray for the benefit of the dental students who have at 
tended the dental dimes given at the hospital 


MULTIPLE APSCESSES OF THE OMENTUM 

REPORT or TWO OASES * 

HUGO 0 PANTZER, MJD 

LMllAnAPOLIS 

Under the title of “Las Netz als Schutzorgan,” E de 
Eenzi and G Boen^ of the first medical dime of the 
Umversity of Naples, publish the results of experimental 
researches Lake von Becklmghausen, Bizzozzero and 
others, they have demonstrated a stnlnng similarity m 
contrasting the function of the omentum with the lymph 
system, m its activity m the absorption of substances 
Lorn the peritoneal cavity 

The atoaction of the omentum to the site of injury, 
foreign body or inflammation, m its endeavor to pro¬ 
tect the ahdonunal cavity, is well knovrn Experiment¬ 
ally, by these men, it is shown that in young animals, 
after the removal of the omentum, there is retardation 
m general development, and in adults their susceptibil- 
itv to abdominal infection is markedly mcreased after 
the removal of the omentum. After the circulation 
m certam viscera, notably the spleen, has been im¬ 
paired by the hgation of the afferent or efferent vessels, 
the omentum is shown to envelope, partially at leasl^ 
that organ, and by anastomosis of vessels, to success¬ 
fully aid the circulation through the impaired viscus 
Its tendency to form collateral circulation with the vis¬ 
cus or panetes to which it so attaches itself, has led 
surgeons to utilize this function for the establishing of 
compensatory circulation, as m the operation for the re- 
hef of cirrhosis of the hver 

These experiments have further shown that if both 
afferent and efferent vessels of the spleen be ligated, that 
organ becomes necrotic, but soon the omentum forms a 
dense network over it, a veritable capsule, and m time 
the splemc substance undergoes a complete absorption 
Eor does the animal suffer from its lack of spleen, but 
enjoys its usual health, thus showmg a substitutional 
function m hen of the lost spleen in its hemolytic ca¬ 
pacity 

If, hdSvever, the omentum is removed and the afferent 
and efferent vessels are ligated the animal soon dies, the 
death bemg due to rapid autodigestion or fermentative 

. * Rwd at the Flftr fifth Annnal Session of the American Med 

ou Association In the Section on Obstetrics and Diseases of 
and approved for pnbUcatlon by the Executive Committee 
J H Carstens. A. Palmer Dudlev and I*. IL Donning 
1 Berdner k'liu TToch ^o 34 1903 


changes in the splemc tissues and the absorption of the 
same The protective action on the part of the omen¬ 
tum, however, walls off promptly the spleen, and, sup- 
plymg it with a circulation, prevents autodigestion, 
while affording a dense capsule, allows of such slow ab¬ 
sorption that the body is able to form autolytic or 
zymostatic substances whereby to protect itself A simi¬ 
lar function of the omentum was observed when the ves¬ 
sels of one kidney were ligated, thiu was followed by ab¬ 
sorption of the kidney by the omentum, which had 
formed a dense capsule about it 

Foreign bodies introduced into the peritoneal cavity 
were promptly walled off by the omentum Climcally, 
this plastic power of the omentum is shown when that 
organ is apphed to the resected surface of the liver, 
against a wound of the pancreas, or against any mtra- 
abdommal injured surface 

The sparsity of literature of the omentum is remark¬ 
able, and on this account the above abstract is supplied 
here The following cases are reported as showing a 
pathologic condition of the omentum nowhere encoun¬ 
tered m literature The cases, to me, seem to indicate 
a protective power of the omentum exceeding its ordi¬ 
nary well-established function Commonly, septic mat¬ 
ters and bacteria, brought in contact with the omentum, 
undergo their hemolytic destruction within the omen¬ 
tum without leaving any anatomic trace of their visita¬ 
tion on the tissues of the omentum In the cases about 
to be reported this function is varied from. The ma- 
teruB morbi had passed the prohibitory portals of the 
omentum and had become implanted in the omentum 
at vanons pomts, and were there held m more ox less 
inoffensive isolation or incarceration for a long period 
of tune Occasionally, mcident probably to physical 
strain or debility, or the disturbance of an altered men¬ 
struation, the poisonous elements contained within these 
foci were liberated, and symptoms of grave systenuc 
sepsis prevailed for the time 

Both cases occurred in individnals who had been celi- 
otomized for simple, non-inflammatory conditions, and 
in each instance a general pentomtis had immediately 
followed the operation Years had passed after this 
occurrence before the cases came to me Meanwhile the 
patients had suffered more or less invalidism from ab¬ 
dominal tenderness and pam, and occasional outbreaks 
of constitutional sepsis, indicating gravity by the at¬ 
tendant fever and extreme systemic depression Each 
individnal, during the mtenmssion between attacks, 
•showed outwardly little or no evidence of disease 

The physical examination in neither instance had 
^ven characteristic evidence of nnnsual pathologic con¬ 
ations before the operation Characteristic of the con- 
mhon found, were multiple abscesses strewn through 
the omentum The abscesses were small, surrounded by 
a tissue which macroscopically resembled granulomatous 
or sarcomatous tissue Around this there was the thick- 
ening of toe part of the omentum in which toe abscess 


r,!- i abscesses m the first case 

precluded toe removal of all of them Portions of the 

removed then, and others taken at toe 
postmortem, two days later, were subjected to bacteno- 
logic and microscopic examination The former revealed 
toe presence of streptococci in pure culture, and toe tis¬ 
sue was granulomatous, such as would result from 
chrome irritation 

second case was complicated with gallstones, and 
only these were removed at toe operabon The appear¬ 
ance of the omental tumefactions, mdicatmg numerous 
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suppurative foci, suriounded with granulomatous tissue 
and increased thickness of the fat immediately adja¬ 
cent reminded me too vividly of the gravity of the af¬ 
fection in the former case to encourage further efforts 
at this time, oving to the enfeebled condition of the pa¬ 
tient After satisfying myself that it rcallj^ had these 
characleiistics, whoieby but least handling possible of 
the tissues vas incurred^ I decided not to attempt any 
more at tins sitting This patient, like the former, died 
mthin less than tliree days from grave sepsis In 
neither ca'^e was there evidence of infection about the 
w ound nor general peritonitis 

The first of these cases I operated on at my sanita¬ 
rium in April, 1S97, the last at the Deaconess’ Hospital 
m March, 1903 These cases stand out in my experi¬ 
ence without further parallel 


Case 1 —^SIiss P, nurse, aged 33, presented herself first in 
February, 1807 She was operated on two years previously 
at Chieago by a noted abdominal surgeon for retroflexion of 
uterus, the uterus being lentrofived The operation was fol¬ 
lowed by general peritonitis The fixation sutures were re 
moied on the second day Patient recoiered slowly, but never 
fully reg’uned her general health The menstrual period was 
afterward attended with more or less chilling, pain and fever 
Between periods, notably after physical exertion, there was 
more or less abdominal pain and tenderness Patient attempt¬ 
ed bgbt nursing, bu^ eicry now and then, on account of her 
physical suffering and weakness, was incapacitated An oper¬ 
ation was undertaken one year later for her relief by another 
surgeon The patient related that this was witnessed by her 
sister This effort was abandoned, even before the incision 
had reached the abdominal canty Why this was abandoned, 
she neier heard, but thought it pertained to difficulty in the 
narcosis 

Ewamviaiton —Patient was a well formed, muscular indmd 
ual of excellent constitution, naturally healthful and cheerful 
It seemed difficult, seeing her, to believe that she was really 
Buffermg seriously She complained of much abdominal pain, 
weakness and lack of endurance I found indefinite tumefac 
tion in various parts of the abdomen These were difficult of 
examination on account of rigidity of the abdominal wall 
Vaginal and rectal touch reiealed uterus in retroflexion, pro 
lapsed and enlarged ovaries, tissues massed together by adhe 


sions 

Diagnosis —Chionic peritonitis, with suppurating foci 

During a few weeks of local and general tonic treatment, the 
patient gained a little in strength, and peine swelling became 
smaller and less tender The next menstrual period, however, 
was accompanied with chill and fever, yellow skin, depression 
and great weakness This condition indicated to me that my 
treatment was bttle more than temporizing, and that more 
radical measures must be looked to for relief 

The patient, a very intelligent woman, expressed her con 
viction that she was gravely ill and must have something done, 
3est she die. 

Operation —The operation revealed the condition of the 
omentum already described, that part nearest the pelvis being 
most heavily involved with these suppurating foci This part 
was removed. The uterus and ovaries were released from their 
adhesions the latter removed and the uterus fixed by ventral 
suspension These organs seemed not involved in the suppura 

tive disease •. . . 

The patient early developed sepsis os before, but of a graver 

tvpc The temperature ran up to 103 and 104, the pulse was 
lliA and weak from the beginning, and gnunous vomiting 
Seeded death, which occurred after a little less than three 
Tvs The tissues were subjected to microscopic and bacteno 
examination, with the results im stated. 

Case 2— Beferred by Dr Crose Mrs M, aged 37 

i 7^,_Wa8 operated on for an ovarian cystoma by a local 

Bistory ^ previously Both ovanes were re 

surgeon abo There had been no inflammatory dis 


ease of the pelvis before, but the operation was followed by 
general peritonitis, which very nearly took the patient’s life 
The recovery lasted three months, and ever afterward she suf 
fered much abdominal pain and distension and inability to en 
dure strain Strain w as followed with fever and great general 
debility Gradually, however, she gamed, and for a time prom 
iscd full recovery About four years ago she began to suffer 
attacks of acute pain, referred to the stomach They were 
associated with indigestion, and, in turn, she had consulted 
numerous physicians and been treated for months at a time at 
vanous renowned sanntona She had obtamed bttle and only 
temporary relief, if any, at these places Latterly the attacks 
recurred at shorter intervals, were more severe and lasting, and 
w ere i erj w eakcning Dr Crose saw her a week before I was 
called, when he prescribed to relieve her pain, but made no thor 
ough examination He w-ns recalled the day before he called 
me to see the case with him This time he found the patient 
jaundiced, vomiting, the Iner enlarged and very painful, n 
tumefaction in the right hypochondriac region The stools 
were various, bilious and achobc Temperature, 100 to 103 6, 
pulse, 120 to 140 

Examination —found a woman of fair nutntion, rather 
septic in appearance, yellowish skin, vomiting mucus or muco- 
bihous matter, of heavy mind, limbs drawn up, abdomen very 
tense, especially over right half, bver dullness increased up 
ward and downward, and continuous down from it to very near 
Poupart's ligament, a heavy, doughy swellmg completely fill 
ing that side of the abdomen in an anteropostenor direction, 
and of n hand’s width or more. 

Diagnosis —A diagnosis of gallstones with cholelymphangitis 
was made The swelling in the right side below was not de 
termined, but it seemed to stand associated with the same 
process An unusual location and degree of distension of the 
gall bladder was considered. 

Treatment—Ice bag over the liver, sodium salicjlate and 
salt solution by rectum and other rectal feeding were resorted 
to for a few days, with some symptomatic rehef, before operat 
mg As m the other case, the patient herself was impressed by 
the serious nature of her disease, and anxiously desired relief 
Operation —The operation revealed the swelling below to be 
composed of almost the entire omentum This was drawn to 
the right and lay there roUed on itself, thickened greatly, ad 
herent to the ascending colon and small intestines At manj' 
points it was studded with suppurative foci, so much resem 
bling those seen m the former case as to suggest the same con 
dition The gall bladder was found considerably distended 
with fluid and gallstones From the history of the case it 
seemed probable that the patient’s recent suffermg was caused 
more directly by gallstones I therefore decided to attempt no 
more at this time than to remove the gallstones and estabhsh 
a biliary fistula Upward of 400 stones were removed from the 
gall bladder and common duct, the stones varying from the size 
of a millet seed to that of a filbert, there being only a few 
large stones in the lot This was accomplished without open 
xng the common duct, stripping it bemg found efiicacious The 
cholecystic contents w ere nonpurulent, the walls not more than 
hj pertrophied and congested No bile was spilt into the ab 
dominal cavity The omental tumefaction, beyond a shgbt ef 
fort to disentangle it, and to satisfactorily examine into the 
nature of the nodular swellings found through its substance, 
was not dealt with The patient rallied from the narcosis and 
operation without shock There was good drainage from the 
fistula, and there was biliary discharge through the bow'el 
within 24 hours There was no abdominal distension and little 
vomiting, and the patient declared herself much relieved and 
was very hopeful After the first 24 hours there developed evi 
dence of a grave sepsis, involving temperature, rapid heart s 
action and breathing Local conditions appeared entirely nega 
tive The wound remained throughout without swelling or 
tenderness, the abdomen without distension, or even pain, ex 
cepting tenderness over the tumefaction in the lower right side 
There was little vomiting until the lost, death ending the scene 
about the third day 

Autopsy was not permitted. 
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From mj consideration of the first case, I think that 
I can exclude sarcoma The presence of pus m each 
nodule, the long existence of the disease vuthout meta- 
stases, the recurrent attacks of septicemia, and the be- 
ginnmg mth a febrile pentomtis, all speak for an in- 
flammaton infection Then tliere ivas the findmg 
of streptococci in pure culture 

The second case was comphcited with gallstones, and 
this may be assumed to cloud its diagnostic reading 
Besides, none of the nodules were subjected to a bac- 
tenologic or microscopic examination The history and 
the gross appearance were strikingly similar to those of 
the first case I think I may exclude an accidental in¬ 
fection at the time of the second operation to account 
for the fatal sephceima 

I have never seen the omentum display a similar ap¬ 
pearance m cases where grave sepsis prevailed In my 
experience, abscess of the omentum is confined to these 
cases The morbus matenre taken up by the lymph chan¬ 
nels of the omentum are generally decoyed and disap¬ 
pear without evidence of implantation withm its tissue 
Thus a part of omentum lying contiguous to an in¬ 
fected region will become adherent to it but if stripped 
off will show no gross evidence of mflammatory activity 
withm itself The dissemmation of purulent foci, as m 
the cases menboned, surrounded by the products of m- 
flnmmatorv reaction, and persistmg, as m these cases, 
for years I have been unable to find reported anywhere 


the' peopeiety, indications and meth¬ 
ods FOE THE TEEMINATION OF 
PEEGNANCY♦ 

FRAm A, HIGGINS. MJ3 

BOSTON 

It is apparent that there is a strong tendency 
generally m the medical profession toward a broad- 
emng of the mdicabons for the termination of 
pregnancy It seems that the wisdom of this can 
scarcely be quesfaoned While it may be said that 
this may open the way for the not overconscien- 
tious physician, by distorbon of the symptoms and mdi¬ 
cabons, to perform aborbon m many unnecessary cases, 
it IS beheved that this will not be true to any large ex¬ 
tent, as the great majority of physicians are undoubt¬ 
edly honest m this respect as m other things, and are 
no more likely to go asbay than formerly Temptation 
and opportunity are always present for those who may 
wish to take advantage of it That errors of judgment 
or of uumtenbonal misunderstanding may occasionally 
arise there is no doubt 

I believe I am right m stabng that it has always for¬ 
merly been considered that the term’ ition of pregnancj 
was mdicated only in the presence of some acute condi- 
bon which immediately and seriously threatened the life 
of the mother, such as pernicious vomibng, hemorrhage 
convulsion'; or tiie toxemia of pregnancy On the other 
band in diseases not of an immediately threatenmg na¬ 
ture but which usuallv become dangerous at or near the 
end of pregnancv, such as certam forms of heart disease, 
chronic nephribs, diabetes and phthisis, abortion was 
not to be thought of as a prophvlacbc measure early m 
pregnancy as a prevenbve to the progress of the dis¬ 
eased condition But, if late in pregnancy the disease 

, * at the Fifty afth Annnal Session of the American Sled 

1 Association In the Section, on Hbstetrlcs anfl Diseases of 
omen approved for pnhllcatlon by the Eiecntlve Committee 
** J H Carstens V Palmer Dndlev and D. H Dnnnlnp 


should come to threaten the mother’s life, then induction 
of labor was entirely justified That is, if the woman 
became pregnant, she was held m a way to he directly re¬ 
sponsible for that pregnancy, and nothing could be done 
immediately to prevent a probable dangerous condibon 
m the future, or to stay the advance of a serious disease 
which pregnancj’ was almost sure to aggravate 

That there is a change m belief and also m pracbce 
18 seen by consulfang the older and the newer text-books 
on obstetrics The former, as a rule, hold that mducbon 
of aborbon is justifiable only when the pabent is suffer- 
mg from such grave disease that her life is m imminent 
peril, while the more recent works grant that the termi- 
nafaon of pregnancy is entirely justified to prevent the 
advance of what might later prove to be a fatal disease 
Accordinglj', then, we have under these somewhat 
changed conditions what may be known as the medical 
mdications for abortion in early pregnancy These are 
seen chiefly in the presence of a certain few chronic 
diseases which usually become seriously aggravated by 
the occurrence of pregnancy 

TUBEnoiniosis 


Tuberculosis is, perhaps, the most common of these 
condibons I believe it was formerly held that tuber¬ 
culosis was kept m a qmescent state durmg pregnancj’, 
or even that pregnancy exerted a favorable influence on 
tuberculosis Contrary to this former belief we' now 
know that pregnancy has a most unfavorable influence 
on the course of tuberculosis In many pafaents even 
with mcipient phthisis, the disease maikes such rapid 
progress that by the end of pregnancy the pabent is 
hopelessly overcome by it, and often scarcely able to 
outlast the labor It is conceded that cases of early 
tuberculosis m which under proper surroundings and 
medical care a cure might easily be effected, when sub¬ 
jected to the exba sbam of pregnancy, rapidly become 
m a condibon beyond the reach of medical skill If, 
m such a pabent, the pregnancy is terminated early, 
the prognosis for complete recovery under smtable 
beatment is often good, and the pabent may live to bear 
healthy children m later years Otherwise the mother’s 
life IS kept m grave danger for the sake of the child, 
whose chances are not too favorable when bom under 
these circumstances 

A case of this nature was seen by me m consultabon 
recently The pabent was a young woman, married 
one year, apparently perfectly healthy at marriage No 
bouble was nobced fall about the fame she became preg¬ 
nant, when she was found to have early tuberculous of 
the lungs As pregnancy advanced, she ran down very 
fast In the later weeks of pregnancy it was largely 
a quesfaon whether or not she would live till labor be- 
^ Her labor was easy, but after a short first stage 
she was dehvered by forceps under light anesthesia 
!bhe survived the labor only about a week Under an 
early induced abortion and suitable treatment, it seems 
that she might have recovered and hved to bear and 
nourish other children 


On the other hand, there is much less danger from 
pregnancy to the mother m the more chronic forms of 
tuberculosis Manj of these women bear several child- 
rm before apparently any serious burden is added to 
their condibon A pabent whom I have had under 
obsemabon through four pregnancies is a notable ex¬ 
ample of tois conditiom Nme years ago she had an 
operation for tubercular empyema She made a fair 
recoveiw but has had a cough and expectorafaon smce 
In this fame she has had four children the last after in- 
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^ced labor for serious symptoms at the seventh montln 
Her condition from 3 'ear to 3 'ear has not changed much 
until recently, as the first three pregnancies were en¬ 
dured without disturbance There is little doubt that 
if she had not been subjected to the stram of 
these repeated pregnaneies slie would to-day be a 
comparatively well woman She has repeatedly been 
advised not to become pregnant, but it is a case in 
which one would not feel justified m performing abor¬ 
tion to relieve her of the pregnancy because of absence 
of acute symptoms, and because the disease did not 
appear to be making notable progress In fact, no se¬ 
rious symptoms were shoim at any time until near the 
end of the last pregnanej', and labor was then promptly 
induced 

It has been considered that unless abortion was per¬ 
formed early m pregnancy m tuberculous subjects, that 
it was unwise to interfere, and often m the latter part 
of pregnancy it has seemed as if nothing were to be 
gained by the induction of premature labor Yet in 
experimental work in pregnant animals inoculated 
with tuberculosis, when early abortion occurred, the 
mothers survived longer than when the pregnancy was 
advanced or went to full term ^ Moreover, my experi¬ 
ence with the patient mentioned above would seem to 
controvert the idea that in such a case nothmg is to 
to be gamed by mducing premature labor, because of 
the feelmg that the mother’s condition anjnvay is hope¬ 
less This premature infant, now nine months old, is 
m good condition, and the mother, who has gone from 
the city to live in Sharon, is gammg fast, and bids 
fair to obtam a new lease of life At the seventh 
month, when labor was induced, it seemed that she 
would not survive till full term if pregnancy were al¬ 
lowed to contmue 

Pregnancy m certam women with a bad family his¬ 
tory may almost be regarded as a predisposmg cause of 
tuberculosis, and some statistics seem to show that a 
number of cases of tuberculosis develop largely as a re¬ 
sult of pregnancy While we might consider it impos¬ 
sible to terminate pregnancy in a person with merely a 
marked predisposition to tuberculosis, yet undoubtedly 
it would be perfectly proper m such a case to strongly 
advise such a woman not to subject herself to the risks 
of pregnancy 

HEAET DISEASE 


Heart disease is a condition which often may not 
require the mterruption of pregnancy, although m its 
presence the patient should always have the most care¬ 
ful oversight Many women with heart disease go 
through pregnancy without any discomfort whatsoever 
The appearance of any signs of cardiac disturbance 
early m pregnancy, I believe, is an mdication for early 
interference with the pregnancy, because with the in¬ 
creased size of the uterus there is certam to be mcrease 
of the cardiac disturbance, and the mistake of waitmg 
too long IS easily made Because under rest m bed and 
tonics, the patient for a while seems to be doing weU 
and gWmg, it is no mdication that she will be able 
to contmue-through the pregnancy, smce rapid changes 
may occur later, and then mterference is likely to end 
m the death of the patient 


nepheitis 

Chronic nepliritis is usually an indication for the 
I 3 . mtenupton of pregnancy, not that a consider- 


able number of cases would not survive the pregnancy, 
as tlie danger of the onset of eclampsia is small, but the 
kidneys are left m a very bad state after dehvery It 
has been shown that about 33 per cent of women with 
chrome nephritis who go through pregnancy and who 
survive labor die not long after, while the fetal mortal¬ 
ity m patients dehvered at term is high, and has been 
estimated to be about 60 per cent^ 

Bovde has recently called attention to the fact that 
pregnancj’^ is dangerous to women after removal of one 
kidney, and even although the remammg kidney is 
soimd, he advises prevention of conception, or, m case 
conception occurs, the mductiou of abortion 
In the acute nephritis of pregnancy, or m the so- 
called toxemia of pregnancy, emptjung the uterus may 
not alwaj’S be the first indication, even m the presence of 
conimlsions If, under thorough treatment, the symptoms 
do not relax, but the condition grows progressively 
worse, then there is usually no quesbon as to the treat¬ 
ment A discussion of this, however, would brmg up 
the treatment of eclampsia, which I do not wish to 
do now 

OTHER OONDIXIONS 


There are a number of other chrome maternal dis¬ 
eases, such as grave anemia, diabetes, chorea, etc, none 
of vliieli are verj' common m connection with preg¬ 
nancy, but all of which may become senous, and m the 
presence of the severer forms of which tennmation of 
pregnancy is usually mdicated 
Another maternal condition which, although not rec¬ 
ognized as a separate disease itself, presents all the dif¬ 
ficulties in treatment of serious disease, is the perm- 
cious vomitmg of pregnancy There is httle new that 
can be said m regard to its cause or treatment, although 
I believe it should be classed among the toxemias of 
pregnancy Many cases yield only when the uterus is 
emptied When the vomitmg is contmuous, regardless 
of the ingestion of food or liqmd, and when absolutely 
at rest m bed, the patient rapidly becomes weak and 
exhausted, rectal feedmg suffices for only a short tune, 
and the mdications for termmatmg the pregnancy rap¬ 
idly become promment All writers insist that the op¬ 
eration must not be postponed too long, and I would 
simply repeat the same While most cases do well and 
recover qmcldy after delivery, yet not all do, and I 
have recently seen two fatal cases The first was un¬ 
doubtedly fatal from the start, as she was in veiy poor 
condition She was under the care of a most careful 
practitioner, and the operation was quickly done under 
very light anesthesia The second case proved fatal be¬ 
cause of delay owmg largely to the religious question. 

Acute diseases ansmg early m pregnancy are not 
usually an mdication for emptjong the uterus, but m 
the presence of most of the acute infectious diseases 
when severe and accompamed by high temperature, fe¬ 
tal death and abortion are apt to occur Late in preg¬ 
nancy, it 18 usually conceded better not to bnng on la¬ 
bor, especially by rapid dilatation and deliveiy, as labor 
often tends to aggravate the symptoms If labor inter¬ 
venes, however, it is usually well to hasten its termi¬ 
nation m a moderate way 

In acute conditions when there is threatemng tne 
the loss of any of the special senses, such as the eyesight 
in Brmhf s disease, or the mmd in melanchoha or otbCT 
nervous affections, there should he no question of the 
propriety of terminating the pregnancy 

The foregoing comprise the chief medical conditions 
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for vrliicli the induction of abortion is apt to be indi¬ 
cated In addition there are certain surgical condi¬ 
tions which it is only necessary to mention in this con¬ 
nection Pregnanc} i\ ith tumors m the pelvis, cicatrices 
and tumors m the vagma, and incarceration of the ret- 
roverted pregnant uterus, are now better treated by 
other methods than by the mduction of abortion Early 
pregnancy with cancer of the cervix is probably best 
treated by a prompt operation for removal of the whole 
uterus 

The method of procedure in pregnancy, complicated 
by contracted or deformed pelves, is not nearly so dif¬ 
ficult a problem as formerly It would be an extremely 
rare mstance in which one would now be justified m 
emptymg the uterus early m pregnancy because of any 
degree of sbortenmg of the pelvic diameters, and then 
onlj m the presence of some positive contramdication 
to the cesarean operation at term 

On the other hand, I believe that the mother does 
have a nght to say for herself whether she prefers to 
ha\e cesarean section performed at term, or to have 
labor mduced at the seventh or eighth month, although 
we know that the mortahty of the premature fetus, even 
at the thirty-sixth week, and when surrounded by the 
most favorable conditions, has been very high, prob¬ 
ably m the vicinity of 50 per cent 
Induction of labor is usually mdicated in placenta 
previa as soon as the diagnosis is made, although m a 
favorable case one may be justified m waiting for a 
short tune, when the fetus is appro achmg the viable 
penod, and the patient can be carefully watched and 
kept at rest 

I am aware that occasionally m connection with this 
subject the religious question seriously confronts the 
physician, and he must always be careful to respect the 
belief of the patient and her family The physician, 
however, can not let this influence him m considering 
his patient’s condition. If the termination of the preg¬ 
nancy IS, m his opmion, necessary, then it becomes his 
duly to advise it When the circumstances are such 
that the spiritual adviser forbids an operation, it is 
sometimes very difficult for the patient and her husband 
to decide the question, but in the presence of the se¬ 
verer forms of disease, the condition of the patient is 
so distressmg that they rarely hesitate long 
The position of the Eoman Cathohc Church in this 
matter I regard as perfectly just and logical We could 
scarcely expect a religious bodj which stands for moral¬ 
ity to do any other thing than to forbid the taking of 
hfe, even when mtrauterme and before the viable pe¬ 
riod I beheve that the strenuous position of the church 
m this matter, m many mstances, may prevent the 
operation for cnminal abortion, and m the long run 
I rmagme it may preserve many more hves than are 
sacrificed to rehgious scruples I also believe that the 
penalties are not too severe, when abortion is done for 
serious conditions, by a physician and against the advice 
of the clergy 

IIETHOD OF OPEEATIOX 

The operafaon of emptying the uterus m the early 
months of pregnancy is not usually a difficult one nor 
^or the patient under proper conditions It can 
° quicklv with the curette and under very light 
anesthesia so that except in extreme cases there need 
e very httle anxietv for the patient as a result of the 
operation In the later months induction of abortion 
or premature labor, if performed under proper aseptic 
precautions is of itself practically without mortality to 


the mother, and is not difficult of performance in most 
cases 

The most common method in use for the mduction 
of premature labor is to insert a bougie mto the uterus 
and keep it m place by vagmal packing Its chief ob¬ 
jections are that it is frequently slow in action, and 
also it 13 said to be not always certain. I have adopted 
this method m a considerable number of cases in which 
there was no reason for haste, and the result has always 
been accomplished The longest time before labor 
started after mtroduction of the bougie has been four 
daj-E It IS good practice at the end of twenty-four 
hours, if nothing has been accompbshed, to withdraw 
the lagmal packing, carefully clean the vagma and m- 
sert a second bougie, and to repeat this agam on each 
succeedmg daj till labor pains begm The bougies 
should not be removed after the pains begin tdl labor 
is well under waj', otherwise the pains may qmet down 
The first bougie may be difficult to insert and may re¬ 
quire a httle ether to dilate the cervix and to separate 
the membranes which may be attached just about the 
mtemal os, but after these membranes are separated a 
httle from below, I have never found any difficulty m 
msertmg the bougie Lately two bougies have been m- 
serted at the start, and I beheve that the two have 
proved more efficient m stimulatmg pams than one I 
have never ruptured the membranes to mduce labor, as 
I beheve their preservation may be of importance 

The employment of the colpeurynter or of Voorhees’ 
melastic bag as a means of mducmg labor is highly rec¬ 
ommended, especially where the membranes are rup¬ 
tured or where time is not important The cone shape 
of the bag causes it to act as a cervical dilator much 
like the unruptured amniotic membranes The chief 
objections to its use are that it is often difficult to prop¬ 
erly insert, and there is danger of displacement of the 
presentmg part resultmg m prolapse of the cord The 
cone-shaped melashc bag is undoubtedly the best sub- 
stitate for nature m suitable cases and it almost ffiways 
acts as an efl3cient BtmmJator of pains 

The mjection of flmds mto the uterus as a means 
of mducmg labor is not to be recommended as serious 
results have ensued even from the mtroduction of ster¬ 
ile water 


utner lorms of mduction of labor worthy of serious 
considerabon are those by which the results are ac- 
TOmpli^ed by forcible dilatation of the cervix either 
by the hand or by mstruments Deep cervical mcisions 
after the method of Duhrssen of Berlin find only a 

conservative men hesitate to 
ad^t the practice because of its very obvious dangers 
three methods of manual dila- 
ffiiaon of the ^riux when one hand is approx¬ 

imately brought mto the shape of a cone and pushed 
cervical canal Second, by\hich 
one hand IS used and one finger after another graduaUv 
mtroduced mto the cervix, and separated q^rd the 
bimanual mettod, by which two fcgers of each hmd 
are mLoduced and then separated In manual dilata 

it? difficul™oftSi- 

if ^^tW t ? ™°sidered at all satisfactory, but 
•mnrf it has been the only possible thmp- m 

most cases m accouchement forc4 ^ 
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Complete instrumental dilatation of the cervix for 
lapid deliver} is rntlier a neiv pioceedmg, and is still 
sub judicc, ouing to the fact that there has never been 
until recently any instrument devised ivhich could ef¬ 
ficiently and thoroughly dilate the cennx up to the fuU 
dilatation 

> Many men object to mstrumcntal dilatation as a 
dangerous procedure because of the danger of deep 
cerMcal lacerations, but in many cases it is impossible 
to dilate the cervix by hand and not cause tears Wil¬ 
liams, nho IS not in favor of the instrumental dilatation, 
although he speaks guardedly, in a recent article re¬ 
ports tu 0 fatal cases of rupture of the uterus after man¬ 
ual dilatation In accouchement fored,^ also se\en other 
cases in ivhicli deep tears of the cervix required immedi¬ 
ate operation for control of the hemorrhage I am 
mjseli cognuant of seveial cases of rupture of the 
uterus -which have occurred after manual dilatation 

Any contention over the use of methods or of instru¬ 
ments can be settled, I believe, in only one way, and 
that IS by the results of the indmdual operator If one 
finds that by adopting certain methods he obtams better 
results than bj others, then that method is by all means 
the one for him to pursue Other observers may get 
different results and naturall}'- make their deductions 
accordingl} To the average man the operation which 
accomplishes the result in the easiest manner and with 
the least damage is the most satisfactorj^, and that op¬ 
eration, whether it be by hand or by instrument, is the 
one for him to adopt 

That tliere is a certain legitimate demand for a me¬ 
chanical dilator of the cervix in pregnancy and in labor 
16 , I believe, plainly evident This demand is attested 
bv the vanous instruments which have already been de¬ 
vised for this purpose, although no one of these, ex¬ 
cept the recent one of Bossi, has ever met with much 
approval outside of the hands of its inventor The dan¬ 
ger of tearing the tissues is, I believe, in many cases 
not as great -wuth the metal dilators, if they are used 
properly and carefully, as it is -with the hand attempt¬ 
ing to force itself into the closed cervix 

I have found that the use of the instrument gives one 
the greatest feeling of security because of the compara¬ 
tive ease with whidi the work is accomplished directly 
under the eye of the operator, where the speed may be 
mcreased or diminished according to the readmess with 
which the cervix stretches The unopened os can be 
fully dilated from twenty to thirty minutes, but with 
the mstrument it is not so much a question of how 
fast the os may be dilated, but, on the contrary, it is 
altogether a question of how fast the cervix wdl admit 
of being stretched, and only so fast should the dilating 
arms be expanded 

DISCUSSION 


Da 0 Lester Hali, Kansas City, Mo, said that the ob¬ 
jection to the induction of premature labor is held not only 
by the Homan Catholic church but by us all It is dangerous 
to discuss this question before the general profession, and it 
is particularly dangerous for the public to have the impres¬ 
sion that labor can be induced prematurely uuthout danger 
As operators, ive kno-w it can be done, and we are prepared 
to do it in certain cases, but those who deal with women and 
their weak husbands know that there is a constant outcry, 
even among good people, for the bringing about of this very 
Ling Speaking from a moral standpoint, when a woman, 
because of a contracted pelvis, heart disease, or some other 
that may leopardize her hfe, can not bear children, 
rthS .ugB«t msttodi. fo, p,.vert.ns ■mpreg.i.t,.. r.tbe. 


than to suggest remedies for getting rid of the fetus That, 
too, IS a moral question that confronts us and each must de¬ 
cide for liinisclf There is a feeling of sympathy on the part 
of the husband, and a great regard for his own comfort, that 
makes him agree to the induction of labor when his wife be 
gins to loinit and siiffer otherwise Vomiting of pregnancy, 
-nlnlo it IS one of the most distressing things in the world, 
can be endured the longest The correction of a displace 
ment, the treatment of an erosion of the ccrvi\, not earned 
to the extent of producing an abortion, but simply local ap 
plications, uith rest and moril suasion, often will correct the 
trouble The induction of labor should be a last resort Dr 
Hall said that if he ncre compelled to produce an abortion 
ho would use Dr Higgins’ instrument in preference to the 
finger Wo can never haro our hands clean, and if there is 
any time when they should be clean, it is in an operation of 
this kind Any method of producing dilatation quickly would 
bo preferable to the finger, sound or bougie We are glad to 
hare an instrument of this kind at our command, but Dr 
Hall IS fearful of the ultimate results of this paper 
Dr C S Bacox, Chicago, said that in considering the m 
duction of labor in cases of chronic heart disease, nephritis 
and tuberculosis, wo must consider not only the disease, but 
also tho social condition of the patient The patient may be 
in a condition that makes it impossible for her, under ordi 
nary conditions, to carry the pregnancy to term wnthout a 
spontaneous abortion, or without suffering seriously in health 
If tho woman can have tho very best care, and can remain 
in bed durmg the latter part of her pregnancy, have a good 
nurse, etc, she may go through her pregnancy very welL 
Hence the circumstances of the patient is a point we must take 
into consideration Vomiting of pregnancy is an indication 
for the induction of labor that must be handled with great 
care Tho proper treatment of this condition is not under 
stood nor generally followed It is customary to neglect the 
first symptoms, or to make light of them The patient is 
allowed to be around until she is in a very serious condition 
Put her to bed, starve her for a tune, eliminate in every pos 
sible way and usually she -will get along very well There con 
be no doubt that a clean obstetric operation is the proper 
method Rupture of the membranes is indicated in one or two 
conditions, in hydramnion, or when there is much distension 
of the abdomen The combined use of the bougie and bag is 
of value, the bougie first for a few hours to soften the cemx, 
and then the bag, and this should always be placed mside 
of the egg sac Dr Bacon has never been convinced that five 
or SIX or eight blades are better than four, he is not sure 
that four are better than two It is a complicated mechan 
ical problem which is still an open question The efficiency 
of the Bossi dilator is still unsettled The results so far have 
been bad There are so many senous results and tears fol 
lowing the use of this instrument and its modifications, that 
it is extremely doubtful whether it ever can gain a place as 
a means of inducing labor or hurrying the termination of 
labor One thing is true, the rapid induction of labor is ac 
complished better by a vaginal cesarean section than by means 
of any such instrument 

Dr R W Holmes, Chicago, said that the induction of abor 


tion is largely an ethical and religious one, while the indue 
non of premature labor is purely a matter to be decided on 
ts scientific ments The former is absolutely prohibited in 
;he Catholic church, while the latter is pennitted, ns it is 
lot done with the intention of diiectly injurmg the child 
Abortions are sometimes necessarj for the preservation of mn- 
ernal life, the conscientious physician must inform the fam 
ly of the stand of their church, must inform them of the 
lecessity of the procedure, must inform them of the true con 
litions and the senous consequences if the pregnancy should 
ontinue and let them decide the course to be pursued H 
he decision is contrary to his opinion he may easily and 
racefully retire in favor of another practitioner Dr Holmes 
aid that the surgical treatment is, in general, the best, ffilate 
he os with Hegar’s or Goodell’s instninients, clean out the 
:tor.ne contents with the finger or poss.blv a dull curette. 


3 Am Gyn, Jnty, 1903 
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the fi^al act of the procedure must be n re exanunation of the 
uterufl so that vre may be sure the uterus is thoroughly emp 
tied Do not curette and then stop A fnend of his had an 
abortion, the fetus nas expelled, he curetted, packed the 
uterus, and the nest dav remoi ed the tampon A few hours 
thereafter something was expelled which proted to be a fetus 
—she had twins This error ne\cr would liaie happened if he 
had re esammed the uterus Such incompleteness in denning 
out an abortion is of frequent occurrence where re examma 
tion IS not made One surgeon curetted many uten previouB 
to doing hysterectomies to ascertain how effectively it was 
possible to remove the endometrium On opening the uten 
he found that islands of varying sire of utenne mucous mem 
brane had been left, illustrating that the utenne lining can 
not be completely removed with the curette, in fact, if the 
uterus IS scraped ns we are instructed to do by books we 
neier would have an endometrium again—these islands rep 
resent Thiersch grafts of endometrium The Higgins dilator 
IS more simple than the Bossi, but is equallj as dangerous 
The tips are too sharp, so that there is danger of injuring 
the uterus The tips should be blunt, or better, have rubber 
tubing slipped over them It does not make any difference 
whether labors are spontaneous or accelerated by the larious 
methods of dilatation, there will invariably be cemcnl tears— 
the more rapidly dilatation is accomplished, the more certainly 
are these tears going to be serious 
Da r A HiGGDrs said that he endeavored not to advocate 
anv radical measures, but the subject has gradually been 
developing, and although no paper, so far as he is aware, has 
been written covering the whole subject, some of the more re¬ 
cent books have taken it up to a certain extent The sug 
gestiou that it is better to instruct patients how to prevent 
conception, than to end a pregnancy, might be true in certain 
cases, but it would not always be possible to do this More 
over, he feels that this would not be as safe a proceeding in 
the long run, and he knows of no way to absolutely prevent 
conception, except by operative measures, which we are rarely 
justified in resortmg to If the instrument is used with ordi 
nary care bad results will be less frequent than with forced 
manual dilatation Great damage is not infrequently done 
by so famibar an instrument ns the obstetno forceps in un 
skillful or rough hands, hut we can not discard the instru 
ment itself He said that the question is still sub judtoe 
but he believes that instrumental dilatation properly done 
under careful observation, is safer with a rigid pnmiparous 
cervix than is manual dilatation or incision He advised against 
instrumental dilatation m placenta previa, because the cervix 
is usuahv too soft and fnahle and also because of the oppor 
tnnity for free hemorrhage, which may be largely controlled 
bv the hand m the vagma. 


HYPNOTIC EEMEDIES IN MENTAL DISEASE 
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The paramount importance of insonmia as a symptom 
of mental disease always places the discussion of the m- 
dications for and the use of hypnotic remedies foremost 
in the therapeutics of psychiatry 
In discussing the subject I shall consider two phases 
of insomnia 1^ The msomnia charactenstic of the early 
stages of mental disturbances, and, 2, the insomma 
encountered after the psychosis has become well estab¬ 
lished The two differ from each other and demand 
different methods of treatment 
ihe msoirmia of the prodromal period is an almost 
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invariable symptom, varying m intensity from the sim¬ 
ple mild form of sleeplessness to the most aggravating 
and intractable, demanding drastic procedime It may 
exist for many months before the outbreak of the more 
aente symptoms It has no marked distinguishing fea- 
tiHes, but is usually accompamed by some more or less 
defimte head svmptoms which tend to reveal its true 
character The great importance of the early recogm, 
tion of this insomnia, with its underlving diseased con¬ 
dition, offers an excuse for presentmg the accompanying 
somatic and psychic sjTnptoms somewhat in detail 
These sjonptoms may exist m the form of pecnliax 
sensations or feelings in the head, such as are so com¬ 
mon m neurasthema, a feehng of weight at the occiput 
or over the vertex, or a feeling of constriction, or it 
may be a vague and indefinite “deep m” feelmg, involv¬ 
ing the whole head Some complain of a feeling of 
numbness others of fullness Not infrequently these va¬ 
rious sensations give nse to the idea that they are be¬ 
coming msane During this prodromal period one en¬ 
counters not only the malaise that naturally suc¬ 
ceeds disturbed sleep, but also a tendency to present a 
certain reserve and solitariness, but more especially an 
irritable mood The patients appear as if worried In¬ 
deed, close questioning often discloses the fact that they 
are brooding over what they fear to be impending 'fioss 
of mind,” whence originate suicidal thoughts and at¬ 
tempts m one whom you may believe to be suffenng 
only from a simple insomnia 
This period of msomnia is very often aggravated by 
dreams of the most distressing character, the memory of 
which remains and haunts the patient for many days 
Other symptoms of considerable importance accom¬ 
panying this msomnia are a OTadnally progressive loss 
of weight, and anorexia Enrtnennore, mqtury info the 
sexual life often reveals definite disturbances m this 
field that can not be disregarded—such as reduced sex¬ 
ual excitability, giving rise to fear of impending im- 
potency, or, on the other hand, greatly mcreased sexual 
desire 


The presence of some of these various symptoms fa¬ 
cilitates the recognition of the real character of the in¬ 
somnia, and mdicates the great necessity of at once es- 
tablishmg smtable treatment Undonibtedly many cases 
of mental disease could he permanently arrested by ap¬ 
propriate treatment at this tune 


in discussing the treatment, one must admit at the 
outset that there is no specific remedy The first mdica- 
tion IB to remove excitmg causes, whether they be 
somatic or psychical m character This matter assumes 
,^eater importance in this type of msomnia, because of 
the presence of a defective constitutional basis m the 
majon^ of these cases which strongly predisposes to an 
easily disturbed mental equihbnum Eor this reason I 
luay, perhaps, be pardoned for offering such common 
sng^stions as that gastnc and cardiac disturbances 
a irritation, etc, should be corrected’, 

and that altered constitufaonal states, such as lithemia, 
gou aneima habitual constipation and gemto-urmary 
d^orders should be given careful attention Again, the 
physical state of the individual 
p^ar to tte critical periods of hfe namely, pubescence 
involution, should be carefully considered Al- 
ttongh they present less definite indications for treat¬ 
ment, yet it IS often possible to alleviate some of the 

Ki particularly m the youth, to 

establish a more healthy mental attitude and dispel fool- 
isti apprehensions by giving some sound advice 
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doubtedly occur But these are usually combined, accord¬ 
ing to Cannon, witlx segmentation, timt is, as the food is 
ndxancing constrictions separate it into portions which 
may subsequently unite or join with other fragments 
+ P^°S^GSsion of the bolus at any point is at¬ 

tended by an augmentation of contraction above and an 
inhibition of contraction below it Bayliss and Starl- 
ing find this tuo-fold response to be the characteristic 
response of tlie gut to local stimulation, indeed, such a 
contrarj'"’ or "Reciprocal” response is apparently in- 
vohed m eierj’^ motor function 
Physiologists hare been slow to appreciate the im¬ 
portance of inliibition in biologic phenomena, the illus¬ 
tration vliicli progressive movement in the intestine 
affords of this principle is sufliciently striking to desen'e 
particular emphasis Thus of tuo adjoining parts of the 
gut the lower is relaxed uhile the upper one contracts 
Hfelt/cr has taken occasion to point out some pathologic 
consequences of the failure of this co-ordinated func¬ 
tional arrangement. If, for example, vigorous peristal¬ 
sis forces onward the alimentarj' contents while strong 
contractions at the lover portion of the canal prevent 
tlieir progress, the phenomena designated as colic may 
arise When similar pathologic disturbances arise in the 
stomach namely, when the pjlonc spliincter and the 
sphincter antrum pylori or antrum contract simul- 
taneouslj--, we have a tj'pe of gastric colic Sucli effects 
may be induced by abnontial stimuli and heightened 
irritability of the stomach or nervous system The in¬ 
hibition factor is wanting in these cases, whereas it is 
over-emphasized when signs of emotion, such as fear, 
distress or rage, are accompanied by a total cessation 
of the movements of the alimentary’' canal 

With reference to the lower part of the gut Cannon 
has foimd that the usual movement of the transverse 


stomach Both classes of food-stuffs provoke abundant 
secrenon, with carbohydrates free acid develops imme¬ 
diately, hence the pylorus relaxes the discharge of pro- 
teids 18 delayed so long as they combine with the acid 
and no free acid is present. Gastric proteolysis is thus 
facilitated bj’’ this automatic arrangement 

SEORETOET PtJKOTIONS OF THE GLANDS 

Far greater progress than that already mentioned has 
attended the studj’’ of the secretory functions of the 
glands discharging into the ahmentary canal The re¬ 
sults already gamed have largely been due to tlie influ¬ 
ence of the work of the St Petersburg school and the 
new experimental methods introduced by Pawlow They 
liave pointed out with striking effect the complicated 
nature of the reflexes which call forth secretion Purely 
mechanical or thermal stimuli can no longer be regarded 
as sulBcient to provoke the flow of saliva or of gastric 
juice which attends the mgestion of food It has been the 
merit of the newer physiology to emphasize the mterae- 
tion of chemical and psychical factors to a degree never 
before appreciated The trend of these studies is doubtless 
already familiar to most of you, less well known is the 
functional adaptation which has been foimd to exist be*’ 
tween the character of the food and the resultant secre¬ 
tory product A few examples will suffice to illustrate 
tins The flow of sahva or of gastric juice which fol¬ 
lows the mtroduction of an msoluble substance like sand 
into the mouth or stomach of an animal is mini mal and 
insignificant in comparison with the ‘"psychical’ secre¬ 
tion provoked bj thought or sight or smell of food 
Even more effective is the actual mgestion of true 
foodstuffs, and here m turn the quality of the secretion 
vanes markedly with the composition of the food Thus 
the activity of the enzymes of the pancreatic juice seems 


and ascending colon and cecum is an antiperistalsis 
This, as he says, ""gives new significance to the ileocecal 
valve, for the food, now in a closed sac, is thoroughly 
churned and mixed by the constrictions running toward 
the cecum, and again exposed to absorbing walls wiili- 
out any interference with the proce.sses in the small in¬ 
testine ” As the material accumulates it is then earned 
forward by peristalsis The ileocecal valve is thoroughly 
competent for food entering the colon from the ileum 
It remains for the future to afford a synthetic con¬ 
ception of the entire sequence of movements which pro¬ 
pel the intestmal contents along their path The epoch 
making researches of Pawlow have made a begmning 
in this direction in indicating that the reaction of the 
food masses is the determining stimulus for the reflexes 
whicli contract or inhibit the pyloric sphmeter The 
novelty in this view consists in the substitution of chem¬ 
ical for purely mechanical factors as the effective agents 
in these reflexes Free acid in the stomach induces an 
opening of the pylorus The contact of the acid cou- 
tents with the duodenal surfaces in turn provokes a re- 
fliex by which the sphincter pylon is closed Simffi- 
taneously a flow of bile and pancreatic juice graduaUy 
neutralizes the acid, and a fresh outflow of gastric con¬ 
tents IS m turn allowed The physiologic adva^ge m 
tins complicated chemical reflex is manifest The in¬ 
testine 18 protected from an excess of food at any time, 
the mtestinal ferments are allowed te contone, then 
functions and by means of this regulatory acton ^ 
aS gaetoc digeston gradually gives the 

olVntoe intestinal processes. Cannon has lately sFo^ 
t o-muTlrnblp difference exists between carbohy- 
^ ^ -nrotpid foods m the readiness -with which their 

of — cot of the 


to be correlated m a marvelous way with the correspond- 
mg elements of the diet A regime rich in fat calls 
forth a secretion contaimng a relative abundance of lipo¬ 
lytic (fat-sphttog) enzyme, with a meat diet the pro- 
teolytac enzyme preponderates, and so forth Further¬ 
more, this regulative action can apparently be modified 
by the conditions of the diet One is almost mclmed to 
speak of a physiologic education of the digestive glands, 
and to conceive of them as being trained for fat, or pro- 
teid, or carbohydrate digestion powers by the presence of 
the corresponding compounds in the alimentary canal 
Indeed tins conception has already been raised above 
the realm of mere fancy I have repeatedly found the 
intestmal secretion of adult dogs free from lactase—^the 
enzyme which splits up milk-sugar—whereas, it is uni¬ 
formly present in the sucklmg puppy Wemland has 
succeeded in mducmg the formation of lactase m the 
pancreas of rabbits by feeding them on milk, and the 
very recent experiments of Bambndge m Professor 
Starling’s laboratory indicate, so far as they go that 
extracts of the mtestoal mucous membrane of milk-fed 
ammals, injected mto dogs not fed on milk, cause the 
pancreas to secrete lactase We are only beginnmg to 
understand the role of such functional adaptations in 
the work of the digestive apparatus, but even now it is 
possible to foresee that research m this domam will yield 
a treasure of observations directly applicable to path¬ 
ology and therapeutics as well as to physiology 

The effects of the disuse or misuse of a gland may be¬ 
come as clearly defined as are the analogous consequraces 
m a muscle, the errors of one-sided diet, the possibility 
of the uradual functional development of digestive or¬ 
gans by appropnate dietetic measures, the importoce 
of the psychologic element with its attending inhibitions 
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or stimulation'^—such are the problems which the mod¬ 
em experimental science hopes soon to present m a ra¬ 
tional light. This occasion will not permit any detailed 
review of the facts already gamed One or two of the 
recent acquisitions deserve notice, however The flow 
of gastric juice sucli as occurs in the so-called “psjch- 
ical” secretion, mdependently of the contact of food 
with the stomach, has repeatedly been demonstrated, and 
it has likewise been shown in our laboratory that stim¬ 
ulation of the gastnc glands may take place without any 
direct gastric irritation in consequence of the mfluence of 
alcohol absorbed from the mtestme These observations 
have been extended by Wallace and Jackson to indicate 
that the reaction m the latter case is a purely reflex one, 
and that it is not limited to alcohol, but is possessed by 
other irritant substances, such as oil of peppermmt 
Starlmg has indicated the existence of a remarkable 
mechamsm for the control of pancreatic secretion m 
vertebrates It has long been known tliat the mtroduc- 
tion of acids mto the duodenum wiU provoke a flow of 
pancreatic jmce, even after the exclusion of nervous im¬ 
pulses from without these organs and after inhibition 
of aU local nervous elements (by atropm) Accordmg 
to Bayliss and Starlmg the chemical stimulation of 
the gland cells is due to the production (by the action 
of the acid) of a speciflc substance, secretm, from some 
precursor, prosecretin, the secretm enters the circula¬ 
tion and mcites the gland to mcreased activity That 
the active agent is not the hydrochlonc acid itself is 
sufficiently shown by the fact that this alone does not 
provoke secretion when mtroduced directly mto the 
blood current. 

The pancreatic jmce collected directly from a fistula 
m man or ammals is practically without action on pro- 
teids It has long been known that the proteolytic en¬ 
zyme IS stored up m the gland cells m the form of an 
mactive zymogen, trypsmogen, and is apparently se¬ 
creted as such To Schepowalmkow, a pupil of Pawlow, 
IS due the distmction of havmg discovered a remarkable 
property of the intestinal juice m “activatmg” tryp¬ 
smogen, 1 e, convertmg mto trypsm the zymogen of the 
pancreatie jmce This action is due to a peculiar 
enzyme, enterokmase, and the discovery of this “fer¬ 
ment of ferments” has led to the observation of the wide 
occurrence of enzymes capable of activatmg zymogens 
Following the snggeshon of Delezenne and others we mav 
call them kmases The presence of enterokmase m the 
mtestmal juice of man has been demonstrated by Ham¬ 
burger and Hekma, and this secretion is thereby given 
an importance which it has not heretofore been assumed 
to possess To this may be added Cohnheim’s findmg 
of erepsm, a pecuhar proteolytic enzyme which splits the 
primary products of digestion (proteoses and peptones) 
mto simpler nitrogenous compounds, although it fails to 
act directly on most of the proteids If the activity of 
the sugar-sphttmg enzymes (sucrase, maltase, lactase) 
of the succus entencus is likewise considered we need 
no longer continue to say that “m the work of digestion 
it plavs at most a verv subordinate part 
We may appropriately pause for a moment to picture 
to ourselves a small part of the alimentary changes m 
the upper part of the canal m the light of the newer 
facts The tightly closed pylonc valve retams the gas¬ 
tric contents until digestion in the stomach is well under 

. ^ Attention mar here be directed to the -ecent annoimcement 

oy Kossel and Dakin of the occurrence In the Intestine of nn 
tuisyme which they term arpinase anC which has the remarkable 
property of converting nrglnln a product of tryptic digestion. Into 
urea, and other simple compounds (Zelt. f physiol Chem yoI 
xl’ P 321 1904 ) 


way, whereon the acid reaction developed is a sufficient 
stunnlns to cause a reflex miubition of the spluncter 
Immediately on the discharge of the acid chyme mto 
the upper duodenum a contrary closmg reflex is inau¬ 
gurated Simultaneously the acid contents of the gut 
reactmg on the mncous walls develop a chemical prod- 
net, a secretory stimulant, secretm, which is ahsbrhed 
mto the blood and bemg earned to the gland is suffi¬ 
cient to mcite the pancreatic flow The resultmg alka¬ 
line fluid m turn gradually neutralizes the mtestmal 
contents with the removal of the acid the secretory ex¬ 
citant 18 no longer produced, the flow subsides and the 
ongmal conditions allowmg a fresh portion of chyme 
to enter the duodenum agam prevail The acid chyme 
also exerts an mfluence on other glands mvolved m 
digestion. The flow of bile is mcreased and, accordmg 
to Delezenne the secretion of intestinal jiucc with its 
contamed enterokmase is hkewise facilitated by acid 
m the duodenum Thus the proteolyticaUy inert pan¬ 
creatic juice is activated by the kmase so that it acts 
more energetically on the proteids of the food, appa¬ 
rently undergomg self-destruction at the same tune, so 
that by the tame the lower end of the gut is reached 
the mtestmal contents contam very little trypsm 

Starling has suggested that “the exconation and irri¬ 
tation of the lower part of the bowel and anus, which 
may occur in cases of diarrhea, may owe their produc¬ 
tion to the hurrymg on of the active juice from the 
higher portions of the small mtestme ” Incidentally the 
beueflcial effects followmg the widely practiced admm- 
istration of hj^drochloric acid m a vanety of digestive 
disturbances appear m a new light, and Ennques has 
already been encouraged to employ this simple thera¬ 
peutic agent m diverse forms of mtestmal dyspepsia m 
the belief that the contact of the acid ivith the duodenal 
cells IS a potent stmiuliis for increased secretory activity 
The pathologic erosions which have been observed m am¬ 
mals after mdncmg a flow of pancreatic jmee mto the 
empty gut by means of mtravenous mjections of secretm 
warn agamst any hasly therapeutic use of this substance, 
for it IS possible that erosions produced by a reflux of 
the jmce may lead to the production of gastnc ulcer 
* The secretory processes which accompany digestion are 
thus bemg analyzed mto a senes of nervous and chem¬ 
ical factors, many of them nmque m physiology, mter- 
dependent, manifold, vanable and correlated The most 
important practical beanng of this recent work seems 
to me to he m the appreciation of the co-operative work- 
mg^of many functions—the concepfaon of digestion 
as an ordered march of events” The mechanical 
tfaeones of a few years ago have been replaced by a 
chemico-physiologic explanation of the secretory fimc- 
tions, and m deahng with a given pathologic condition 
m any part of the alimentary apparatus we must, as 
btarlmg has said, “not direct our attention to this part 
alone, hut attempt to trace back the processes and to 

mprocess, and how far back, 
tne aiKturbiQg factor has entered 

OHEmOAli PEOCESSES IN THE ALEUENTAET CANAL 

We may now turn our attenfaon to the more nnrelv 
chemical proeessK which characterize the di^tive 
the ahmentary canal Cohnheim has 
e^tly remarked that the importance of the small m- 

receivmg that recogni- 
aconspicuous anatomic position 

mferred, however, 
the chemical transformations ocenmng m the 
stomach are of mmor significance, the newer contribn- 
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tions liave merely served to expand our knowledge of 
intestinal changes never before apprceiated 
The possibility'- of a contmuance of salivary digestion 
for some time in tlic less motile portions of the stomach 
a feature pointed out by Cannon and Day—^has al- 
readi boon refei red to It has long been claimed that a 
cleavage of fats with liberation of fatty acids may take 
place in the stomach That tins is the case has been 
made more likely by the observations of Yolhard on the 
production of a lipolytic cnryme ivithin that organ ^ the 
activity of the lipase seems to he inhibited readily by 
hydrochloric acid and pepsin The problem of fat di¬ 
gestion and absorption has been the subject of no small 
literature, much of which is controversial in character 
It seems safe to conclude fiom the data now available 
that the fats are in large part saponified in the intestine 
and that the resulting fatty acids are absorbed either as 
soaps or in solution in the bile which forms an excellent 
solvent for them at body temperature The regeneration 
of these products into neutral fat before tliey enter the 
general circulation ic equally certain Pleig has ven 
lately sho-wn that soluble soaps m contact -with the in- 
testmal mucosa produce a compound, sapolmnin, which 
will excite secreton processes m the pancreas in much 
the same way as does secretin, thus giving one more 
illustration of the intimate connection between the di¬ 
gestion products and the act of secretion 

With reference to the important subject of proteolysis 
the possibility of a far more complete cleavage of the 
proteids than was formerly regarded as possible within 
the alimentary tract has been demonstrated A number 
of simple nitrogenous compounds hitherto undiscovered 
in this connection have been isolated from the products 
of prolonged trjqitic and peptic digestion m the labora¬ 
tory Trypsm and erepsin have been found to occasion 
a vigorous proteolysis under favorable conditions, and 
no little attention has been devoted to the action of the 
various autolytic tissue enzymes But that such pro¬ 
found changes are actually teking place m the mtestine 
during life is by no means certain. In other words, the 
experimental evidence at present available fails to con¬ 
vince one that the proteids of the food are as com¬ 
pletely dismtegrated before absorption as the beaker 
studies in the laboratory might indicate 

The researches of Zunz and of Reach on dogs have 
shown that proteoses arise in predominating quantities 
m the stomach and intestines after a meal rich m pro- 
teid Peptones are found in the intestinal contents, if 
at all, and, like the simpler crystalline end-products, 
they are doubtless speedily removed by absorption as 
soon as formed Unpublished experiments which Dr 
Eockwood has carried out -with me have made clear a 
marked difference m the readiness with which proteoses 
and peptones, in contrast with the proteid from which 
they arise, disappear from a thoroughly washed and 
lio-ated loop of small intestine in the living animal Tlie 
soluble '^native” proteids are apparently by no means so 
speedily absorbed m the absence of suitable digestive 
enzymes as has been assumed by many clinicians in 
considering the utilization of nutrient enemata 

Despite these facts we have as yet no adequate con¬ 
ception of the actual process of proteid absorprton from 
the alimentary tract It has long been teught that the 
nroteoses and peptones formed m digestion are regen- 
Sd to coa^lable proteids during their passage 
toiV Sc.bn»l W.11 Ok«™er attempted 

SS™!?™ Wn to fed on, 


anv are 


ac^al synthesis of proteid m the mfestmal mucosa, 
uhile Gohnheim, Kutscher and Seemann, and Loewi as- 
s^e a complete cleavage of proteid substances withm 
the intestmes into non-proteid fragments It remains 
however, for the future to demonstrate the actual im¬ 
mediate fate of the digestion products, whether they 
leave the gut m the form of the relatively complex pre¬ 
sses or simple compounds like leucin, tyrosm, etc 
Done of these proteid derivatives are normally and con¬ 
stantly found in the blood, and for the present we must 
necessarily continue to asenbe to the mtestinal wall that 
prominent function in the assimilation of digested pro¬ 
teid which has so long been attributed to it The 
mechanism miolved still remams obscure There is 
somethmg a-ttraetive in the theory which assumes a 
complete breakdo-wn of the food stuffs prior to their ana¬ 
bolism into living tissue or circulating blood constitu¬ 
ents It IS not difficult to conceive how the orgamsTa 
can construct from these fragments the tissues peculiar 
to itself and accordingly maintain its chemical integrity 
although the ingesta may vary widely in composition — 
m other words how foreign flesh and cereal and milk- 
proteids may all give nse to the same serum albumm or 
muscle globulin To-day our actual knowledge of such 
changes has scarcely parsed the limits of conjecture 
The question, ‘Ylhy does not the stomach digest 
itself^” has long formed a theme for academic discus¬ 
sion We are familiar with various answers, none of 
which is entirely satisfactorj' A similar question anses 
with reference to the intestine and we are still face to 
face with an unsolved problem Dor the pancreas the 
answer is perhaps to be found in the absence of anv 
active -trypsin in this organ, zymogen alone bemg as¬ 
sumed to be present In the other cases it has been cus¬ 
tomary to cover our ignorance bv attributing to the 
living cells, m distinction from dead protoplasm, an in- 
explicable power to resist digestion We know that liv¬ 
ing intestinal parasites may remain intact and thrive in 
the alimentary canal of their host under conditions m 
which dead tissues of similar composition are speedih 
dissolved Weinland has noted that the extracts of sucli 
parasites have the power of retardmg peptic and tryptic 
digestions in vitro and has demonstrated the existence 
of antienzymes—antapepsin and antitrypsin—in them 
Similar enzymes can he isolated from the gastric and in¬ 
testinal mucosa Tliey are looked on as a product of tlie 
life of the mucosa cells and ns the cause of the resistance 
of the alimentary tract to self digestion The blood- 
serum likewise has a pronounced antitryptic power, and 
specific antienzymes are bemg claimed in rapid succes¬ 
sion for numerous organs The significance of such 
discoveries, as yet largely unverified and influenced by 
analogous phenomena m the studv of immunity, re¬ 
mains to be seen It may be that the antienzymes (or 
the lack of them) play an important role in such patho- 
lomc processes ns the formation of gastric ulcer, etc 
There is a further peculiar and highly <ngnificant 
funebon of the gastric and intestinal mucosa which is 
little understood or recognized m any practical way 
I refer to the property of eliminating substances from 
the circulation, i e , of acting as a true excretory organ 
Isolated observations on tins function are widely Bet¬ 
tered m the literature of physiology and medicine Thu'' 
various organic poisons, including morphm and snate 
venoms have long been known to be secreted into tJie 
stomach and other parts of the alimentair canal when 
they are introduced subcutaneously into the body , anci 
the therapeutic possibilities involved in lavage 

already bemg applied mth beneficial effects in such 
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cases as acute rnorplim mtoMcabon For tlie most part, 
hoArever, we still adliere to the long-established custom of 
regarding the kidne} as the only organ of importance 
inTolved in the ebnunabon of either foreign or naturally 
occurring inorganic compounds from the bod} In a 
paper recently published with Mr Thacher I have 
tried to pomt out some of the errors mto winch this at¬ 
titude has repeatedly led ph}siologists and hate cited 
various older theories of the absorption of iron derin- 
tives as a conspicuous illustration The failure to rec¬ 
ognize the mtestmal epitliehum as a factor concerned in 
the removal of iron from the system naturally allowed 
a false mterpretation to he placed on the occurrence of 
tins element m the feces To the earlier observers, iron 
m the stools was a direct indication of lack of iron- 
absorption particnlarK m view of the extremely scant} 
elimination of feme salts usually noted in the nrme 
during the same period But the establishment of the 
fact that the gut ma} be directl} concerned m the ev- 
crefaon as well as m the absorption of the iron com¬ 
pounds made possible a new mterpretation of the earlier 
observations Iron might now be present m the contents 
of the alrmentaiy canal, either owmg to the failure to be 
absorbed, or equally well because it had been discharged 
mto this channel, through the epithehal walls It be¬ 
came necessary to follow the paths of ehmmation when 
the mtroduction of this element directly mto the ahmen- 
taiT canal was avoided Smee it has been found that iron 
may be mtroduced either subcutaneousl} or even directly 
mto the blood-current, without producing any marked 
mcrease m the output m the urme. while the feces may 
contam noticeable quanhties of it, the significance of the 
mtestme with reference to the elimination of this ele¬ 
ment becomes apparent 

Observations kke tliose reported from Professor 
Cushn}'s laboratory by Good, m which lithium was 
found to be excreted mto the stomach and mtestme m 
larger quantity than through the kidneys, mdicate the 
desirabditT of more extensive mvestigation earned out 
With this point m mmd, A long list of morgamc com¬ 
pounds which enter the mtestme m noticeable quantity 
when tbev are mtroduced mto the body m other ways 
than per os might be enumerated. Calcium and phos¬ 
phorus compounds are conspicuous examples For the 
most part we are unmstructed regardmg the relative 
participation of the gut as an excretory organ under con¬ 
ditions like those which pertam m renal insufficienci , 
and the significance of such an excretory function m 
the local reactions and responses throughout the mtes¬ 
tme IS scarcelv known. The production of serious gastro¬ 
enteritis owmg to the local excretion of substances is 
unquestioned, and this may be a potent factor m the 
action of toxins which produce mtestmal symptoms 
Some mterestmg phenomena bearmg on this topic 
have been described bv J B TlacCallum m the case of 
the saline purgatives Investigations earned out m our 
laboratorv along these hues have contnbuted to empha¬ 
size the importance of the gastromtestmal canal as a 
path of excretion for the salts of cesium and strontium 
^two elements selected for studv mainly because they 
are foreign to the body and can readilv be detected. 
Strontium salts for example, were found to be elimm- 
ated to a relativdv small extent only by the kidneys, 
oven after direct mtroduction mto the circulation The 
excretion m the unne begins soon, and ceases usually 
■^thin twentv-four hours The larger portion of the 
'drontium elimmated 1 = found m the feces w'^’ether the 
introduction of the element be per os subcutaiieouslv 
intravenouslv or mtrapentoneallv The place of excre¬ 


tion IS apparentl} restricted to the region of the aliu'cn- 
taiy tract be} ond the stomach 

One furtlier recent change of view deserves mention 
before concludmg this rdsume It has been customary to 
regard the feces as composed primarily of mdigcstiule 
and undigested food-iesidues But mcreasmg evidence 
is pomtmg to the fact that this is frequently, if not 
common]}, correct to a small extent only It is true 
that coarser foods and substances nch m cellulose pass 
through the alimentar}" canal m considerable proportion 
without utilization On an ordmary mixed diet, how¬ 
ever, the foodstuffs are absorbed remarkably well, and 
the feces owe their ongm m large measure to the u asto 
and secretions of the alimentary tract itself A diet may 
thus be feces-formmg m proportion to the digestive woik 
which it entails, as well because of its chenucal and 
physical character, and feces thus resul^ugmusfc Oe con¬ 
sidered as real metabohe products m distinction fro n 
the food residues 

Editob 8 l^oTE The paper of Dr Mendel is one of a sym 
posinm, in which Drs Sollmann, Tutcher and Hutchinson also 
participated Their papers and the discussion wifi follow later 
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The distmction between what may be called the old 
ophthalmology and the new is one of almost nniqne 
clearness, as compared with other departments of med- 
icme or science Especially in medical practice the 
modem status has usually grown out of the older and 
oldest b} infinitesimal mcrements and gradual mod¬ 
ifications In ophthahnologv it is not so, and this fact 
explains why there are such profound differences of 
opmion as-regards the claims of the new Although 
both are usually practiced by the same men, they may 
be and often are, as distmct m ongm theory and prac¬ 
tice as, e. g, are otology and ophthalmology 
The “old ophthalmology’ was, and is, concerned 
with mflammatory and surgical diseases alone, remam- 
ing Ignorant of and mdifferent to such relations as 
might exist between the eve and the general system, ex¬ 
cept as regards those mmor and few diseases which 
arise m the body and then affect the eye Ocular m- 
flammations, ocular operations and the ocular results 
of systenuc di'^ease—these were the limits of its m- 
terests Eveu m recent text-books on medical ophthal- 
mologv, there is no thought of any other relations of 
pneral medicme and ophthalmology than those mor- 
bid ocular ones ongmatmg outside That the eye is 
the rtartag pomt of systemic disease was nnsnspected 
in the latest, greatest best and most official text-book 
on m^cal practice, that of Allbntt, there is not a 
word from the first page to the last which bints at the 
ocmar ongm of anv svstemic disease, not even of bead- 
WpI ^erf-books of general medieme by conti¬ 

nental authors, there is the same official ignonng of the 
ophthalmology In America also 
most of the te^-books either ignore enbrelv or what 
^orse list the remote causes of one or t^o svstemic 
^1V possiblv due to the eve but so mechan- 

caUv and mattentivelv as t o turn the student aside 

Ophthalmolorr International Con 
=4 1004 ^ ^ Science, Universal Exposition St. Lonis Sept. 
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nioiG Gfloctuely thnu the silence of tlie utter ignoiers 
Tlie ‘ 2)1 .use’ is lery “faiiii/ ludeecl, mtli which they 
condeiiiu 

The new oiiliihalniolog}^ fmas its objects of study 
and interest piccisely in those sjstemic results of oc- 
ulai conditions I do not mean in sucli iiaj's as the 
circulator\ or metastatic tiansfci of inflammatory or 
infectious diseases from tlie cje to othei organs, nor to 
the exteneion of localized inflammations to adjacent or 
e\on distant ones That is another matter, and of it 
the old o 2 )lithnlmolog)' took sufliciont cognizance The 
fleld of stud^ of the nen ojihthalmologj' is topograph- 
icallj nell defined its title clcai, its methods, instru¬ 
ments of cultuie, tlie seed, and the crop itself, distinct, 
both genelicall) and c\olutionalh 

The abnoimal conditions of the eje nhich set up 
nioibid sj'stemic results maj, in strictness, scarcely be 
called abnormal, except by a strain put on the word 
At least the} aie jici se not morbid The^ might bet¬ 
ter be called plnsiologicaJh aberrant oi variant They 
do not originate in inflammatoi} oi jiathologic condi¬ 
tions, but simpl' in optical ones But for us all phys¬ 
ical optics leads to iihjsiologic optics, prnnaiily and 
fundamentally it pertains to the eje ns an optical in¬ 
strument but as a living one, a physiologic camera ob- 
scura If the photographer s camera had an elastic lens 
instead of a rigid one, and if its rcfractne power were 
spontaneous!} goicrned by the desire of the camera for 
an accurate focus of the picture, the analog}' would be 
almost perfect But the photographer’s camera can 
neither direct itself nor renew its own sensitive plate, 
so that in spontaneous choice of scene, change of focus, 
and renewal of sensitive plate, the living camera is su¬ 
perior to the dead one The natural difficulties of the 
choice of scene and of the resensitization of the plate 
have been beautifully overcome in the eye by the God 
of evolution, but other obstacles have not been over¬ 
come The ocular camera, for instance, is,double and 
stereoscopic, and accurately to superpose the images of 
both cameras is frequently impossible even after ages 
of workmanship As all physiology leads to pathology, 
so, for physicians, all physiologic optics ends in patho¬ 
logic optics The twelve ocular muscles have a highly 
complex and skilled task, hence heterophoria and strab¬ 
ismus kloreover, the spontaneously elastic lens grows 
inelastic in forty-five years, and presbyopia, at least 
before the days of spectacles, was a frightful tragedy 
Lastly, the transparent lens could not formerly, retain 
its transparency in old age, and the blindness from cat¬ 
aract at the end of life has not yet been entirely pre- 


ented 

The chief difficulties of the mechanic of the living 
tamera were to secure to 1,500,000,000 human beings and 
o their successors in each generation, eyeballs which 
hd not vary more than about 1/300 of an inch from a 
riven diameter, and to make all corneas of the same 
•adii of curvature in all meridians These difficul- 
;ies have been so great that there has probably never 
leen such a mathematically perfect and optically exact 
oair of eyes m the world Those chosen by natural se- 
ection the elimination of the unfit and the mysteiy of 
hercdil^X to survive and to repeople the earth have been 
such as were not so widely variant as to disquahfy fteir 
possessors for work and service, and the majority of 
their children, those now living m the world, have eyes 
so near accuracy m optical dimensions as to render their 
owmers at least partly functional in the process of evo¬ 
lution 


This almost mfinitesimal variant of 1/300 of an mch, 
the thickness of a sheet of paper, m eyeball measure¬ 
ments, may thiow the unfortunate possessor out of the 
sti uggle foi existence, so far as perpetuation of the race 
goes, at least in civilized life, and for some occupations, 
or it may render him a most pathetic sufFerer I say 
it may do so, not that it does do this mvariably or gen¬ 
erally The simple law is that the greater the ame¬ 
tropia the greater the certainty that it w'lll do so, and 
the more limited the range and choice of occupations 
The lower, not the positively lowest, errors of refrac¬ 
tion, liowever, in civilization are they which in moral 
persons cause the greatest personal pain and suffering 
The high errors brutalize, immorahze and exclude the 
ownci from most occupations, the lower cause pain 
and illness 

Ej'estr'im is the unfortunate and inexpressive term 
that has come into use for the results that follow the 
attempt of the e}Gs, brain and correlated organs, to neu¬ 
tralize the defective function of the optically imper¬ 
fect ejcballs and mechanisms The optical defect is 
not morbid and has no relation to morbidit}' It is at 
bc«t pathogenic, secondarily or indirectly, not primarily 
Its secondary'’ effect —the straining of physiologic mus¬ 
cles and ner\e centers—is not in itself pathologic, but 
it illustrates, and best illustrates, the great truth which 
text-books, teachers and medical science itself are sadly 
prone to forget, that abnoimal physiology' is the origm 
of most pntholog}' Unnatural action and overaction 
start the morbid function which finally leads the physi¬ 
ologic on the postmortem table To ignore this truth 
IS itself pathologic pathology, to scorn it is to add im- 
“^lentific sin to tlie sj'mptom-complex of the scientist’s 
disease 

It should be noted that as eyestrain is itself simply 
fimctional, not organic, so its results are at least pri¬ 
marily the same Headache, the parosj'smal neuroses, 
many nervous and psychic disorders, epilepsy, chorea, 
migraine, sickheadacho, gastric, digestional, and pelvic 
disorders, influenza, anemia, denutrition, etc, w'hen due 
to eyestrain, are at first and essentially purely func¬ 
tional Even those more severe diseases, such as spmal 
curvature, appendicitis and pulmonary and renal dis¬ 
eases, which are sometimes directly and mdirectly the 
results of ej'estrain aie at 'first characterized by a 
peculiar stage of functional and remediable disor¬ 
der, preceding the organic, inflammator}', and mcurable 
one 

There are valuable lessons to be gleaned from the fact 
of the origin of eyestram m optics, at once historic, 
physical and physiologic There is the observation that 
medical science and pathology did not discover it The 
science of physiologic and pathologic optics came to 
medicine almost entirely from without It is the gift 
of students of physics Even when physicians busied 
themselves with it they did so purely from their inter¬ 
est in vision and clear-seeing, not from that of path¬ 
ology Astronomers, physicists and opticians presented 
their gift to medicme Even Bonders had little or no _ 
thought of the extension of the practical science made 
by the practical American ophthalmologist The ear¬ 
liest refraetionist—^we must use the word—more or less 
accidentaUy and incidentally discovered the facts of the 
relief of svsteraic diseases by their spectacles TJie pa¬ 
tients made the discovery that their headaches and 
nervous symptoms disappeared when they wore astig¬ 
matic lenses and they came back and told the aston¬ 
ished and delighted oculist about it Mitchell not an 
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oculist, heard the storj from Thomson, and he told the 
profession about a little of it The profession would 
not listen and utterlj ignored it For seieral hundred 
jears the olhcial profession would not eien(.ha\e any¬ 
thing to do with tlie spectacles whicli the non-profes¬ 
sional invented It alloved Franklin to invent the 
bifoeal lens, and failed to adopt it for a hundred jears 
There are to-dav neurologists, diagnosticians and phj'- 
sicians of international renown who wlioUj^ denj' that 
ejestrain causes reflex diseases of any kind A special 
meeting of the New York Academy of Medicine was 
recentlj held in which great neurologists and ophthal¬ 
mologists vied with each other in ridiculing the ah- 
surditj It IS no wonder, therefore, if the stone which 
the medical builders refused should become the corner¬ 
stone of the temple of the opticians These gentlemen 
naturally think they have a right to practice the art 
and science of refraction Those who scorn the new 
ophthalmology would, in fact, reduce the refractionist 
to an optician It is a costly blunder which the pro¬ 
fession will resent and must unlearn, because refraction 
is a medical art and science in the strictest sense of tlie 
term, one requiring the highest mtellectual qualities 
Hence their claim can never be allowed, and the pro¬ 
fession must, therefore, now wage a hundred-year war, 
which it might have prevented, against an enemy which 
it might have made a friend and ally 
AYhat are the relations of the new and the old oph¬ 
thalmology? They are most mtimate, sociologically 
and clinicallj In a word, the scientific correction of 
ametropia prevents almost all inflammatory and sur¬ 
gical diseases of the eyes—I should say about nine- 
tenths of them It will not of course, prevent tlie few 
ocular results of systemic disease, such as albuminuric 
and diabefac retinitis, optic neuritis, toxic amblyopias, 
etc, but such thmgs are uncommon, and not seldom the 
systemic trouble had its individual groun^ng m mor¬ 
bid ocular function The far greater proportion of 
all Ocular diseases are those of the extrinsic muscles, 
imammations of the conjunctiva, cornea, and iris, 
glaucoma, high and mcreasing myopia, and cataract 
As to the external muscles, there is now an almost 
unammous agreement that heterophona is due to uncor¬ 
rected or miscorrected refraction anomalies, and that 
the plunge made mto tenotomies, graduate, undergradu¬ 
ate or postgraduate, was into a blmd alley of error and 
waste which has done irreparable harm to true ophthal- 
mology by making the professional and lay world sus- 
pci^s and even contemptuous The heterophoric 
trouble is innervational m nature and refractional in 
origm 

-4s to strabismus, the same truth is at last becoming 
mamf^t and admitted A recent Enghsh book, Browne 
and Stei enson, on the “Sqmnt of Children,” is a stiik- 
mg proof Get glasses on £Be child early enough and 
ttiere will be no sqmnt Even when the fatal delay has 
een neghgentlv permitted, the operation does not do 
away with the necessity for the spectacles, and there 
are some of us “extremists” who contend that the oper- 
atim is of little or no good even at the late date 

iith the exception of relativelj few cases, due to 
^malnutrition, etc, coninnctmtis 
keratitis are of eyestrain origin When one sees 
1 °^**^*^ cases of spontaneous recovery after the 
len s get proper glasses the truth needs no furtner 
mention 

intis and glaucoma, did anv skilled refraction- 
ver see the disease appear in eves which for ve'trs 


previously had been fitted with right correcting lenses? 
It may be that such cases occur, but observation shows 
that the eye which is morbidized by eyestrain has such 
low resisting power that only a slight inciting cause is 
needed to develop the otherwise powerless hin t 
Concerning retinal and choroidal diseases, it is algo 
a truism that they are usually caused by the cdiary 
stram of nncorrected ametropia The “wooly,” hyper- 
emic and suffering retmas, the “pepper-and-salt,” un¬ 
healthy macules, the abnormal pigmentations, noted 
ophthahnoscopically as the result of long-continued eye- 
stram, are suggestive and characteristic 
There is one refraction-anomaly, high or malignant 
myopia, which 18 the direct consequence of disease of the 
eyeball Does anyone now doubt that this, the stretch- 
mg or stretched eyeball, is the result of ametropia? If 
so, he should go to Germany to Live And why does the 
lens so often grow opaque in the old? Why, it would 
be better asked, does it grow opaque toward the end of 
presbyopic failure? The suggestion comes that it is 
at least partly because of the denutritive conditions set 
up by the tevere strain of presbyopia added to that of 
pre-existmg ametropia This theory derives cluneal 
support from the fact that cataract does not arise when 
the eye has been kept in an optically correct, healthy 
and physiologic condition for twenty years before the 
cataract-age 




guuu jumencan motto, e pLunbus unnm, 
applies to ophthalmology as well as to statesmanship In 
the many diseases of the eye, there is at last but one 
disease There was plainly an overhasty recourse to 
surgepr when the surgical disease could have been pre¬ 
vented As has been well said, an ancient hunger for 
the miraculous has come down to our times and to our 
m^Ml science, and operation is the modem medical 


nave oe^ to see that prevention is better 
the ophthalmic surgeon is beconung the 

SufaM ^ ophthalmic thera¬ 

peutist is dmappeanng to return immediately as the 
preventer of disease, the keeper of^d TyL goS 
TherapeuticB is fast merging itself mto prophyfaxis 

SniS" '’f “edicme is becon^g^^ hy! 

^ 1^1 , ^ SO’d; of benevolent suicide of the old 

ophthi^ologist for the benefit of his heir the well 

“u “ ’• that tte new 

am sure that the new one i??r jSwII ^ 

of m dot m th7dT®“ uiterdependence 

of medicme, the momsm'^^^iiXV"thlf“^i*^^ 

influence every other Th^ 

lowsanarrow^snSsm^ is the truth which disal- 
becoming an e-t^emist 
becommi rhoSSr 

cialist must alwav. K. n. ^^ledience to it the spe- 
Imes of eSSe aSd t 

forth, either wav 

. ler way, between the diseases of his chosen 
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field of study, and that of all the other specialists We 
nre, in truth, all of us, specialists nowadays, the gen- 
eial physician fully as much so as any otlier WJulc 
Icuowiug profoundly one specialty, as n illj^-nill}' we 
now must do, it is our common duty to maintain a keen 
outlook oxer the woik of others and preserve a large 
sanity of mind cud a genume sympathy of feeling with 
our colaboicrs in all other fields The direction to 
speakers at this meeting is to choose out and empliasi/e 
the iclations iiinnmg between their specialties and 
those of others, between one science and the other sci¬ 
ences We are to bind into unity, or preferably discovci 
tlie number and nature of the ousting bonds, which 
make the organism one and its parts interdependent, 
and wliicli resolxe all organisms into a unixcrsc 
The relations which oust between refraction anomal¬ 
ies and general raedicmo are almost solely of one kind— 
those, namcl}, in which the ocular condition is causal 
There aie few bodily conditions or dibcascs that influ¬ 
ence the ametropia ^ Large changes in general body 
weight, I have demonstrated, do so, a decided increase 
of fat tending to lessen the anteroposterior diameter of 
the globes, an cxtensixe decrease of fat, conxersely, 
lengthening the eyeballs I haxc also noticed that after 
a sex ere illness refraction changes will probably be 
found Other illustrations may be omitted 
When one tmns to obserxe the number of organs and 
ways in xxluch eyestrain results in e\traocular disease, 
there is at once of course, a recognition that, compared 
with direct ocular reflexes, they arc few Tlic eye and 
ear have extremely few if any, interdependencies, and 
they are relatively unimportant And yet an expert 
might write an interesting monograph on the subject 
One xronld say that the dentist and oculist liad little 
in common, and yet 1 haxe had more than one patient 
who had violent tootliache in sound teeth wlienever he 
lead or xiTote fixe inmutes 
The specialist m diseases of the upper air passages 
must never forget the oculist It is a significant fact 
that eyestrain patients locate their headaches directlx 
in 01 behind the fiontal sinuses We hst tliem as 


frontal, but understand thereby that the forehead is the 
location of the pain For many years I had noticed 
that tlieie was a suspicious relation between eyestrain 
and frontal-sinus disease, and in seveiaf patients I 
had definitely traced it Dr Phillips of Buffalo has 
made a close study of ten such cases in xvluch the sinus 
'disease was clearly due to eyestrain - Reflov congestion 
of the upper air passages, pharyngitis, laryuigitiB, 
aiphonia, common colds and influenza, may be due, and 
more frequently than is supposed, to eyesham 

In general surgery nothing, a short time ago, would 
have seemed more absurd than to say that evestrain 
could at least prevent appendicitis, surgical diseases 
and operations Yet Dr Robert T Morns of New 
York ® who«e character and professional standing need 
DO setting forth, writes as follows 
A very largo group of cases of intestinal fermentation is 
dependent on eyestrain These cases are perhaps quite ns 
often overlooked as any others, but ns soon ns xvc have all 
become familiar xvith the external signs of eyestrain fewer 
cases will get to the surgeon with the diagnosis of ahdomina 
A Thnsp that I see are sent to the office most often 
mth the request to have the appendix examined, because the 

St tea^'tee'^'rm^an nnmslng betrayal of a lack of knowl 

'"’’'VASnrMteWae, 1904 v 
i Sal Wecota, Dec CO, 1903 


distension of the cecum js apt to cause more pain than dis 
tension of other parts of the bowel and attention is attracted to 
this region If tliero are external evidences of eyestrain these 
cases are r^eried to the ophthalmologist, along xvith my cases 
of “nervous^ dyspepsia” and "gastric neuralgia," and some of 
the most brilliant results that I haxe observed in any land 
of medical practice have come out of the treatment that was 
instituted 

Tf an oculist had first made such a statement the grm 
of derision xvould liave extended across tlie face of the 
continent Because the general surgeon thus annually' 
turns away from his office thousands of dollars’ worth 
of operations, it derives at least the merit of unselfish¬ 
ness 


There is no trutli m medicme more certain and dem¬ 
onstrable, altliougli tlie gastrologist has not heard of it, 
than that eyestram produces anorexia, denutrition, m- 
testinal fermentation, constipation, and many disorders 
of the digestixe organs, including, especiaRv, the liver 
If so, it IS. of course, admitted that the surgical diseases 
secondary to such disorders may be ocular in remote 
origin, and the xvaming may not in future be safely un¬ 
observed by the appendicitis specialist, the gastrologist, 
the gymocologist, etc Within a year a famous nie£cal 
journal has editorially stated that all obscure gastric 
synuptoms demand the excision of the gastric ulcer 
That IS, surely, surgery gone mad 
In orthopedic surgery a new causal relation has most 
icccntly been discovered between eyestram and spmal 
curvature Scoliosis begins m childhood and adolescence 
<ys spmal curvature, and m thousands of patients the 
spmal disease is unsuspected by child, parent, and doc¬ 
tor Witlim a few months I have discovered 30 or 40 
cases of tilted heads, most of which caused or might 
cause secondary or compensatory scoliosis, and all due 
to an axis of astigmatism (about 15 degrees unsym- 
metne, and to one side of 00 degrees or 180 degrees m 
the dommant, that is, the dextral eye m the dextroman- 
ual), which compelled a habitual lateral melmation of 
the head m older to see plamlv And the compensa¬ 
tory curvature of the spine mduces a score of other sys- 
tenuc diseases We formerly allowed our patients to 
tilt the head while makmg refraction tests, and so missed 
locating the astigmatic axis correctly ■* By keepmg the 
head vertical durmg the testmg we now apply glasses 
that keep it straight afterward, and when the spmal 
curve IS still functional we likewise straighten it by 


glasses alone 

No pediatrist henceforth may forget thn eyes m all of 
his patients over 18 months old The chances are high 
that, without other defimte and easily ascertained 
cause exists, eyestram is the source of the mischief m 
the child whmh suffers from night-terrors, breakfast 
anorexia, tics chorea, nervousness, disorders of diges¬ 
tion and nutrition, irritability, headache, etc I 
have cured nocturnal enuresis m children by spec¬ 
tacles alone Alert-mmded pedagogists are fast be¬ 
coming aware of the tremendous role of eyestram m 
the health and success of their pupils As eveiy year of 
school life passes the proportion of diseased pupils in¬ 
creases, until m the upper grades it may rise to 60 per 
cent it 13 40 per cent on the'average m Columbus, 
Ohio’ The diseases are precisely those which e^ry' 
capable ocuhst knows are often due to eyestram pe 
rule IS so certain that discerning teachers know that 


An escpilent- rule of ophtbnlmlc office 
■nil to cure eyestriln resnlW bv onr glasses it Is perhaps be- 
6 we have allowed the head tllters to hold their heads as they 
sed during the tests 
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those pupils who ‘ire one, two, or three years behind 
their classes, have severe e}estrain, and without further 
inquiry they are sent to the oculist There is hardlj' a 
page of that magnificent book on “Adolescence,” by Dr 
G Stanley Hall, that does not need rewritmg with this 
new knowledge—unfortunately and strangely ignored— 
m the nund of the wnter Its splendid power and 
truthfulness could have been doubled had its gifted 
author looked mto the vast emshng literature, written 
by capable and scientific mmds, confixmatory of the 
role of eyestrain in school life 

In neurology there is almost no limit to what the re- 
frachomst may justlj claim And postenty wiU allow it, 
although the neurologist of to-daj is unconscious and 
contemptuous of tlie truth neurasthenia and hysteria 
lie claims as his ei.clusive possession 

Pnvate samtanums or rest-cure establishments may 
be of hunted and mfrequent service for chrome pa¬ 
tients whose vitality and resishng powers have been 
worn to a thread by a half-life of torture for which no 
therapeutics availed But even the ordered rest-cure 
could often be avoided by correction of e 3 'estram, and 
m perhaps 75 per cent of cases the neurasthenic break¬ 
downs and chronic hysterias could have been prevented 
bv attention to the matter m adolescence Not infre¬ 
quently it 13 plam that the restmg is curative because 
the eyes are rested With reading and wntmg mter- 
dicted there are often astomshmg cures, with resump¬ 
tion of reading and wntmg, relapses and returns to the 
samtanum are required 

Ever} sensation and its every correlated motion is 
an example of reflex action, and yet there are those who 
amly scoff at the very possibility of reflex neuroses, 
and other diseases due to reflex action There are those 
who speak scornfully of mysticism and mystery m medi- 
cme, while satisfied with a practice which reduces itself 
to iagnosis and naming unknown mysteries as mi- 
grame, neurasthema, hysteria, psychosis, etc 

Psychiatry seems to have reached the goal of its am¬ 
bition Diagnosing and naming a morbid mental con¬ 
dition as “a katatomc state,” “major psychosis,” “mel¬ 
ancholia of mvolution,” “psychical tonus or contracture,” 
“dementia precox,” “forme fruste,” "manic depressive 
msanity,” “confusional psychosis,” “pseudoneuras- 
thema,” “mysophobia,” ‘flopoalgia,” “neurasthemcal 
syndrome,” etc, all of which terms are culled from one 
short article, seems to end m the air so far as bettering 
conditions Logomachy does not help Who has ex- 
ammed the refraction of the msane ? What patient with 
extreme eyestrain or migraine has not feared insanity? 
The sanest of men, Parkman, was pronounced msane, 
and so was Wagner and others, by great authorities, at 
the climax of their suffermgs Was not Hietzsche’s 
“atypical paralysis” mtunatety connected with his most 
evident eyestram? A competent ocuhst finds the ma¬ 
jority of the voung cnmmals of the Elmira Eeformatory 
afiheted with so high a degree of ametropia as to make 
study, readmg and writing and ordinary handicrafts 
impossible What else could many of the poor boys 
do hut play truant and steal? The statistics showing 
the relation of crime to truancy mdicate that some of 
both may be due to bad eyes 

In 252 cases of suicide, 187 were due to ill health 
About 50 per cent of chronic epileptics have unsjm- 
metne asfaumat''sm and anisometropia—a surpnsmg 
ratio of a defect especially prone to upset the cerebral 
health and balance The pecuhanty of the diseases of 
cvestram is their tendenev to produce psvchic and emo¬ 
tional dworder despair melancholy etc 


There is scarcely any disease which the general ph}‘- 
sician or mtemist is called on to treat that may not 
be and that frequently is not due to or influenced by eye- 
stram The commonest is designated by that silly and 
meamngless w ord, migrame The term has little or no 
significance nowadays It is, in fact, tlie vulgarization 
of a misnaming and meamngless designation of a mal- 
observed and trivial symptom, which in the majority of 
cases IS not present, of a widely prevalent and ingra¬ 
vescent disease, with mdescnbable symptoms, which 
maj’’, in extreme cases, wreck hfe and morbidize the 
mind, the etiology and pathology of which are unknown, 
the location or organs affected bemg also unknown, and 
of which no treatment avails It is made to cover the 
conditions mdiscrumnatingly called scotoma scintil- 
“ins, headache, sickheadache, gastric and mtestinal dis¬ 
orders, insomnia, melancholy, etc , m a few severe 
cases such patients have all of the symptoms It is 
almost always due to eyestrain, and, except m the rarest 
worn-out chrome cases, it is almost immediately curable 
by rehevmg the eyestram It is the commonest of aU 
affections, the great manurer of the ground for other 
and termmal diseases, the supporter of quacks and pat- 
ent-medicme syndicates From 10 to 20 per cent of 
Amencans suffer from it, under one alias or another, 
recognized or unrecogmzed The larger number of 
these, taught by sad experience have given up the hope 
of cure, and they are neighbors of the person who says 
migrame has no relation to eyestram, and who does not 
know that thousands ore now bemg cured by two Little 
pieces of glass Eyestram effects have a peculiar tend¬ 
ency to penodicities and waves of better or worse The 
nervous centers can endure for a time the burdens and 
irritations laid on them, but at last give away This 
is so of mental states and diseases, and the eye as psy¬ 
chologists know IS the chief creator of mtellect Hence 
those diseases or symptoms when not dependent on or- 
gamc disease, like headache, sickheadache, fickle appe¬ 
tite, the paroxysmal neuroses, cardiac palpitation or ir¬ 
regularity, chorea, epdepsy, neuralgias, msonmias, and 
colds which exhibit such waves of exacerbations and de¬ 
pression, may be due to ocular irritation 


A key to many mysteries of disease might be found 
m a careful classification of such as have mcreased with 
civihzation as compared with those conditions outside 
which have been changed during the progress of civil¬ 
ization Among these changed conditions none can be 
more noteworthi^ than the new kmd of labor, and the 
tremendous addition of the amount of it thrown on the 
eye by the prmtmg press, schools, sewing, clerical, and 
urban hfe No other organ has been subjected to such 
a chan^ of work and stimulus, and in all other func- 
nons the same kmd of work is now demanded as 
before The eye, however was brought mto function to 
u^ m distant vision, and if for near, for but an m- 
stant Osier says that dyspepsia is the besetting malady 
of country, due to improper diet, etc, although 
modem food is many tunes more certain m amount 
^d good m quality than ever before It is certam that 
stomachic and nutritional diseases seem to have m- 
CTeased mordinately What is the cause of this con- 
feadiction? One surely, is eyestram, which is ex¬ 
tremely prone to upset the digestive function See 
several thousand cases of nausea, “djspepsia” loss of 
appehte, constipation etc, reheved at once by glasses, 
see the disease return at once when the glasses are 
broken a lens reversed m a frame, or wlien the re¬ 
fraction changes and one recognizes the fact of the 
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intcrrclfition Allied to this cinss of cnscs are those 
in nhich the keen ophthalmologist detects more thaJi 
hints tliat renal aflectious, licpatic ones surel}', includ¬ 
ing gall-bladder diseases, may possibly be set up or ag- 
graiated by severe reflexes from the e^'^es to the secrctoiy 
and eliminative organs Some day it irill be established 
that ejcstrain is a large factor in the production of dis¬ 
eases of the kidney 

One of the more subtle but still easily lecogni/able 
methods in vliich ejcstrain works perniciously is by a 
slow and general deuutrition and reduchon of mental 
and ph-^sical Mtahtj^ whereby the icsisting poucis of 
the system are reduced to such a degree that it hccomes 
the easy prey of infections, and of general and terminal 
diseases This makes ejcstrain a factor m the tubercu¬ 
losis and pneumonia crusade The life study of pa¬ 
tients and their diseases—the biographic clinic—^iiiJl 
make such a connection more often manifest The sad 
stor\ of the life of John Addington S 3 nionds is in this 
wa}' suggestne 

The age-long superstition whereby almost all the 
diseases of women uere traced to the sexual organs 
and functions,® is fast giMng wa}'- to a new neu more 
in correspondence uith facts Tliat pubeity and men¬ 
struation should inaugurate a host of terrible cmIs, 
and the menopause another legion, is at the least eon- 
tradictor 3 The proper name for the cause of many 
supposed disorders of menophania and puberty is study 
^with astigmatic e 3 'es that for supposed menopausal 
oes IS presb 3 'opia In a large number of instances 
daX/idi ma 3 ’' replace va-r^pa as the organ pn- 
anly at fault The oculist and gynecologist should 
e good friends The connection between the eye and 
sexualism is laiown of old, and is a deep and profound 
one Love of any and all kinds dilates the pupil, the 
designation of the grand sympathetic S 3 ^stem itself aris¬ 
ing from the fact A certain profound relation of 
vision and sexuahsm will sometime be established which 
as yet is unsuspected 

Justly motived, therefore, is the question Why 
has this gieat truth been so long ignored, and why now 
do so many reject it ? Some of the answers are these 

1 The progress of science has not yet reached the 
stage that will enable certain minds to see its truth 

2 The conditions of life and professional evolution 
have made surger 3 '’ of supreme importance 

3 Organic ^senses had first to be studied 

4 The laws and status of infectious diseases had 
first to he made definite 

5 A mere habit of neglecting the eye and its all- 
important function and diseases has witli some grown 
into a blind dogmabsm 

6 The theory of optics and tlie elaboration of mathe¬ 
matical formulas satisfied too many minds, and there 
was no proceeding to the practical application in clm- 
ical work 

7 Specialists in medicine, other than ophthalmolo¬ 
gists, have overstated the effects of the diseases of spe¬ 
cial organs 

8 The ophthalmic tenotomist has made unwarranted 
claims and so made the profession blmd and deaf to 
the warranted claims of the refractionist 

9 Tlie commercial medical journal plays to the gal¬ 
leries and flatters the prejudices of its readers 

10 ’ Patent medicine venders, drug-sellers, and quack¬ 

ery withm the profession carry on the irrational ten¬ 
dency ___—- 
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11 Suffering and pain are positive, relief and cure 
negative The patient, therefore, is prone to forget 
the priinax}' miser 3 ', nor does the physician recognize 
tlie cause of the cure by glasses, which is ascribed to 
fate, pate repe? cuUe, the doctor and his drugs, etc 

12 TJie method of eliciting symptoms and of cLm- 
ical note-taking is so faulty that the very existence of 
the chief symptoms of eyestrain is not recogmzed The 
patient thinks the vomiting, abdominal symptoms, mi¬ 
graine, headache, d 3 spepsia, insomnia, loss of energy, 
etc, have no possible connection with the eyes, does not 
allude to them, and they are thus wholly ignored 
Thousands of such liave been cured by glasses, and tlie 
fact unsuspected by either physician or patient In 
another, less large, number of cures the method of cure 
is known or suspected by the oculist, who is silent con¬ 
cerning it because of the desire to “stand well with the 
profession,” or to secure reference cases from those phy¬ 
sicians and neurologists who isbeheve in the “ex¬ 
tremist” and all his work 

13 The desire for consultation practice, referred 
cases, profossorslups, hospital positions, and “success” 
make tlie cunning silent or conservative “Paddism” 
and “liobby-riding” charged to a buddmg reputation 
are rumous 

14 Poor refraction work on the part of oculists is 
the greatest cause of scepticism Those who do accurate 
icfraction know perfectly well that, broadly speakmg, 
the ophthalmologists of the world have done their re¬ 
fraction work badly Tlie logical and pathologic con¬ 
clusions of the labors of Bonders Helmholtz and others 
have been pracbcnlly made only by some American] 
and one or two European, refractiomsts 'T sent my 
patient to the oculist and glasses had no effect on the 
disease,” means utterly nothing Hs not my oculist 
a man of the highest renown and ability’”'—^may mean 
as little Hoes this man of renown and ability teach, 
and in the persons O'f his pabents demonstrate that 
so-called “migrame,” headache, sick-headache, d 3 '’spep- 
sia, spmal curvature, insomnia, neurasthenia, anemia, 
the blues, and the rest of the list, are often, very often, 
due to eyestrain? Belief in the truth is a prerequisite 
of ability to cure, and is absolutely essenbal to a rigid 
attention to at least “78 reasons why glasses failed to 
give relief” From 50 to 76 per cent of glasses pre¬ 
scribed in the world are inaccurate and can not relieve 
e 3 'estrnin Then it is also true that fully 90 per cent of 
the adjusbng of optacians is so bad that any possible 
therapeubc result is not obtained 

To be entirely frank one should add an argument 
whicli IS, indeed, a two-edged sword, but wbicli needs 
occasional use to keep it from rustmg It is this 
Those who deny that migrame and the many other dis¬ 
eases mentioned may be due to eyestrain have not of 
course cured such patients in their own private prac¬ 
tice That 18 n self-judgment which is most severe 
Tliose on the other hand who claim that such diseases 
are curable by ametropic correction, unless utterly un¬ 
professional, must have cured such pabents If they 
do not cure they would surely be soon found out and 
their reputabons and practices ruined They seem to 
prosper' I heard one asbite oculist say that if this 
absurd skepticism continued a few years longer bis for¬ 
tune would be made He is very “successful” and is 
conducting his work m an honorable manner The en¬ 
thusiasm and gratitude of a patient permanently re¬ 
lieved of the tragedy of “migraine” or “neurasthenia 
IS nrepressible 
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A corollary is tlint refraction is not taught, there is 
not a single adequate and thorough-gomg scliool where¬ 
in may be taught, or wherein there is any outfitting, 
or attempt to teach, tins most shUed, most infinitely 
subtle and difficult art and science Two years at least 
of study, daily, exclusive study and practice, after the 
general course in medicine, imder expert teachers, and 
on the part of the best type of student minds, is a too 
short period to introduce a man to the work, and to 
legally justify him in entering on such specialist prac¬ 
tice An endower and maker of such a school would 
do the world a greater service than either Carnegie or 
Eockefeller have so far dreamed of doing 
{To he continued ) 


DIFPEKENTIAL DIAGNOSIS BETWEEN 
PSEUDOMEklBEANODS ANGINA OP 
SYPHILIS AND DIPHTHEE- 
ITIC ANGINA 

E. E CAMPBELL, MJ) 

Professor of Skin nrd Venereal Diseases Chicnffo Policlinic Asso¬ 
ciate Dermito]o"ist, Staff of Cook Countr Hospital Attend 
ing Dermatologifit, Pagsavant Memorial Hospital 
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A positive or correct diagnosis of these two conditions 
'hould be made at the earliest possible moment, lest a se- 
nous, not to say a fatal, mistake be made, and every 
means to surmount the difficulties which lie m our wav 
should be conscientiously employed and thoroughly ex¬ 
hausted That the chnical picture may lead us to error 
IE sufficiently proven when we see such authorities as the 
elder Poumier, the world's most prominent syphilog- 
rapher an acknowledged authority of pre-eminence, err 
in his diagnosis by rdying too implicitly on, as he sup¬ 
posed, a weU-established clinical picture 
Bactenology has made possible the study and classifi¬ 
cation of the pseudomembranous angm®, has demon¬ 
strated their different vaneties, and placed at our com¬ 
mand an almost, if not quite, certam means of establish- 
mg a diagnosis The physician meets with many 
conditions uhich present an almost identical picture, both 
macroscopicaEy and microscopically, but which are due 
to vastly different causes Host of the infectious diseases 
of the buccopharyngeal cavity may mamfest themselves 
by pseudomembranes Buccopharyngeal syphilis and 
diphthena, particularly, may cause the formabon of 
false membranes, the appearance of which are identical 
The lack of knowledge on this point, and the failure to 
consider the same, is responsible for the errors of diag¬ 
nosis recorded m our medical literature In our text¬ 
books very httle stress is laid on the importance of a 
correct differenfaal diagnosis between these two condi- 
faons and on what may be the result of our error m 
not exhausbng every possible means to clarify our diag¬ 
nosis On the one hand we may expose many to the 
known contagion of diphtheria, and, on the other, we lay 
the attendants and perhaps other pafaents open to the 
potisible infection of syphilis 

Due perhaps to secondary infecfaon, the syphilitic lo- 
calwation on the buccopharyngeal cavity is not always 
apiuefac A chancre of the tonsil mav assume a pseudo¬ 
membranous appearance and be accompamed by weE- 
pronounced general phenomena. In some cases its onset 
IS presumabh sudden, but as a rule, it is slow in making 
its presence felt It is frequently accompanied, how¬ 
ever by a rise of temperature to 100 F or 102 P , rapid 
pulse, anorexia dysphagia, foul breath, anemia and 
marked depression or fabgue And just here it might 


be well to remark that too much importance must not 
be placed on unilaterality (or the lesion involving but 
one side), for the reason that in the secondary penod or 
stage of syphilis, when pseudomembranes form, they 
often involve or cover both tonsils, the pharynx and 
uvula When such a pseudomembrane is removed, a 
bleeding and ulcerating mucosa is disclosed In these 
cases we always have glandular enlargement present 
Our diagnosis should always be based on the results 
obtained from culture tests, and some little considerafaon 
be accorded the personal history, as we do have cases in 
which we have both the diphtheritic and syphihtic in- 
fcchon manifest at the same time in one individual 
When this double infection does occur, our first duty is 
to destrov the Loeffler bacillus infection and subse¬ 
quently direct our attention to the syphilitic A third 
element which may enter into the differential diagnosis 
is the angina produced by Yincenfs fusiform baciEus, 
which also at the beginning presents symptoms similar 
to those of diphtheria 

This infection, however, can be readily recognized by 
the aid of the microscope Just here, before citing some 
cases in point, allow me to insist on the use of the mi¬ 
croscope and the necessiH of making cidtures m all 
ca=es of pmidomembranous affections of the mouth and 
throat 

Poumier’s case—that of diphthena mistaken for 
syphihs 

Case 1 —Child (whose father was known to be syphilitic), 
was admitted to the Hospital Saint Louis, suffenng with a 
membranous affeetion of the throat, and presenting an un 
doubted syphilitic eruption on the body The patient grew 
rapidly worse, and twenty four hours after the diagnosis of 
syphilis had been made diphtheria was suspected and positively 
diagnosed The patient died promptly of diphthena This, 
however was before the introduction of antitoxin, tie use of 
which had it been known, might possibly have brought about 
a different termination 

Petges^ reports the folloxvmg cases 
Case 2 —^Diphtheria mistaken for syphilis 
Eisiory —hlale patient a hussar in the Tenth Begiment, Bor 
deaux, presented himself for medical examination An in 
durated chancre which had been present between two and 
three weeks was found in the balanopreputial folds This ap 
peared sixteen days after an intercourse 
Eieamination —Secondary manifestationa promptly appeared, 
and on Jan 6, 1901, mucous patches appeared on the tonsils 
Notwithstanding energetic anti syphilitic treatment the pa 
tient became anemic and rapidly emaciated, the pharyngeal 
lesions increased and membranes formed. Diphtheria haying 
appeared in a few members of the regiment, the possibihty of 
this being a case was considered January 16 dysphagia was 
noted to have increased, and the temperature had gone up to 
100 6 degrees E January 18 the patient’s general condition 
had grown more alarming, and on January 19 he was placed 
in the diphthena ward and a culture made, which showed a 
pure growth of the Loeffler bacillus 

Treatment —^Inieotions of antitoxin, 30 c c in all, resulted in 
the patient’s recoveiy, after which anti syphilitic treatment 
was energetically employed, with gratifying results 
In this case, as you will note, we have the two conditions or 
infections existing at One and the same time 

Eouflay= reports another case of diphthena likewise 
mistaken for syphilis 

Case 3 —Patient, male, artilleryman, aged 22 years March 
4, 1S90, was admitted to the Hospital Fontainebleau 
Examination — E xa mi nation revealed a marked secondary 
syphihtie eruption, mth pseudomembranous patches on the 

1 Arch de Med et Pharmacies 1902, vol xxxls, p 313 

2 Arch de Med et Pharmacle 1S9C p 175 
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fau^ccs and pbnrj^x, ^^l„ch also ,mohcd the Inrjnv, producing 
diflicultv of breathing Roiidni suppocted nnd suggested diph 
thena ns the probable diagnosis, but uns orerruled hr con 
Eultants, and no culture ms made 

Tic«imc„i and l?csuUs~On Die daj following. hoMcier. the 
patients condition became alarming and tracheotomy had to 
be performed 


Joint A M A 


CONOLlJSIO^'S 

Ill conclusion,, J wish to emphasize the folIoinn<^ 
points ° 

1 Pseudoniemhzanous sj'philitic angmae are not rare 
7 7 ojfferential diagnosis of pseudomembranous 
S 3 phi/itic anginte and diphthena can not always be made 
from the clinical picture. 


em- 


Tho patient piompth died, nnd on postmortem c.rnminntion ... lyiK-vuic. 

the fal-=e inembrnnc ms found to have extended down into the 3 Culture tests and the microscone should be 

, , , , which we are highly suspicious of 

i et^M reports the following case, in which a chancre diphtheria, antitoxin should be used promptly while 
or the tonsil, witli syphilitic angina, was mistaken for t^baiting the maturity of our culture tests 


diphthena 

Case 4—Patient, male, was admitted to the Hospital St 
Isicliolns July 17, 1000 Domed all history of sj^hihs 
JOxciiuinfitwii —Culture made the following day iras nega 
ill c in results ns to LoclUcr’s bacillus, hut showed abundant 
streptococci and staphrlococci The tonsils, uinila nnd the pil 
hrs of the fauces were co\ ored with false membranes 
Treatment —Tlic tronlmcnt, consisting of antiseptic gargles, 
had no ofTcct on the condition Julv 30 marked atypical ndeno 
pithy was noted at the angle of the jaw on the left side On 
account of the size of the ulceration, the atypical adenopathy, 
and the general condition of the patient iho physician was 
thrown off his guard ns to syphilis, and thought tlie case one 
of tuberculosis of the tonsil A general tonic course of treat¬ 
ment was instituted, ind followed for about siv weeks, without 
appreciable resiills Finally, when the secondary eruption np 
peiicd, the correct diagnosis was made, and anti syphilitic 
treatment was instituted, with gratifying results 

In December 1^03 I saw in consultation with the 
family phi'sieian. a patient wliom I had under treat¬ 
ment for syphilis 

Case 5 —Male, 27 years of age, bookkeeper by occupation 
Exammatton —^When seen by me in December, 1903, he pre¬ 
sented a pseudomembranous affection iniolring both tonsils, 
the pillars of the fauces nnd the uvula Temperature, 101 
degrees P , rapid pulse nnd marked mental depression 
Treatment and Result —^The family physician diagnosed 
diphtheria, without making a culture, and injected antitoxin 
No improvement having followed after ten days had elapsed, I 
was asked to see the patient, and made a diagnosis of syphi¬ 
lis, which the negative results of a culture made at this time 
and the results obtained from anti syphilitic treatment proved 
to he correct {Syphilis, four months ) 

Guillemants^ reports the following interesting case 
Case 0 —Female patient was treated with anti streptococcic 
serum for what had been diagnosed ns chronic tonsillitis 
After five or six weeks she was admitted to the hospital 

Examination —^Examination showed yellowish membranous 
patches on both tonsils, with well marked ddenopathy 
Treatment —^Diphtheria was at once suspected and an injec 
tion of antitoxin gi\cn A culture taken at this time revealed 
streptococci and staphylococci No improvement followed the 
injection after a week’s time and a second culture was made, 
and this time Loeffler’s bacillus was found 

During this time the patient gave birth to a child, with un¬ 
mistakable signs of congenital syphilis The child lived but a 
few hours The mother then acknowledged having had syphi¬ 
lis, and under anti syphilitic treatment the membranes 
promptly disappeared and her recovery was rapid 

ITumerous other cases m point might be cited, but ui}' 
obiect m presenting this paper was not to enter into a 
xfeumd of the literature, or to advance my new theones, 
but sunnlY to direct attention to the difBculties of differ- 
enbating these conditions, and the serious consequences 
Xch may follow as a resnlt of an error in diagnosis 
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COJIPLETE INVERSIOE" OF THE TJTERHS 
WITH SUBSEQUENT REDUCTION 
AND RECOVERY 
J M jSIcCOjMAS, MD 

ConsnlilnB Surgeon to the Southwestern Hospital 
Eek city, OKLA 

Patient —j\Irs W F M, age 2D years, a farmer’s wife, who 
had been delnered of a female child Feb 10, 1902, was ad 
mittcd to tho Southwestern Hospital, Elk City, Okla, March 
12, 1902 

Jhstarif —Patient’s oivn statement “I have always been 
stout and well, have given birth to three children, one aged 4, 
one aged two years, and the one just recently bom When my 
labor came on I sent for a midwife. Mrs Hughes, my neigh 
bor uho Ines near by, and when my child was bom I was so 
ncarlj dead ue sent for a physician, who came and said I 
had a large tumor, gate me some medicine and left the house.” 

Tho social nnd family history of this patient gives no in 
formation other than that she vras without constitutional taint 
and had always followed a plain and simple mode of living 

Examination —^An examination, made at the hospital by Dr 
T E Standifer and myself, March 12, 1902, thirty days after 
confinement, revealed a completely inverted uterus, filling up 
the vagina, from which exuded a bloody discharge of offensive 
odor Patient complained of throbbing pains and there were 
marked distention and tenderness over the lower half of the 
abdomen with characteristic facies Edema of the lower limbs, 
lympbademtis, with inability to void the urine, accentuated 
the serious character of the illness Temperature on date of 
admission 103, pulse 130, respirations 30 

Treatment —From date of admission until discharged the 
treatment consisted mainly of supporting measures, such as 
highly nutritious food, baths and douches of hot creolin solution 
in the Angina No attempt was made to reduce the tempera 
ture 

March 15, three days after entering the hospital, the 
granty of the patient’s condition, coupled with the unusual 
character of her illness, prompted Dr Standifer to invite a 
number of his colleagues to examme the patient and to decide, 
if possible, the best course of treatment to pursue Included 
in this number was Dr J C Baker, Port, Okla., who saw Ilic 
patient at her home February 12, two days after confinement, 
and who, recogmeing her true condition, administered nn 
anesthetic and attempted reduction of the inverted uterus, 
after Emmett’s method, without success At this consultation 
it was decided that, when the patient’s condition would permit, 
another attempt to replace the inverted uterus should be made, 
and failing to effect a reduction, a vaginal hysterectomy 
should be proceeded with at once, while the patient was still 

anesthetized u nc 

Dunn"' the intervening period, from March 15 to March 25, 
when reduction was effected, the patient’s condition remained 
practically the same, except as to the unproved character of 
the vaginal discharges and the phvsical cMdences of improre- 


4 TheslsrWls, 1897,No 267 
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ment due to the more acceptable regimen auppbcd at the 
hospital 

Opwotion —Uarch 25, forty three dajs after confinemont, 
having decided we could not gam more by waiting, and the 
patitmt having already been prepared bv baths and douches for 
ns nearly an aseptic operation as possible. Dr T E Standifcr, 
with his unaided hands, one molded into a cone shape, Iho 
other pressing the cemv through the abdominal wall, sue 
cecded, after an exhausting effort of fifty minutes, in reducing 
and replacing the inverted organ 
After trcaiment and SesuU —^The pabent recovered fairly 
from the anesthetic, but suffered from severe shock and com 
plained of cutbng pains in the lower abdomen Both pain and 
shock were believed to have resulted from the breaking of pos 
Bible adhesions between the peritoneal surfaces As some dc 
gree of infection would seem almost inevitable, we were not 
surprised, n few hours later, to find the patient with an accel 
erated pulse, 140, and a temperature of 105 6 This high 
temperature remained nearlv stationarv for twenty-one days, 
during which time the most constant and careful attention was 
required to sustain the pabent 
Practically the same treatment was followed after replace¬ 
ment as before, with the addibon of intrauterine irrigations of 
a 2 per cent ereolin solubon for a few days only 
After passing the long period of high temperature, iron was 
cautiously administered for the toxemia without noticeable 
good effect 

A slow and not very sabsfactory convalescence of some weeks 
found the pabent without funds, but, as she thought, sulS 
cientlv improved to leave the hospital, which she did May 10, 
1902 

Kov a, 1903, eighteen months after leaving the hospital, 
I visited the patient at her home, found her physical health 
good and ascertained that her pelvic organs were performing 
their perfect functions 


COLD-AIE TEEATMEXT IX TETAXnjS 

W J ilcCRANX, MD 

SOUTH OlIAHA 
AKD 

CHAS C ALLISON, MD, 

Prolcssor of Surgerv Creighton Medical Coliege 
OMAHA 

Patient —JfcK., aged 10, was first seen Sept. 5, 1904 
ExamxTiatton —^His symptoms were those of tetanus and on 
examination we found a splinter in the bottom of the left foob 
The history was that the splinter had been in the foot eight 
days This was removed and fancture of lodin applied to the 
wound, which was suppurating slightly 
Course of the Disease —^At this tune and during the two 
following davs the muscles of the neck, hack and abdomen 
were rigid, respiration was difficult, moderate opisthotonos 
was present and he complained of pain m the head and stom 
ach, convulsive movements appeared when he made an effort to 
move or talk Two doses of anb tetanic serum were given 
hrpodennicallv and he was placed on full doses of chloral and 
bromids The symptoms grew progressively worse during the 
first three days of our obsemabon, when it was decided to 
employ the cold air treatment, which had been suggested by 
Dr AIcCrann whereon he was taken to the cold storage room 
of a local brewery bis symptoms being so severe as to make 
the outlook most discouraging 

Cold air Treatment —He went into the cold air room at 
about 8 o clock p m , within two hours the symptoms had im 
proved in a marked degree and he rested well unbi about 2 
o clock m the morning, when he awoke, and on acount of his 
being frightened at the unusual surroundings his parents took 
him home During the following dav, when at home his 
^nptoms grew much worse opisthotonos was verv pronounced, 
respiration difficult, convulsions more frequent, during which 
his tongue was «ererclv bitten He was unable to take anv 
nounshraont and his temperature reached 103 degrees The 


prospects seemed altogether bad, and it was doubtful in our 
minds whether he would again be able to reach the brewery, 
which was twenty blocks away 

JRcsuIts —On readmiBsion tbe symptoms again improved, 
and his complete recoiery was uninterrupted He remained 
m the cold storage room for seven days, and in an adjacent 
building for the remainder of a week, after which he v ent 
home 

Eomarlx —Wliile in the cold storage room his body w-as at 
all tunes well protected with blankets and rubber cover The 
most noteworthy features of the case, in our judgment, are 
the following This was an undoubted case of tetanus of severe 
tjpe, which seemed not to respond to the usual treatment, 
but which showed good improvement after a few hours of in 
spiring cold air, with a recurrence of all the bad symptoms 
when he returned home The symptoms became alarming 
during the fifteen hours he remained at home, and prompt 
progressive improvement followed readmission to the cold air 
So pronounced was the change that it would seem altogether 
reasonable to look on this plan of the npphcation of cold as 
very useful, and we would advise its further triaL 


Ifevr Instrument 


A XEW XEEDLE FOE USE WITH THE HcGEAW 
ELASTIC LIGATUEB 
S EDWARD SAKDEKSON, MD 

DETBOlT, inOH 

This needle has the following advantages It is simple in 
construction, being all in one piece (Fig 1), the diameter is 
small, the size, 3 mm, will hold a ligature of 6 mm diameter, 

rig 3 —Three-quarter size 

it is of convenient length, 4% inches, as it is to be threaded 
by the operator or his assistant, it can be used any number of 
times, although the needle is designed in different sizes for 
different sized ligatures, yet, by tapering and trimming the 
ligature and then threading single or double, one sized needle 
may answer for all sizes of ligature. 


Fig 2 —Sectional view three quarter size 

The end of a large bgature can be tapered so as to pass far 
enough through to be grasped and then drawn through beyond 
the tnpenng point, which is cut off The compressed end is 
held by the grasp of the needle (Eig 2) A smaller ligature 
can be threaded by the use of a loop of braided silk or other 
strong cord, pulling the ligature through double The loop of 



Fig 3 


silk should he passed in through tbe bole on tbe side, made to 
emerge far enough to loop the ligature through it, when suf 
ficient traction is made to lessen the diameter of the ligature 
and draw it into the end of the needle far enough to hold 
when the thread should he cut off (Fig 3) See illustrations 
315 Stevens Bldg 


Moiphm m Shock .—The International Journal of Surgery 
states that morphin should never be administered to a patient 
who IS unconscious or m whom pain is abolished through shock, 
as it will deepen these conditions and will distmctlv increase 
the danger 
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THU ABUSE OF CLUMATIC 'IRElTiHENT OF 
TUBERCULOSIS 

We arc gradually abandoning the idea tliat the care 
of tuboiculosis IS dcjieudent on certain clnnabc con¬ 
ditions E\peiicnce is prOMng that abundant food, 
fresh air and rest are the essentials of such a cure and 
that they can be applied in practically all climates 
Yet 111 tlie minds of many, both medical men and In}- 
men the idea still siuvnes that certain places have an 
almost magic cRcct on this disease, and that if the tu¬ 
berculous patient can onl\ reach one of the famous re¬ 
sorts of the West and Southwest, he mil get ivcll mlh- 
out aiii, thing else being needed It is certainly true 
that a soiouin in a dry, fairly equable sunn) climate, 
in the open air mth abundance of food and freedom 
from mental norry or hard nork constitutes the ideal 
treatment for a consiimptivo, but if all the other ele¬ 
ments aie left out and the climate alone remains, the 
, lanccs aie cnoimously against any benefit being de- 
' ed fiom a sojourn m any health resort, while the 

same amount of money expended in home treatment 
might result in cure 

The Carolinas, California, Colorado, iVrizona and 
Nev IMcxico, as any physician m these states will tes¬ 
tify, arc filled mth pitiful wrecks of humanit), who 
should never have been allowed, much less encouraged, 
by their physicians to leave home in the late stages of 
tuberculosis, with no prospect of being able to obtain 
proper treatment aftei their ai rival at their destination 
Too often their slender resouiccs are exhausted by the 
long and expensive journey, and they are forced to look 
for°some light work to support themselves But for 
ever) opening of that sort there are numerous appli¬ 
cants, the wages paid are low, as is always the case 
undei such circumstances, and the patients, beside, are 
often in a condition when ivork of any sort is contra- 


exr 


indicated Unable to pay much for their ^ ^ 

nenses, they take rooms m cheap lodging-hou 
precautions agamst infection are not enforced 
their meals in cheap bakeries and restaurants 
this liomesickness, forlorn surroundings, lou 
vorn ovei money matters, lack of proper medica. 

Id no one will claim that the climate, admirab 
It IS can do much for them These cases litci 

^ ’ i-T, 1 noUB resorts ^ghout the West 
throng the health , neces-=. 

hfe and sanitarium life au ^ve, 

ties of life are high and the j 

even if he is assuicd of a stead 


Tc 


moderate means, 
1 ill be obliged 


to makeshift to reduce his expenses, and often will 
be obliged to manage without the comforts he is ac- 
cuslomed to at home, and with an amount of “roughmg 
it’ wliicli, to many people, is absolute misery Nor is 
the loneliness of tlie life a negligible factor A patient 
uho can go accompanied bj^ his friends is fortunate, 
but a ivoraan who has liad to leave a family of small 
children behind her will pine in spite of all treatment 
The lack of home restramt and of healthful amuse¬ 
ments yorks the ruin of many a young consumptive 
sent out alone to the far West and finding his only 
acquaintances and amusements in saloons 

This horde of hopeless cases, dumped on those of our 
states which have become famed as health resorts, con¬ 
stitutes the greatest problem with which the philan¬ 
thropic associations in those states have to deal Mr 
Frank D Witherbee,^ who has had experience as a 
cliant)' work-er m Philadelphia and New York, has 
recently investigated conditions m Phoenix Arizona, 
a typical liealth-seeker’s town, and as a result calls on 
the medical profession throughout the countr)^ to do 
all it can to prevent the “inexcusable stupidity which 
sends these people hither to die friendless and alone ” 
Phoenix has a population of 15,000 to 16 000, almost 
one-fifth of whom are health seekers, and of these, 
3,000 or 4,000, fully two-thirds, if not four-fifths, 
should never have been allowed to leave home, accord¬ 
ing to the opmion of the ph)sicians in Phoemx mter- 
Mcued by Mr Witherbee The hospitals, sanatoria 
and almshouse are filled with mdigent dymg con¬ 
sumptives Public and private charity is taxed to the 
utteimost, but the demand is so much greater than the 
supply that many a wretched patient dies alone and un¬ 
attended m a lodging-house The supervisors of the 
poor say tliat thrde-foiirths of the money expended on the 
inmates of the almshouse goes to alien consumptives 
Our kmowlcdgo of the proper treatment of tuberculo¬ 
us has increased so enoiniously of late years that there 
IS no longer any excuse for this blind, indiscrimmatmg 
method of shipping out West consumptives of all 
classes in all stages of the disease Bather let us re- 
.cne that treatment for the favoied few who have 
ample means, and for the others let us direct our ener- 
frics m tlie first place, to the providing of sanatoria 
m our own states, sanatoiia for those of small means 
and foi fl'o^e of no means at all In the second place, 
' d tin en more important, let us endea^or to de- 
g liome treatment for tubei ciilosis for 

- m which the modem tieatiiicnt for 

be applied to the great niajonti of 


k 01- CERTAIN INI-'ECTIOUS 
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‘' d with the idea that all 

d carried on b) living 
d to receive kindh 
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and weigh cnrefulh au\ other theorj of infection In 
view, hovever, of the fact that modem inicrobi- 
ologic methods have not jet unraveled the etiologic 
problems of man} ensil} communicahle and highly 
mfectious diseases, such as the acute eiuptive fe¬ 
vers syphilis, tj'phus feier yellow fever, rabies 
and foot-md-mouth disease, we may do well to 
benouslj consider the question whether a too strict 
adherence to the microhic theor} of infectious diseases 
IS clo'-ing our eies to other methods of research Have 
we reallj the right to irrevocahh conclude tint living, 
multiph mg microbes are ahsolutclj essential for the de¬ 
velopment and spread of diseases like those just men¬ 
tioned ? 

Benjamm Jloore, professoi of biochemistry in the 
University of Liierpool, points out in a suggestive pa¬ 
per^ that there is no proof m the observed facts re¬ 
garding infection “that the infective agent is neces¬ 
sarily a living cell ” He argues in favor of the alterna¬ 
tive view that mfection may be earned also by non¬ 
living clieimcal substances, such as enzymes But how 
can enzymes fulfill requirements m tins relation that we 
heretofore have believed could be fulfilled onlv by liv¬ 
ing things? ^Ye believe to-day that the unknown 
“virus” of vellow fever is livmg because it reproduces 
itself in so evident a manner iloore acknowledges that 
we have no evidence of the reproduction of enzvnnes so 
far as their fate may be studied in the test-tube but 
are we, on this account, permitted to conclude that in 
the living cell, with its varied chemical processes, there 
mav not be energy enough to lead to a regeneration of 
an infecting enzjnne or chemical substance? Hardly 
Moore turns to the phenomena of autocatalysis for anal¬ 
ogy In autocatalysis action proceeds verv slowlv until 
the products of the reaction accumulate and give the re¬ 
action increasing speed, so that, m some cases, it may 
finish uath explosive vehemence YTien copper or mer¬ 
cury are placed in contact with pure nitric acid, there 
is at first no action, but as mtrous acid develops it acts 
ivs a catalyzer, increa«mg the velocity of reaction and 
its own produchon at the same time If nitrous acid 
18 added in the early stages, the action is at once has¬ 
tened Similar autocatalytic reactions lead to the explo¬ 
sion of gun-cotton, and so there may be abnormal cellu¬ 
lar reactions autocatalytic m character, producing 
bodies identical with those that start the reaction In 
this v\ av, hypothetical chemical “virus” mav mcrease in 
amount and spread not onlv througliout the body first 
infected,” producing in this passage the clinical picture 
of the disease, but pass also to other individuals m 
whom the process would repeat itself 
It may be pointed out that many chemical substunces, 
especinllv enzymes, are radically changed by treatment 
witli the heat and the disinfectant agents employed to 
destroy “vutus ’ of various kinds so that we are not able 
bv tliese means to distmgmsh between living and non¬ 


living substances !Moore, on the other hand, urges tho 
great resistance of vaccine vurus to various disinfecting 
agents—glycerin sodium biborate, boracic acid, carbolic 
acid, chloroform—as evidence of the chemical nature 
of this particular virus, because it remains potent after 
exposures of weeks and months to these agents in such 
proportions that they lull all germs demonstrable by 
present methods within a few days Finally, he also 
pomts to the fact that among the diseases of unknown 
etiology here considered are the most highly infectious 
diseases known, and he suggests that this great infectiv- 
ity may be dependent on the minute subdivision and the 
stability of the infecting material if of chemical nature 
Professor Moore’s chemical theory of certain infec¬ 
tious diseases contains much that is plausible Partic¬ 
ularly mteresting is the use he makes m its elaboration 
of autocatalysis, which may be regarded as its corner¬ 
stone As yet the theory is without experimental 
proof The fact that vaccine virus remams potent after 
long treatment vnth disinfectants does not positively ex¬ 
clude its bemg hvmg matenal, because we know that 
bactenal spores, for instance, have a powerful vitality 
And microbiologists if pressed would not be slow to 
pomt out that Professor Moore has not brought for¬ 
ward any new facts that do not harmonize with the 
mvcrobic theories of infections diseases Fortunately, 
there are in this class of diseases those that afEect ani¬ 
mals and with which it is possible to make experiments 
freely, and it may he hoped that the chemical theory, 
as advanced, will lead to experimental studies from the 
chemical point of view In this way the theory may 
prove itself of great service 


THE TRAINING OF THE SURGEON 
The occasional medical address is apt to be rather 
perfunctorily prepared and delivered, but the speaker 
who made the annual oration m medicme at Yale 
Hmversity last June, dealt with topics of unusual in¬ 
terest, and gave expression to thoughts and ideas which 
are worth) of attention in a circle larger than that of 
his immediate audience 

The title of the address, which was recently pub¬ 
lished,'- is scarcely commensurate with the matters de¬ 
bated, for not only -was the training of surgeons dis¬ 
cussed, but, m addition, the gradual rise of surgery was 
depicted, the condition of surgery m Germany was con¬ 
trasted with that m America the organization of an 
ideal surgical clinic was described, and the relations of 
hospital workers and surgical practitioners to univer¬ 
sity teachmg and research were examined 

The speaker, drawmg on the history of surgery, 
warned his hearers agamst satisfaction with present 
achievement and blindness to the possibilities of fu¬ 
ture development Boyei-, over a hundred yea^ ago, 
declared tliat mrgery had then reached almost, if not 
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tion IS lequircd in many of our states with icgard to 
sucli conditions as this Such legislation can only be 
obtained after proper education of the public mind 
It is the plain duty of physicians to bring the details 
of cases like this to the attention of those who can be 
mtluential in procuring such legislation, and by this 
means help to stamp out an evil that tliieatens to en¬ 
danger many others besides the unfortunate victims of 
the Edd'^ite delusion 


^YI^SKY PREFERENCES 

Julia l^tarlowe, the actress, announces to the public 
that she likes her iiliiskv iiith a little bitter in it At 
least, the neiispapers are publishing her photograph 
uith the following testimonial “I am glad to write my 
endorsement of the great remedy, Peruna, as a nerve 
tonic I do so most heartilj-^-*—Julia Uarloae” Per¬ 
haps it will not be deemed wholly flippant if it is noted 
that those -aho take their whisky straight, as a '''nerve 
tonic,” do not usually -ante testimonials thereof 


IS IT HERESY FOR AN EDDYITE TO HAirE SUPERFLU¬ 
OUS HAIR REMOITDD? 

In our medicolegal items is mentioned a curious case 
recently decided by the Supreme Court of Jlichigan It 
appears that the plaintiff, a believer m Edd 3 nsm, sought 
and obtained instruction in the art of mental healing 
The defendant stood high in the cult, but the pupil 
found himself unbenefited by the teaching, and present 
and absent healing in his hands a failure In other 
words, he found the instruction of the profitess profit¬ 
less Hence the suit to recover the money paid to the 
instructor It appeared from the testimony that the 
defendant had suffered from hypertrichosis, and had 
emplo 3 'ed a ph 3 ^ 6 ician to remove the superfluous hair 
from her face This, it was claimed, showed behef in 
disease, and, therefore, lack of faith in Eddyism, which 
rendered the defendant practically an impostor and 
vitiated her instruction as a teacher of Edd 3 ute healmg 
The decision, however, was for the defendant, since two 
years had elapsed between the material treatment and 
the mstruction of the immaterial to the plaintiff—a 
sufficient time, the court held, to allow her to qualify 
as an Eddyite instructor—and, moreover, the super¬ 
fluous hair on the female face might be considered as a 
facial blemish rather than as a disease, and did not 
necessarily imply such a lack of faith as would make 
the individual incompetent to impart to others the se¬ 
crets of the mysteries of practical Eddyism Since both 
parties to the suit acted on the theory of the truth of 
Mrs Eddy's teachings, the decision was made on that 
asmmpbon Eddyism is evidently a pretty slippery 
proposition 


GINGERISM. 

'According to a London cable dispatch, the use of 
sence or strong tincture of ginger as a stimulant is 
cconimg dangeronslg popular among society peopte 
rarest Britain In some cases nery large quantities 


arc said to be used, men as much as a pint daily The 
fact that ginger is a well-known domestic remedy is 
very likely the starting point of its usage in cases of 
mental and social strain accompanied with gastric dis¬ 
turbances, but the habit becomes a cumulative one and 
fully as dangerous as the cocam, morphin and other 
drug habits which it is often desired to avoid This 
constitutes a special danger, the subjects at first con- 
sidei that the 3 ' taking a harmless remedy, which 
they have Icnown as such from childhood days The 
fact that essence of ginger is often nearly of full alco¬ 
holic strengtii renders the drug excessively dangerous, 
and tlie further fact that it mav be obtamed from drug¬ 
gists or grocers bv anvone at any time is an additional 
speeial peril The consequences of the ginger habit, 
beside thoaC from the alcoholic contents, are generally 
aggravated gastric disturbance and general systermc dis¬ 
order The habit is said to be more common among 
uomen than men, but accurate statistics are hard to 
obtain 'We have not yet heard of the vice as a com¬ 
mon one in this countr 3 ', but it probably exists, and the 
icported casas of wood-alcohol poison from the use of 
essence of gingoi indicate a still more insidious peril 
of the habitual use of the drug It is well to be warned 
on these point"?, and to be on the lookout for possible 
concealed habits tliat may be both individual and social 
dangers 


THE rSYCHOLOGY OF RAILROAD ACCIDENTS 

An eastern railroad president claims that certain rail¬ 
road accidents are due to temporary psychologic aber¬ 
rations that may occur even in the coolest and most ^ 
experienced under special ciicumstances, without anv 
specially obvious mcitmg cause There is, beyond ques¬ 
tion, truth in this now, hut it should not be taken as 
exoneratmg railroad companies and high railroad offi¬ 
cials from responsibilitj" It is not very long smee an 
accident, costing a number of lives, occurred from an 
apparent disobedience or neglect of certam orders It 
was shoivn that some of the tram hands, at least, had 
been on continuous duty for a considerable length of 
time beyond the usual term of duty, and lack of nec¬ 
essary rest and sleep was very naturally suggested 
Kailroad work is often very exactmg, and there is too 
frequently caused a degree of mental and physical 
strain that is inconsistent with competency adequately 
to meet emergencies The human machine overtaxed 
IS as dangerous as any other worn-out or weakened 
part of the railroad machinery An engineer or dis¬ 
patcher, whose nervous s 3 stem has been strained almost 
to the broakmg point, may be as much a source of dan¬ 
ger as a weakened or broken bridge Modern require¬ 
ments of speed and close connections of fast trams 
render such a possibility more than ever a matter to be 
guarded against There is, moreover, m the human 
machme the added difficulty that defects involving 
nervous accuracy can not always be so easily detected 
as can defects m mechanical appliances The greater 
IS therefore tlie danger in requiring special stress and 
strain in railroad employes, and the more serious the 
responsibility of those who permit it 
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IKDOOE HTOHDITY 

We have examined vrith nnusual interest a copj of 
an article ivliicli Dr Henr*^ Mitchell Smith read before 
the BrooklTn Medical Society Dr Smith calls atten¬ 
tion anerr to the radical error m the arrangements for 
heating on common use to-dav, namely, the absence of 
provision for supplying moisture needed in the air 
He declares that in heating buildings we have failed 
to appreciate the full importance of the fact that our 
sensations of temperature depend not on the heat that 
IS received from outside sources, but on the rapidit}' 
with which the body heat is lost Dadiation from the 
body IS much more rapid when the air is lacking m 
moisture- To supply tins moisture is a measure both 
hygiemc and economic On the latter pomt of view 
he quotes an authority as saymg that “25 per cent of 
tie cost of heating is expended m raising the tempera¬ 
ture from 60 to 70 So if we can keep comfortable at 
a temperature of 65, we shall have saved at least 12 5 
per cent of the total cost of heating ” Relative to the 
above temperatures, Dr Smith cites the results of an 
elaborate senes of experiments, m which he found that 
a temperature of 65 degrees, when the air contamed a 
proper amount of moisture, was warmer and more com¬ 
fortable than a temperature of 72 or 74 degrees, with 
onlj half enough humidity Dr Smith has so re¬ 
peatedly demonstrated this fact that he declares that it 


concennblc that their products might aid in the diges¬ 
tive process—is still unknown On the other hand, 
there seems good reason to believe that bacteria which 
are normal inhabitants of the gastrointestinal tract, 
and which, under normal circumstances, do no barm, 
may, under certam conditions, become pathogenic This 
certainly seems to be the case so far as the colon bacillus 
18 concerned, and, as is well known, this organism in¬ 
habits the intestines in enormous numbers It seems 
strange from what we know of the process of immunity 
that a resistance on tie part of tie body to an organism 
which IS so constantly present in large numbers is not 
developed Can it be that the colon bacillus (taking 
this as a standard type of intestinal bactenum) does 
not get mto tie circulation under normal circumstances ? 
Even if this be tie case, is it possible that its products 
even are not absorbed? It seems likely from the work 
of Adami and his pupils that colon baciUi do get into 
the portal if not into the general circulation and this 
suggests that the colon bacillus and its products may 
undergo certain changes m the hver which prevent the 
formation of immunizing substances The subject is 
one which may be attacked experimentally, and re¬ 
cently Tchitehkine^ has endeavored, by feeding young 
and also adult rabbits with cultures or toxins of the ty¬ 
phoid bacillus, to clear up some of the problems con¬ 
nected with it This author finds that adult rabbits 


should be a cardinal rule that if a room at 68 is not 
warm enough for any healthy person it is because tie 
relative humidity is too low, and in euch case tie pro¬ 
cedure IS to raise the relative humidity, not the tem¬ 
perature Dr Smith recommends that every house¬ 
hold should have a hygrometer, and that water should 
be evaporated in rooms m sufiicient amount to secure 
a relative humidity of about 60 per cent In the ab¬ 
sence of the hygrometer, a simple test will be to evap¬ 
orate a sufficient amount of moisture to make tie room 
comfortable at a temperature of 65 or 68 degrees Dr 
Smith suggests that the mcrease of catarrhal and other 
diseases m the wmter time, mcluding pneumoma, may 
be ascribed m some measure to the difference m the 
humidity between mdoor and outdoor air Not only 
IS the dryness of the air conducive to hyperactivity of 
the glandular structures, but tie passmg from dry m- 
door air to moist outdoor air and vice versa, is a se¬ 
vere stram on tie mucous membranes These facts 
are of great importance to tie physician For him to 
regulate tie ventilating and heating apparatus of his 
patients’ homes will be a tremendous task, and yet 
many affections can not be controlled imtil this im¬ 
portant aid to health is properly looked after 

THE ENHEUEIs'CE OP IXTESTESTAE BACTERIA OH THE 
PROPERTIES OP THE BLOOD SERDIL 
The study of the absorption of bacteria or bacterial 
products from the mtestinal canal has both an academic 
and a practical mterest Although it is known from 
the work of NuttaU and Thierfelder that the presence 
of bacteria m the mtestinal canal is not necessary to life, 
the practical fact remains that bacteria m enormous 
numbers are aluais present in this situation Whether 
those bacteria are of any use in tie economy—and it is 


which are fed on large doses of typhoid bacilli develop 
in their blood agglutinms, fixatives and sometimes pre- 
cipitms The sera of such rabbits do not, however, 
possess any preventive properties Similar but much 
feebler results were obtained by substituting filtrates of 
typhoid cultures or dead typhoid baciUi for the hve 
cultures In very young rabbits no results were ob¬ 
tained perhaps because no absorption of the bacteria 
took place, or perhaps because the organism of very 
yorag animals is not capable of forming agglutinms 
and similaT substances If these expenments are ap¬ 
plicable to the human being they explain why we are 
^ceptible to colon infections, notwithstandmg the fact 
ttat we constantly harbor the colon bacillus There 

^ remain many pomts along this Ime of mvestiga- 
tion to be cleared up ° 


Medical News. 
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Asylum Annexes Ready—ihe two niinexcH to the Arknnsas 
State Liinatic A‘<^luIn, Little Rock, whicli hn\o been erected 
at a eost of about S’140,000, will be rend\ for occupnne^ this 
inontli These additions will increase the cnnneit> of the in¬ 
stitution from 672 to 1 022 patients 

CALIFORNIA 

Golden Wedding—Dr and Charles L Anderson, Santa 
Ciur, celebrated tlieir lifticth wedding aiinnersnrj, October 31 

Personal ^Dr and Itlrs Charles J’ Ilabliitrel, San Jose, hn\e 

icturiied aftei a si\ nioiitlis’ tom of Lurope-Dr Robert C 

Howe, Orlaiid, was scnoiish burned about the face and neck 
b^ the explosion of a bottle eontnming nitric acid and alcohol 

-Dr George 1' Sliicls, a trustee of the San Francisco Poh- 

clinic since its inception has left San 1 rnncisco and will lo 

cate 111 Xew York Cite-^Dr T Copliu Stinson has resigned 

fioni the San rraiicisco Board of Health 

In Charge of Hospitals—Tlie boaid of directors of Redlands 
Hospital, which was opened Xoiember 1, consists of Dr Clins- 
tophor A Sanborn, president. Dr Hocll Taler, mcc president. 
Dr Gayle G Hoselci, sccrctarc, and Drs J E Paaton and 

Cliarles E Ide-Drs Charles D Ball, John L Drier, James 

R Hedlock Francis !M Bruner, John G Beriioikc Howard S 
Gordon John Welirli James P Bold and Willella H Waffle 
hnie been chosen directors of the Santa .Vna Hospital Associa¬ 
tion, and Dr Drier has b(.cn elected president. Dr Bniner, 
lice president. Dr Ball secretarv, and Dr Gordon, treasurer, of 
the board 

Propositions for the Legislature —At a conference of the 
health ofliccrs of the lanous counties and niiinicipabties of the 
state, hold at San Francisco October 29, the association re 
soiled to submit the folloinng flic propositions at the next 
session of the legislature 

First—That the State Board of Health he glicn power to con 
trot matters throughout the state and make rofrulntlons and pun 
Ish offenders Instead of holng mere)} an advisory bodj 

Second—That a State Hoard of Statistics be. created and main 
tfllned 

Third—That a State IJeglstrar of t Itnl Statistics be appointed 

Fourth —That a state bacterloJotlc laborntorj he (.stahllshcc] In 
San Franrisco 

Fifth —That connty hcaltli officers be appointed on salaries 
ILLINOIS 


Pneumonia Again Leads-For the first tune since the week 
o jMaj ^8 the deaths from pneumonia exceed those from con 
sumption, there were 67 pneumonia and 47 consumption 
deaths recorded during the week—an excess of 212 per cent 
? During the mten'enmg five months there were 

ijlao cleaths from consumption and 085 from pneumonia—an 
excess of 73 4 per cent of consumption deaths 


IOWA. 

Hospital for Mason City —The Sisters of Mercy of Dubuque 
linvo recoil cd an oficr from Mason City to establish a hospital 
there The committee agrees to provide $50,000 if the sisters 
wiU furnish $30,000 

Tuberculosis in Iowa —It was stated that in 1900 the deaths 
from tuberculosis m Iowa outnumbered the deaths from all 
other contagious diseases A recent mi estigation indicates 
that there are about 8 000 cases of tuberculosis in the state 

Temporanly Blocks Vaccination Law—In the District Court 
at Iowa Falls, Noi ember 12, Judge Richards granted a tern 
poran injunction restraining the school board of that city 
from prcicnting pupils from attending scliool unless vaccm 
ated in the manner prescribed by the State Board of Health, 
thus allowing those treated by the internal method to attend 
scliool 

KENTUCKY 

Medal for State Board.—The Kentucky State Board of 
Health has been awarded a siher medal at the Louisiana 
Purchase Exposition for its exhibit of literature on the preven 
tion of disease. 

Physician Wins Snit.—Dr Thomas T Cleaver, Lebanou, was 
gnen a lerdict of $7,600 against the Louisville and Nashville 
Railroad Company in the Circuit Court, October 18 Dr 
Cleaver was injured last spring while dnvuig across the rail 
road track in front of an incoming passenger tram 

Personal—Dr Walter F Boggess, Louisville, has resigned 
from the chair of practice of medicine m the Kentucky School 
of Medicine and has accepted the chair of practice of medicine 

and physical diagnosis in the Hospital College of Medicine- 

Dr Walter A. Lackey, first assistant physician of the Western 
Asylum for the Insane, Hopkinsville, has resigned to enter 
prnate practice 


Personal—Dr John A Pratt Auiora, has returned from 

Europe-^Dr Aurelius T Bartlett has retired after 40 venrs 

of practice in Virden.-Dr George W Hall has returned to 

Chicago after spending se\ eral months in Europe 

Smallpox.—Smallpox has de\ eloped at La Grange One of 
the patients is an Eddvite who objected to vaccination after 

she had visited a friend who had the disease-Seieral cases 

are reported at OrlamcL -^Alton reports two cases 

To E xamin e Staff Candidates —ITie board of physicians to 
examine candidates to sene on the staff of Cook County Hos¬ 
pital IS made up as follows Surgerj—^Drs Arthur D Bevnn, 

John B Murphy, Loms L McArthur, gynecology—Drs Fer 
nand Henrotm, Emibus C Dudley and Henry Bnnga, obstet¬ 
rics—^Drs J Clarence Webster, Joseph B De Lee and Charles 
S Bacon, medicine—^Drs Otto Schmidt, Frank S Johnson and 
William E Quine, children's diseases—Drs Frank B Earle, 
John C Cook and Alfred G Cotton, skiu, venereal and con 
tagious diseases—^Drs James Nenns Hyde, Frank H Montgom 
erv and Joseph Zeisler, eye, ear, nose and throat—Drs T Mel 
ville Hardie, William H Wilder and E Fletcher Ingals nen 
ous diseasea—Drs Hugh T Patrick and Harold N Moyer, 
natholooy and pathologic chemistrj^—^Drs Ludvig Hektoen, 
Robert H HarXev and F Robert Zeit, and a rai —Drs Joseph 
E Smith and Oliver S Ormsbv Dr Hugh T Patrick has 
been elected chairman of the board. The e-xammations were to 
hemn November 18 and to continue until all places are filled 

Chicago 


Fined Twice in One Week.-Dr Adolph Brendeeke wi^ lined 
n-nd costs for sellme cocain Less than a Tveek before be 
was found guiltv of a similar offense and fined $50 and costs 
He sajs he will appeal from both decisions 

The Week’s Deaths— For the week ended November 12, 413 
dSs were reported, equivalent to an annual ^ 

and for the consumption, 47, nolence, 3C, 

rSlS-r/s d..»s.., 20, .»0 d.s«.se 

and cancer, each 25 


Will Run No Risks—^Despite the report from the members 
of the Board of Health of Christian County that m their opm 
ion the smallpox situation was well under control, the State 
Board of Health, which met in Louisville October 29, ordered 
Dr James B Jackson, Hopkinsville, chairman of the county 
board of health, to hold weekly meetings of his board until 
the state board is satisfied that all danger is passed Chns 
tian County has been infected with the disease for the past six 
months, and it has spread to neighboring counties Wlule the 
situation IB not one to give cause for undue alarm, the state 
board expressed the opinion that the disease should be thor 
oughlr stamped out before winter sets in 

MARYLAND 


Baltimore 


Personal.—Di Augustus G Pohlman has resigned as instruc 
tor of anatomy at tbe Johns Hopkins Medical School to accept 
an appointment ns assistant professor of anatomy in the Urn 
^c^Slty of Indiana 

Plana for Johns Hopkins—On November II President Rem 
sen explained “the Homewood plans” for the Johns Hopkins 
Uniiersity The present needs of tlie university require only 
an administration building, a lecture hall, a library and four 
laboratories When the move will be made is uncertain, but 
Dr Remsen thinks it now feasible The board of architects 
has chosen the plan of a Baltimore firm —one of the file which 
competed—pictures of which were thrown on a screen Dr 
Remsen recommends that the buildings be simple and compnra 
til el V inexpensive, but representative of a high style of archi 


ecture 

The Smoke Evil—In an address before the Good Government 
'lub Dr Howard A Kelly condemned the smoke evil “If wc 
How such a condition to go on,” he said, “unchecked, and are 
intent, like the people of Cincinnati and Pittsburg, to let our 
lothing, our streets, our houses, as well as our lungs, he in 
alted hv this filth, then must ensue not only an injury to 
ealth, but, what I consider an even greater evil, the lowering 
F the moral tone of the commimitV ^ on can noMa^ 

V dar, breathe partic/es of coal dust or anr other form of 
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dirt, -n ithout enormously cnlinncing ^ our clmnces of tubcrculo 
SIS and other pulmonary diseases, and uith the lungs once 
clogged in this iray, the poners of resistance to disease are 
lessened and the chances of reco\ cry diminished ” A bill passed 
one branch of the citv council about a j ear ago for the arrest 
of this evil, but failed to pass the second branch As a resist 
of this meeting on address ivill be sent to the city council ask 
mg that this ordmance be relived and made a laiv 

MASSACHUSEXTS 

The MaEsachusetts Sanatonum for Consumptives at Rutland 
1ms a capacity for 325 cases, to be increased to 400 They 
report 48 97 per cent of cases cured, 43 per cent improi ed, and 
only 7 9 per cent unimproi ed 
Farewell Banquet to Dr CoUms —The physicians of Haver 
hill, on October 31, tendered a banquet to Dr ‘William D Col 
bns, nho, after 27 years m that citi, is about to remoie to 
Cambridge. After the banquet a sUi er loi mg cup, suitably in 
scribed, nas presented to Dr Collins 
Massachusetts Chanbes.—^IMassachusetts has 463 charitable 
corporations, who spend $5,320,000 per year, occupy propertj 
lalued at $17,725,000 and haye invested fimds totaling $23, 
147,000 Of 332,637 beneftcianes during the year, 40,399 paid, 
96,989 paid part, and 245,149 paid nothing 
Diphtheria on the Wabash.—The United States receiving 
ship TTabasli, stationed nt the Charlestown Xavy Yard, has 
been mvaded by diphtheria. A large number of mild coses 
have appeared, the vessel has been quarantined and patients 
have been removed to the Kaval Hospital, Clielsca _ 

Irregular Practitioner Punished —Charles J Stuart, Grafton, 
who claimed to be a medical electncian, nas found guilty of 
violation of the registration laws of medicme, was fined $100, 
and sentenced to three months m the house of correction On 
his appeal he was remanded to the Superior Court under boil 
of $500 

Boston Deaths.—^During the ten weeks endmg Kov 5, 1904, 
there were reported to the Boston Board of Health 1,946 
deaths There were reported 486 cases of diphtheria, with 32 
deaths, 123 of scarlet fever, with 5 deaths, 390 of typhoid 
fever, with 40 deaths, 48 of measles, with 2 deaths, and 374 of 
tuberculosis, with 200 deaths There were 162 deaths from 
pneumonia, 7 from vvhoopmg cough, 180 from heart disease, 43 
from bronchitis and 61 from marasmus Of the decedents 602 
were under 1 year old, 033 under 5 years old, and 393 over 60 
years old 

Asylum Report.—^The Korthampton Insane Hospital reports 
for the year ended September 30, 732 patients, on mcrease of 
00 during the year Durmg the year 333 were admitted and 
273 discharged. The patients come mostly from the western 
counties The causes noted m order of frequency are heredity, 
mtemperance, sembty, congenital causes and organic diseases 
of the bram The total expenses were $145,128 The super 
mtendent urges the establishment of colomes in the western 
part of the state to relieve the overcrowding which has re 
suited from takmg aU the pauper msane to state hospitals as 
now required by law 

An Academy of Medicine m Boston.—^The movement toward 
the development of an academy of medicme m Boston takes 
form this winter in the promulgation of a plan for a senes of 
meetmgs at the Boston Medical Library The schedule has 
been prepared and sent to members of the Boston Medical 
Library and of the Suffolk distnct of the ilassachnsetts Med 
leal Society Refreshments are to be seiwed each eyening 
All physicians will he welcome and it is expected that many 
Will attend outside of these societies The program is as 
foUoWE 

kOTcmbcr 10 IvepUrlHs Pathology Prof W T Conncllinan 
finical Fiamlnntlon of Urine Prof E S Wood Diagnosis Dr 
^uenard C. Cabot. Ivorember 30 Ptosis of the Abdominal Organs 
^lo Special Reference to the Tvldnev Dlscnsslon. December 7 
pnmnne Treatment of ‘Malignant Disease from a Surgical Point 
of Mew Dr John C JInnro December 21 '\ephrttls Medical 
Treatment Prof F PfalT Surgical Treatment. Dr Paul Thom 
uike Prognosis Dr Frank Wells lannary 4 General Treatment 
cf Apifendlcltls Dlscnsslon. January 11 Medical Charity Dr 
'eco vV Gnv Janmrv 25 A Stiidv of Objective Methods of DIog 
nosiB of the Stomach In a Medlcosnrglcal Clinic with Report of 
1 asos Dr H F Hewes Resnlhs of Surgical Treatment of Benign 
illscsse of the Stomach Dr J G Mnmford February 1 Results 
01 Operative Treatment of Cancer In and Vbont the Month DIs- 
euts^n 1 cbmarv 11 Physiological Economy of ^>^t^^tIo^. Prof 
Ih, Chittenden New Haven Fehmnrv 15 recent Work on 
I tlologv of Disease Prof W T Councilman March 1 The 
wrgery of Renal and Ureteral Calcnll Discussion. "Vrarch *1 The 
u atate of Opinion Concerning 'lower Gas and Its Effects 

1 ror Wm T Sedgwick Nine Tears Fiperlence In the Treatment 


of Diphtheria with Antitoxin at the 8outh Department of the 
Boston City Hospital Dr Joha H McCollom March 11, Open 
April 5. Cerebral and Spinal Surgery Discussion 

lurrcHTr'A'N’ 


Personal—Dr Elmer D Gardner, Hancock, has accepted the 
position of head physician of the Louisiana Lumber Company 
and will locate at Clark, Caldwell Parish, Ia. 

SmaUpox at University —Seven cases of smallpox were dis 
covered November 14 among the students at the University of 
Michigan, Ann Arbor, six in the engineering and one in the law 
department The health olBcer considers the disease under 
control 

Hackley Hospital Open,—Hackley Hospital, Muskegon, the 
latest gift of Charles H Hackley to the city, was formally 
dedicated and opened November 17 The hospital, aside from 
its endowment, has cost more than $200,000, occupies four 
city blocks, is built on the pavibon plan, is fireproof, 204 by 
260 feet, and three stories in height 

Must Add to Cuniculum—High school graduates in JDchi 
gan can not enter the medical schools of the state because 
their standard does not come up to that of the state univer 
sity The deficiency is m biology, mathematics and physiol 
ogy The medical schools call Jot less geometry and a semes 
ter of trigonometry instead, a more extended course m physi 
ology, and for zoology m addition to Jiotany 


NEW YORK. 


Fire in Children’s Hospital —^A fire occurred m the Day Nurs 
eiy and Children’s Hospital at ‘West Brighton, S L, causing a 
loss of $8,000 Fortunately, the children were not in the build 
mg when the fire occurred. 

School Inspection.—The inspection of the schools of Roches 
ter began October 17 under the direction of the Rochester Pub 
he Health Association The foUowing five phj sicians have been 
designated by the association ns medical mspectors Drs 
Samuel H Rosenthal, Charles R. ‘Witherspoon, Wilham E 
Dake, Frank T Baseom and Michael L, Casey Each of these 
will be put in charge of, and be held responsible for, the health 
of three schools 

Albany Alunuu Meet —^The Central New York Alumni Asso 
(nation of Albany Medical College hdd its fourth annual meet 
mg and banquet nt Syracuse, September 28 Dr Eli Van de 

Warker, Syracuse, officiated as toastmaster-^The annual 

meetmg of the New England Branch of the Albany Medical 
CoU^e Alumni Association was held m Springfield, Mass, 
October 20 Dr Albert Vander Veer dehvered an address on 
“Recent Progress m Surgery ” Dr Thomas D Crotbers, Hart 
ford. Conn, was eleited president. Dr Alva E Abrams, Hart 
ford, vice president, Dr Walter C Murphy, Hartford, secre 
tary, and Dr Alfred H. Hoadley Northampton, Maas treas 
urer 


New York City 

Hospital for Ruptured and Crippled.—^The report for the 
year just ended showed that more than 46,000 cases were 
treated m the hospital and outdoor department during the past 


New French Hospital Open.—The French Benevolent Society 
has opened its new hospital on West Thirty-fourth Street It 
JuBserand, the French ambassador, and Mayor McOellan con 
ductmg the exercises 

St Jota’s Guild.—At the annual meeting of this associa 

past season 

the ^^’^26 babies and mothers, and 

the Seaside Hospital accommodated 2,266 

Sc^/Ld K Post Graduate 

School and Hospital has been given nn adjommg house, which 

sni^Dtivpr”'’A't®^ ® hospital for the treatment of con 
See ® promised $6,000 yearly for its mam 

8h^s”\'haT88n°^H~T^\“JT®^ ^his institution 

yew MM th! V had been cared for durmg the past 

mad4 on ,t A Mere not half equal to the demands 

WM made ° h>^iI<Jjnh 

rew^f^^ha^vfa reported to the sanitary bn 

dLTvfc Xovemher 5, 344 cases of tuberculosis 

caspc ^Plitlieria with 23 deaths 17S 

with hvpho.d fever 

th 19 deaths ,0 (^ases of measles anth 5 deaths 72 cases 
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of %nncclla, 2 cases of smallpox, and 5 deaths frojii ccrcbro 
spinal meningitis 

The Air of the Suhway—^Because of the comments of several 
physicians and the announcement of Prof Adolph Spiccr, chciii 
1 st at Cooper Union, in regard to the condition of ventilation 
in the snbna}, Commissioner Darlington is about to make an 
imcstigation Professor Spicer announced that after testing 
the subwaj air ho had found it lacking in oxjgen and that 
passengers had to breathe much more rapidly than nboie 
ground Dr Darlington has authonzed Prof Qiarles F Cliand 
Icr of Columbia Unncrsitj to make the tests for the Board of 
Health and to report 

PENNSYLVANIA 

Personal—^Dr John W Coflin, Bca\cr Falls, for 10 xenra 
major surgeon of the Tenth Iiifnntrj, N G Pa, has resimicd 
and xvill locate in El Paso, Texas ° 

Bequest to Chester Hospital —The Cliestcr Hospital has re 
cened a gift of ‘^15,000 from A 0 Deshong, to be used ex- 
clusn civ for the equipment of a laundry for the mstitution 

First Hospital for Consumptives in Western Pennsylvania — 
Tlirougli the generosita of a resident of Oil City, nestem 
Pennsihania vill haic its first modern hospital for the treat¬ 
ment of piiimonnrj tubercnlosis opened November 21 The 
hospital is located on a large farm about three miles from 
Oil Citv, and at an delation of 1,000 feet At present 15 pa 
ticnts x\ill bo accommodated Both chnnta and paj patients 
Mill be rcconed Iho treatment mil be the same ns that 
vhich has been so siiccessfulh earned out at mute Haien, 
Pa -Application for admission can be made to Dr Hnnei E 
Ixirschncr or Dr Frank JlcCirthji, Oil Cit^ 

Philadelphia 

Smallpox at League Island—One case of smallpox vas dts 
co\cred among the marines on the battleship Alabama at 
League Island. The patient vns transferred to the Hunicipnl 
Hospital and eacrj effort is being made the medical staff 
of the xard to pre\Gnt the further dc\clopmcnt of the disease 
Tliere are nenrlv 700 enlisted men on the battleship 

Personal—Dr Harry C Denver sustained a Colics’ fracture 
October 29 bv being struck ivith the crank of his automobile 

-Dr Alfred Gordon n as elected instructor of ncuro path 

ology and psychiatry in the Jefferson Medical College, vice 

Dr William R Pickett, resigned-Dr D Forrest Harbridge 

has been elected xisiting ophthalmologist to the Chester City 
Hospital 

Dinner to Dr Cullen—^Dr Wilmer Krusen ga\e n dinner m 
honor of Dr Thomas Cullen of Johns Hopkius Universitv, No 
vember 10 Among those present vere Drs Edvard E Mont 
gomery, John G Clark, Samuel Wolfe, Henry J Walcott, Jr, 
of Springfield, Mass, J Thompson Schell, Elmer E Bronm, I 
Nev-ton Snnely, Charles S Barnes, John C Applegate and 
Frank C Hammond 

Bequests—By the mil of Emma M Thompson $9,988 is 
divided equally between the Philadelphia Home for Incurables 

and the Children’s Hospital-By the will of Anna H Wils- 

bach the Hospital of the Protestant Episcopal Cliuroh, the 
Episcopal Home for Consumptives, and the Pennsylvania Hos 

pital receia e $0 000 each, and the Howard Hospital $800-By 

the -will of Sallie Tuston the Methodist Episcopal Hospital re 
ceives $500 

Alumni Election—The annual meeting of the Philadelphia 
Alumni Association of the Medical Department of the Univer¬ 
sity of Pennsylvania was held November 12 The following 
officers were elected President, Dr Jay F Schamberg, honor¬ 
ary vice president, Provost Harrison, vice presidents, Drs De 
Forest Willard, Edmund Holmes, John Marshall, 0 H David 
son and Joseph Gibbs, treasurer, Dr Herbert B Carpenter, 
and secretary. Dr B Franklin Stahl 

Health Report—The records for the week show a rather 
large increase in the death rate, due largely to pneumonia and 
Bnaht’s disease The deatlis from all causes during the week 
numbered 423, an increase of 37 over those of last week and 
47 over the corresponding period of last year ^ere was a de 
cided increase m scarlet fever, the whole number of cases re- 
nZed beimr 105, os compared with 73 for the preceding seven 
days Tliree deaths resulted from traumatic tetanus, 36 fivm 
a nf the kidneys, 70 from diseases of the lungs other 

f ,bemdLis and 62 from tuberculosis In all there were 
22 rcSerof contagious disease, with 13 deaths, as compared 
ShTl7 cases and 13 deaths for the preceding week 
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TEXAS 

Hospital at Temple—The Santa Fe Employes’ Hospi- 
tal Association will erect a three story bnck hospital buildmg 
at Temple, to cost $24,000 ^ 

Wolff’s SuMCssor—Governor Lanham has appointed Dr J 
H Florence, Dallas, now at Aransas Pass, quarantme officer 
at Bronnsville to succeed the late Dr Arthur S Wolff 

October Quarantine Fees —The receipts of the State Health 
Department from quarantine fees for the month were as fol 
lows Gfdveston, $2,182, Sabine Pass, $847, Brownsville, $22, 
oonon"® $2, and Pass Cavallo, $2, total. 

New Building for Medical Department —The trustees of 
^iRhwcstem Universiti haie decided to erect a new building 
at Dnllns for tbo medical department of the univeraity, to cost 
from $00,000 to $76,000 and to be ready m time for the open 
mg of the college year in September, 1005 

Colleges Consolidate—The Dallas Medical College has con 
solidated with the Baylor University College of Medicine, and 
the new institution w ill be k'no^vn m the future as the Dallas 
College of Physicians and Surgeons (Medical Department of 
Bajlor Unncrsity) The combined matriculation will num¬ 
ber 260 students The new consolidation carries with it mem¬ 
bership m the Southern Association of Medical Colleges The 
majority of the members of each faculty will have places pro 
Aided in the new institution 

GENERAL 

Southern Medical College Association —This organization 
will hold its next annual session in the Hillman Hotel, Bir 
m ngham, Ala, December 12i 

To Study Epilepsy —The fourth annual meeting of the Na 
tional Association for the Study of Epilepsy, etc, will be held 
m the medical library of the Fenway, Boston, Noiember 22 
Tlic association invites all persons interested in the welfare 
of epileptics and in chanty w ork generally to attend the meet 
mg The preliminary program which we have received indi 
cates that the meeting will be an instructive one The secre 
tarr of the association is Dr William P Sprathng, Sonyea, 
N Y 

Southern Surgical and Gynecological Association—^The sev 
enteenth annual meeting of the Southern Surgical and Gvne 
cological Association will be held at Birmingham, Ala, De 
cember 13 15 There will be reduced rates on all railroads of 
the Southeastern Passenger Association The secretary of 
the association is Dr W D Haggard, Nashville, and the chair 
man of the committee of arrangements, Dr John D S Davis, 
Birmingham The preliminary program is a very mterestmg 
one and covers the whole field of work of the association 

Consumption of Spints, Beer and Wine.—Tlie Department 
of Commerce and Labor, through its bureau of statistics, has 
published the following table, which shows per capita the con¬ 
sumption of the three kinds of beverages in the followong 
countnes 

Countries 
United Kingdom 
Trance 
Germany 
Italy 
Russia 
Belgium 
Sweden 
United States 

It 18 seen that France shows the heaviest consumption of 
the most concentrated beverage, spirits, viz, 2 51 gallons per 
inhabitant The United States is well nigh at the end of the 
list of spirits drinking countnes Belgium stands at the head 
of the nations in the matter of per capita consumption of beer, 
its per capita consumption being 56 69 gallons Second in or 
der IS the United Kingdom wath 35 42 gallons, while German!, 
which shows the largest absolute figures of consumption, in 
the matter of per capita consumption, takes third place with 
30 77 gallons The United States follows with 18 04 gallons, 
while Italy has 20 gallon The consumption of wine may be 
said to be concentrated in two countnes chiefly, France and 
Italy, both the absolute and per capita consumption showing 
that wine in these countnes is a common article of consump 
tion rather than an article of lu-xury, used only by the favored 
few The fimires of per capita consumption of wine m these 
countnes—34 73 gallons in France and 31 80 gallons in Ttaly-- 
nre almost identical with those shown for beer by the Unitad 
Kingdom and Germany The consumption of wine m the other 
countnes is relatively insignificant 


Spirits 

—Gallons — 
Beer 

Wine. 

t 38 

35 42 

39 

2 51 

7 48 

34 73 

2 11 

30 77 

1 93 

34 

20 

81 80 

1 29 

1 13 


142 

50 69 

128 

213 

8 88 

18 

1 33 

18 04 

48 



MEDICAL NEWS 


1561 


Nov 19, 1901 

Transportation Rates to Cuba and Panama* Dr H D E 
Johnson, Washington, D C, m charge of transportation nr 
rangements for the American Pubbc Health Association at 
Ha-rana, Cuba, and the fourth Pan American Jledical Congress, 
at Panama, January, 1005, imtos that the only rates ohtsim 
able are the winter tourist rates for 1006, nhich apply either 
at Tampa or Miami, n ith stop off pnnleges and limitation to 
May 31 Round tnp from Montreal, Canada, to Tampa or 
Miami will he about $107 60, Portland, Maine, $103 60, Bos 
ton, $00 60, New York City, $80 60, Philadelphia, $82 60, 
Pittsburg, $78 40, Washington D C,$70 60, St Paul, $84 60, 
Chicago, $60, St Douis, $60, San Francisco, via New Orleans 
and steamer, one way, $78 The Transcontinental Passenger 
Association grants mne months’ tounst rate, about one and 
one third regular fare, round tnp, about 2 cents per mile. 
From California common points to Chicago and return $110, 
plus tounst rates from that point to Haynna To St Douis, 
hlemphis New Orleans and return, $102, to which add tounst 
rate to Hayana, for example, San Francisco to New Orleans 
and return, $102, plus transportation by ship to Hayana and 
return From North Paadc common points and return, to 
Chicago $110, St Louis, $102, Memphis, $11100, New Or 
leans, $117 From these points, for e.xample, from New Or 
leans add the boat rate to Hayana and return Ward lines 
out of New Y^ork and return, $76 round trip, meals and berth, 
one way, $40 Diverse routes returning con be arranged A 
special ship is promised, if 26 members take passage na New 
York, at a special rate of $00 (Rates subject to change) 
For a combmation tnp to Panama the Di Giorgio Steamship 
Company of Baltimore offers a tnp with meals, berths and no 
extra expenses, for $130, for the tnp of about 20 days, pro 
Tided at least 60 persons take passage The steamship Athoa 
will leare Baltimore December 24, 1pm, touchmg Jamaica 
and amymg Panama January 1 After adjournment of Pan 
Amencnn hledical Congress, leave Panama January 0, evening, 
due Havana, January 8, evening After adjournment of Amer 
lean Public Health Association, leave Havana January 13, 
amying Baltimore, January 17 The ship will be for the ex 
elusive use of the party Full information wiU be famished 
by Jlr Ralph F Nolley, agent, 103 Park Avenue, Baltimore, 
or Dr H. L. E Johnson, chairman of transportation, 1821 Jef 
ferson Place, Washington, D C The Panama Railroad Steam 
ship bne, of New York and Panama, advise tnp to Panama 
and return direct, cabm, $160 to $200, according to location 
Ship leaves New York every Tuesday General ofiBce, 24 
State Street, New York City C C Van Riper, agent These 
ships do not touch at Cuba or Havana going or returning 
Panama can be reached via New Orleans bv the United Fruit 
Company’s steamers 

CANADA 

To Limit Tuberculosis m MontreaL—The Montreal city 
council wiU pass a by law prohibitmg spitting on the public 
walks, etc,, with the aim of preventmg the spread of tuber 
culoBis 

Toronto New Consumption HospitaL—The National Sam 
tanum Association reports 40 patients receiied mto its new 
consumption hospital near Toronto The phj sician in charge 
18 Dr Allan H. Adams The institution is free and advanced 
cases are bemg accepted. This hospital will be mamtained by 
a per diem allowance from Toronto patients, bj a government 
grant and by private subscription 

Toronto General Hospital Report for October—^This hospital 
reports Patients in hospital September 30, 244, axlmitted m 
October, 229, births, 7, discharged, 212, deaths, 23, remain 
mg m hospital October 31, 246 The death record meludes ten 
cases brought to the hospital in a dymg condition. Over 900 
extra patients received advice and treatment in the outdoor 
departments, and nearly 200 cases received first aid at the 
emergency branch 

Vaccmation Popular m MontreaL—The annual health report 
of Montreal shows that out of 90 persons who had smallpox 
last year not one had been vaccinated during the past five 
Tears Montreal is now a much better vaccinated city than 
it was a few years ago The health department now has the 
CO operation of all schools and factories in the citj in ordei to 
enforce vaccmation Civic officials who are at present going 
around the schools vaccinatmg report that they meet scarcely 
any opposition, whereas two rears ago over 1,000 children re 
fused to attend school because thev had to submit to vacema 
tion 

Ontario Physicians Transferred—Dr R. W Bell, second as 
sistant physician at the Asylum for the Insane, London, Ont,, 


has been made medical inspector of the Ontario Board of 
Health His position at London has been filled by Dr W C 
Hemman from the Kingston asylum Dr McNaughton of 
London asjlum has been transferred to Kingston Dr W P 
St Charles of the hlimico asylum has been appointed relieving 
officer to public institutions in Ontario Dr George AL Biggs 
has been appointed assistant at Mimico Dr W' T AViIson, 
third assistant at the Hamilton asylum, has been transferred 
to London asylum 

Canng for Insane in Jails in Ontario —For a number of years 
the jails throughout the province of Ontario have had to do 
service in bousing some of the insane of the provmee, the gov 
emment claiming insufficient asylum accommodation The cry 
agamst thus housing insane people with criminals has been ef- 
fectne, and the government is reraovmg all those siutahle for 
asylum treatment Each jailer is now required to make a 
special report to the government each month on the msaue 
people under his charge, and a similar one to the superintend 
ent of the as;^liim in his district Thus it is sought to avoid 
the unnecessary detention of any insane m the county jails 

Annual Health Report of Montreal —^The mean annual death 
rate for the past ei^teen years for the city of Montreal, leav¬ 
ing out that for 1886, the year in which the great smallpox 
epidemic prevailed, was 24 77 per 1,000, while the rate for 
1901 was 23 26, and that for 1002, 22 68 per 1,000 The rate 
for 1903, 20 21 per 1,000, is 4 60 less than the mean rate for the 
preceding eighteen years, 3 04 per 1,000 and 2 37 per 1,000 less 
than 1901 and 1002 respectii ely Tuberculosis caused less 
deaths than in preceding years Before 1900 the number of 
deaths was 692, in 1901, 647, m 1902, 644, while in 1903 the 
number was 033 In 1903 there were 2 deaths caused by small 
pox, or 8 less than m 1902, 77 by measles, or 7 less than in the 
preceding year, 24 by scarlatina, or 40 less than in 1902, 21 
less than in 1901, and 103 less than m 1900 The deaths hv 
diphtheria and diarrhea can not he compared, as they have been 
classified according to the new international system Typhoid 
fever caused 90 deaths, or 4 more than in 1902 Bronchitis 
caused 224 deaths Pneumonia, including bronchopneumonia, 
caused 628 deaths, or 16 less than m 1902 


FOREIGN 

Defective Teeth in the British Army—^In future men who 
are suffering from defective teeth will not be accepted as re 
cruits until the decayed teeth are replaced with artificial ones 
Men who would otherwise be discharged from the army for 
this cause will now have their teeth attended to, a certain 
sum bemg deducted from their pay for this purpose 

Penaon for Fmsen’e Widow—A bill has passed the Danish 
lower house, presented by a cabinet minister, awarding a pen 
Sion of nearly $1,000 to Fmsen’s widow This is three tunes 
the pension given the widow of any state official A suhsenn 
tion list IB being circulated also to raise funds for a memorial 
to hinsen, signed by aU the cabmet ministers, members of the 
p^mn^* editors of the country, besides many of his 

Official Denunciafaon of Quackery m Bavana.—A recent of 
flciM notice issued by the Bavarian government urges physi 
medical societies to watch for awmdlmg ads^pub 
hshed bv irregffiar practitioners and to institute* legal uro 
concludes with the remark that^the 
authorities must hear in mind that quack practices have he 
come a senous evil m pubbc life, to the injury of the mterMts 
of the pubbc aud of the medical profession and thnf + 

induce this evil promote the public Sre 

“ Berhn—The last summer was an un 

^WM kenrL the infant mortality m Ber 

SJ mi’^sunnlT to^msure a 

* mua supply jqie total number of deaths dnr-ir.., 

SSr'L?,".'",.!'*'''?'” ““ “ ™ vis m 

range about 10.000, hut m 1900 it was 11 70^ 

of Berlm is about 1 900 000 ’ ~ population 

n solemn appeal to the government to protect the pub 
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lie ngninst their prncticos It hns grappled luth the questions 
or drunkenness and gambling, and no ono hns complained that 
the Ircedom of the indmdual is incompatible with Icgislntno 
restnctions on those mccs "Win should there bo any more 
outcry if tho government should seek to protect the people 
against the suindling practices of the quacks?” Several 
Ungrant instances of the latter are cited 

LONDON LETTER 

Yellow Fever Expedition to the Amazon 

Tile Lii crpool School of Tropical ^fedicine proposes to dis¬ 
patch a second }ellou feicr expedition to the Amazon to in 
icstigalc still further this disease Jt maj be roiiiombcrcd 
that the late Dr Mjers uns selected hi the school uith Dr 
Derbert Durham to undertake an expedition to Para to imos 
tigate the disease a few jears ago Thex ucrc both attacked 
bi the fo\or and Dr Jhers died TIic expedition Mill probably 
start at the end of the year 


Correspondence. 


territory ivhcrein he may be stationed, to 

00^7.51 ?i° ~ Is It customary to treat such officers 

as IcCTlly qiiallfled practitioners and to allow them to engage In 
pr rn 0 practice without undergoing the examination? 3 Is such 
an officer eligible to membership In an affiliated society without 
having compiled with such state or territorial laws? X 

particular state make on 
Rintea trii ” eoBCR 2 Ics, this custom Is very general In 

foavM fh"® 1 “°*' provide for the case When a physician 

‘^0 sorvJces he Is, we suppose treated as an ordinary 
physician, subject to examination 3 Officers of the medical depart 

Navy and of the Public Health and 
Mnrlnc-riospltal Service are eligible to membership ns such 


DnnATION OP LICENSE TO PKNOTICE 

CnicAGo, Nov 0, 1004 

To the JJiIUoi —1 Hoes a license to practice in Indiana, granted 
la ISOl, entitle the holder to piactlce In that state now without 
a^n examination ^ 2 Give address of secretaiy of the American 

Confederation of Kcclprocatlng Examining and Licensing Medical 
Hoards ^ 

AxsMrn—I les 2 Hr H D Harlson, Sault Ste Marie Mich 


The Alma Sanitanum and Dr Butler 

Chicago, Nov 11, 1004 

To the Editor —former mcditnl suporintciidcnt of the 
Alma Springs Snmtanum, Alma, Mich, I desire emphnticnllj 
to denv certain reports to the effect that tlierc More iinplo-is 
nut and unsatisfacton relations axisling between the snm 
tarium companj and nnscU I Inie nothing but commend 
able Mords to say of the institution, its management and of 
Dr Enymond C Turck, its present medical superintendent 
and business manager He is a mcII qualified physician and 
surgeon, and the institution is oicrytbing that is claimed 
for it Geo F Butleu, ]\IT) 


Queries nnd Minor Notes. 


A>.oxyiious CoitxnjMCATioNS will not be noticed Queries for 
this column must be accompanied by the writer 3 name and ad 
dress but the request of the writer not to publish his name will be 
faithfully observed 

SECRI T METHODS OP TREATMENT. 

Eg Paso, Teucas, Oct 20, 1004 

To ilic Editor —Kindly tell me tluougU yonr columns what. If 
any, standing the ‘Eiisor” treatment for Inebriety has with the 
medical profession I understand It Is a secret system of treatment 
and therefore Inimical to the best Interests of our profession 2 
Would a doctor hired by the company to administer this treatment, 
and who Is giving the treatment, knowing It to be a secret form of 
treatment, 1 e. administering drugs the nature of which he Is 
Ignorant, be eligible to membership In an affiliated society of the 
American Medical Association, a conntv society, for example’ 

X A Z 

Aaswbu —1 We know nothing of It 2 Not If the members of 
the county society to which he applies do their duty to themselves 
and to the profession 


TENTS AND HOUSES FOR CONSUMPTIVES 

LOMELIi, 1^D, Nov 10 1004 

To the Ediiot —Where mov I find plans for on adequate frame 
building for the outdoor tientment of a tubercular patient? Mheie 
may a suitable tent be obtained for the same purpose? 

A J WinDiTS 


AASWEU -An Illnstrnted description of a frame building for con 
cumntlves appeared In The Jouiixag May 7 W04 p 128- , an 
tent was fully descilbcd and Illustrated In The JoonxAL, 
Dec 20 1003, and rnethods of adapting porches this purpose 
?rP Illustrated In the Illinois Ucdlcal Jonnicrl (Sprlngfleld), October 
Further some tents are mentioned In the report of the 
Wnr^vlnnd Tuberculosis Exposition descilbed In The Jootinai,, Peb 
r IPM P sof Yon ask for plans None of th^ above gives what 
nrehltccts’ plans Such are probablv unnecessary because 
are called “[chUec P ”“ ^^y ’arpenter competent to take 

diagrams ___ 

private practice BV SURGEONS OP THE ARMT ETC 

TO the "J Rx^lfc H'caItrL*d MarSe Hospital Service 

"havag complied with the special medical 


BOOKS ON CLIMATOLOQX 

RocHrsTEB, N Y Not 13, 1004 
'Jo the Editor —Kindly Inform me of the names and where I may 
obtain the latest and best books on climatology’ 

A. C Remenoto 

Axswnn.—This query was answered In Tnr JounxAt, March 10. 
l'^04, p 7S4 


M&rrioges. 


BuitTON Weixer, M D , Toledo, Ohio, to Miss Edna Myers of 
Tiffin, Ohio, November 1 

Bentamin Dores Parish, MD, to IDss Helen Griffith, both 
of Philadelphia, November 10 
Everett H. Bcttereteld, MD Ottawa, HJ, to Mies Letitia 
Rothiiell, in Chicago, November 3 
Frederick L Osgood, MD, to iDss Blanche M. Osgood, 
both of Saxton’s River, Vt, October 26 
Clarence B Wean, MD, Lorain, Ohio, to Miss Edith Anna 
Gnsuold of Kinsman, Ohio, October 12 
Frank Cliffobd Carle, MD, Gamson, Iowa, to Miss Geor¬ 
gia Wilson of Weltman, Iowa, October 7 

Ora K McKittrice, M D , to Miss Susette Harper of Plam- 
xnllc, Ind, at Terre Haute, lad., November 3 

Bruce B Everall, MD, Monona, Iowa, to JIiss Myrtle 
Trumpler of Des Moines, Iowa, November 16 
Harry Jacob Jokes, M D , North English, Iowa, to Miss M. 
Gertrude Downing of Wellman, Iowa, November 9 
Clarence Joseph McCusker, MD, Portland, Ore, to Miss 
Clare Alena Campbell of West Newton, Iowa, Otdober 26 


Deaths. 

DeWitt Clinton Wade, MD Albany (N Y) Medical College, 
I860, of Holly, hlich , a member of the Amencan Medical Asso 
nation, given an honorary degree by the University of Michi- 
Ton in 1002, local Burgeon of the Grand Trunk Railway, su¬ 
perintendent of the Holly Hospital, member and acting presi 
lent of the Oakland Countv Medical Society, member of the 
Michigan State Medical Societr, died in a hospital at Flint, 
Mich . from appendicitis, after operation, November 4, aged 68 
William H. Huntington, MD Unnei'sity of Vermont, Bur- 
ington 1881, a member of the American Medical Association, 
nr several years brigade surgeon m the Vermont National 
luard, and surgeon general on the staff of Governor Stiekney, 
iresident of the Vermont State Medical Society in 1900, died 
it his home in Rochester, Vt, from appendicitis, November 7, 
ifter an illness of three days, aged 47 
Tames Anthony Dihrell, M D Department of Medicine Um- 
•ersity of Pennsylvania, Philadelphia, 1870, a member of the 
Vmenonn Medical Association and vice president in 1001, 
XV 1 C 6 nresident of the Arkansas Medical Society, a member 
;nd oZe president of the Little Rock Medical Society, for 15 
mars physicinn to the Arkansas Deaf Mute Instffute, one of 
he founders of the Medical Department of the University of 
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Arkansas, dean since 18S4, and professor of nnntoinj in tliat 
institution, secrefarj of the State Board of Health from 1879 
to 1881, Mce president of the Sanitnrj Council of the Missis 
sippi Vnller, and one of the foremost surgeons of Arkansas, 
died at his home in Little Rock, Noi ember 12, from pneu 
monin, after an illness of one week, aged 68 

Charles H Potter, MJ) Baltimore Medical College, 1893, a 
member of the American Medical Association, formerlj con 
nected with the Johns Hopkins Hospital, who had made a 
specialty of microscopic photography for medical works in 
uhich his reputation i\as international, and more recently was 
m charge of the micro photographic department of the Tuber 
culoBis Exposition held in Baltimore died suddenly at his 
home in Baltimore, Nor ember 9, aged 60 

Abner D Kimball, M D Rush Medical College, Chicago, 1800, 
assistant surgeon in the Forty eighth and later in the Ninety 
nmth Indiana Volunteer Infantry, some time president of the 
Grant County (Ind.) Medical Society, chief surgeon at the Na 
tional Home for Disabled Volunteer Soldiers at Mnnon, Ind., 
died at his home m that place, November 11, from diabetes, 
aged 06 

Henry E Allison, MJ) Dartmouth Medical College, Hanover, 
N H, 1878, medical supenntendent of the Jlatewan State 
Hospital for the Insane a member of the American Medico 
Psychological Association and Medical Society of the State of 
New York, died at his home from Bnght’s disease, after a long 
illness, November 12, aged 63 

W S Nobhtt, MJ) Hospital College of Medicine, Loiusnlle, 
who, after a controversy with the local board of health, se 
cured a hcense to practice by order of the Supreme Court, 
died at his home in Honolulu, Han on, October 19, from typhoid 
fever, after an illness of one month, aged 36 

Charles H. Ludlow, MD Medical College of Ohio, Cmcinnati, 
Ohio, 1902, who was found msensible at Hyatt Station, Ind, 
November 9, having been drugged, sandbagged and robbed of 
$5,000, died from concussion of the brain at his home in Cov 
m^n, Ind , November 10 

Thomas L Lahberte, M.D Laval Umversity Medical Depart 
ment, Quebec, 1876, a member of the American Medical Asso 
(nation, prominent as a physician and politician, died at his 
home in East Mmneapolis, hiinn , November 6, after an illness 
of five months, aged 63 

Augustus George HoUoway, MJ) Cleveland Medical College, 
1864, assistant surgeon m the Fifty first and One Hundred and 
Ninety seventh Ohio Volunteer Infantry in the Civil War, died 
at his home in Deimtur, Ind., November 4, after an illness of 18 
months, aged 76 

D Morrow Barrere, MJ) Miami Medical College, Cmcinnati, 
1878, a member of the American Medical Association, a promi 
nent practitioner of Dayton, Ohio, (bed at his home in that 
city from pneumoma, November 6, after an illness of ten days, 
aged 64 

Frederick Lefew, MD University College of Meihcme, Rich 
mond, Va, 1900, a member of the Medical Society of Virginia 
and the Roanoke Medical Society, was stabbed in the breast 
two weeks ago, and died at his home m Roanoke, November 16 
Jacobus PoUatsek, M D Royal Umversity, Buda Pesth, Hun 
gdry, 1878, some time quarantine officer at Cairo, Egypt, died 
at the Harbor Emergency Hospital, San Francisco, presumably 
from poison self admmistered, November 6, aged 63 
Charles G Crmckshank, M D Umversity of hlichigan Depart 
ment of Medicine and Surgery, Ann Arbor, 1876, local surgeon 
for the Santa Fe system, dirf suddenly from heart disease at 
his home in San Marcial N M, October 12 

Caleb P Farrar, MD Department of Medicme of the Umver 
sity of Pennsylvania, Philadelphia, 1846, an officer in the Con 
federate service dunng the Civd War, died at his home m 
Kmgston, Miss , November 3, aged 80 

Littleton R TuU, MJ) McDowell Medical College, St Loms, 
alo, 1848, (bed at his home m Carrollton, Mo, where he hod 
policed for more than half a century, November 6, after an 
illness of several months, aged 83 

Frederick A Treacy, MJ) College of Physicians and Sur 
geons, Chicago, 1901, a member of the American Medical Asso 
ciation, of Lewistown !Mont, died at Helena Mont, from tn 
bcrciilosis, October 21, aged 30 

J Wallace Collins, M D Denver (Colo ) College of ^feibcme, 
loss, formerly county physician and health officer of Teller, 
Mrgron in the national guard, died at his home in Victor, Colo, 
October 31, from apoplexy 


Charles N Branch, M D, Jr., Medical College of Ohio, Cm 
cinnati, 1891, of Anderson, died from tuberculosis at Wicken 
burg, Anz, where he went for his health two years ago, Octo 
ber 29, aged 32 

Fran klin S Whaley, MD Berkshire Meibcol College, Pitts 
field, Mass, 1844, who retired from praetice about ten years 
ago, (bed recently at his home in Compton, Cal, aged 86 

Frederick Schade, MJ) University of Tflbingen, Germany, 
1862, a retired physician of St Loui=, died at his home in that 
city, October 18, from heart (bsease, aged 79 

William Bray, MD Iowa, 1880, of Dubuque, Iowa, died at 
Mercy Hospital in that city, November 8, from typhoid fever, 
after an illness of three months, aged 46 

Guilford H Gunter, M D Department of Meibcine of the Uni 
versity of Pennsylvama, 1881, (bed at lus office m Camden, N 
J, November 6, from uremia, aged 60 

Cassius L Gurney, MJ) College of Physicians and Surgeons, 
Keokuk, Iowa, 1878, died suddenly at his office in Doon, lovra, 
from apoplexy, November 6, aged 62 

Rufus A Shinjpoch, M.D Long Island College Hospital, 
Brooklyn, N Y, 1800, died at his home m Gold Hill, N C, 
October 30, from Bright’s (bsease 

Cassius W Hare, MD Medical College of Virginia, Rich 
mond, 1880, died suddenly from apoplexy at his home in 
Brentsvulle, Va, November 10 

John Wilbam Knight, M D Albany (N Y ) Mecbcnl College, 
for many years a practitioner of Walpole, N H., (bed at Farm 
ington, N H, aged 82 

John Kerr, M D Western Reserve Medical College, Cleveland, 
1848, died at his home m Cedar Falls, Iowa, November 8, after 
a brief illness, aged 86 

Henry L Shireman, MD Toledo (Ohio) Meibcal College, 
1886, died at his home in Nazareth, Pa, from paralysis. No 
vember 5, aged 63 

David A Wood, MD Cleveland Medical College, 1872, died 
at his home m Norwalk, Ohio, after a long illness, October 30, 
aged 72 

J Milton Welch, MD Ohio, 1878, died at his home in Los 
Angeles, Cal, November 6, after an illness of four months, 
aged 70 

William H. Obver, MD Universitv of Vietona College, Co 
burg, Ont, 1866, (bed at his home in Chicago, November 9, 
aged 80 

H B Pittman, MD, died at his home m Hillsdale, Pa., Oc 

tober 26, after a Imgenng illness, from dropsy and paralvsis. 
aged 69 r v ±- v . 

Wilbam H. Gardner, MD Bellevue Hospital Medical College, 
New York City, 1873, died at his home m Rockwood, Pn., Octo 
ber 20 


New York University, New York Citv, 
1873, died at his home in St Louis, Mo, November 8, aged 65 

Arthur Young, MD Rush Medical College, Chicago, 1863, 
died at his home in Prescott, Wis, October 20, aged 76 

John B Wilson, MD Ohio 1863, died at his home in Mans 
field. Mass, October 31, aged 71 

Nathan M Smith, MD, was shot and killed in a quarrel in 
n ashington, Kan , October 31 

T M » Oluo, 1860, died at his home in East 

rownsend, Ohio, October 26 


j-nomas 


, —- - M D, died at bis borne in Ner 

Ohio, October 30, aged 75 

Wilbam Kean Foltz, MD Ohio, 1869, died at his 
‘Ua'on, Ohio, November 6 


Vienna, 
home in 


j^eauis AoroacL 


P T^nx, MJ) , professor of clmical surgery at Pans nresi 

MWeeme, ooe.So7of\hrT„Tne 

f S ^ popular manual of topographic anat 

omv, died at Pans, October 20, aged 70 e, f 

18^ ' Wofessor of anatomv at Bnenos Ajwes smee 

home „r A ^ i a similar position in Rome to make his 
aged 60 "-t Buenos Ayres, September 30, 

Berlin^i^^^^’ most prominent physicians in 

and several important medico-anthropologic 

and ethnologic works, died at Berlin, October 22, aged 61 

Pmmi^ P''o^es=or of medical chemistry at 

r- le until 1901, died there October 19, aged 73 
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Ukg oC rubllc Anal 

Albart r T Lm? C Chemists and bood Lconomlsts Itv 

HenlMi r MnssnOnisclts Stnto Hoard of 

1^0 pL./ni nLi jn^ i"”!! ''f'8^ ^''“"‘'^nd CloUl Po 787 ^^lth 

Joim \\1I(.\ vk Sons 1 ondou Chapman A Hall, Limited 1004 
llic fact j 8 gcnernll> fnnulmr to tlioso concerned tMth public 
health matters that jMnssntliiisclls vas tlic pioneer ni cstab 
lishing, some twcnti 3 cars ago, a practical 83 stem of food 
and drug inspection It js also unncrsalh recognired that the 
Massachusetts State Board of Health has 1111 arious ivais gnen 
a powerful impetus to snnitar 3 nork of all kinds Its nctint 3 ' 
has been displaied botli m the original iin estigntion of scien¬ 
tific problems and in the piomotion of the publication of books 
and monographs dealing ivitli the i arious undertakings in 
ivhich it has been engaged Tlie present iioik on food inspcc 
tion and analysis must rank ns one of the most important that 
has issued from its lahomtoncs 'Hie book deals u ilh the fol 
loiring topics Food anahsis and state control, the Inborntor 3 
and its equipment, food, its functions, proMniato components 
and nutntuc a nine, general nnal^tlcal methods, the micro¬ 
scope in food anahsis, milk and milk products, flesh foods, 
eggs, cereals, legumes, etc , tea, cotTee and cocoa, spices, cdi 
bio oils and fats, sugar and saccharine products, alcoholic 
bererages, vinegar, artificial food colors, food presen nines, 
artificial suceteners, canned acgctablcs and fruits products, 
flaioring extracts Considerable attention is deiotcd to the 
use of the microscope in food analysis AVcll chosen figures il 
lustrating the microscopic structure of powdered tea coffee, 
cocoa and the spices appear in the text, and a \nlunble set of 
photomicrographs (40 plates) is appended to the lolurnc Ihe 
book IS no mere literari compilation The methods that it dc 
tails haio been mastered rather than copied, and ue are gnen 
the full benefit of a uide, first hand laboraton experience It 
is not too much to say of the work that it takes its plnec at 
once ns the authontatne standaid in the English langunge 


A Mvxcat or GrxciiAL LxrrniMbXTAL Patuoiogi for Stu 
dents and Practitioners liv 3\nltcr Sadney I aznnis nnrlou BA 
BC MD FRCP Director of the Cancer Resenicb I nbornloilcs 
of the Middlesex nospltal Second ndltlon Cloth Pp 736 
Price '50 50 net Philadelphia P BlaUIston s Son A Co 100-t 

Dunng the five years that have elapsed since the appear 
ance of the first edition of this book, the advancements in path 
olog^, particularly along certain lines, have made it necessary 
to practically rewrite much of the work, and this is what the 
author has done The greatest changes arc in the chapters on 
the patliologi of the blood, on inflammation and on the path 
ology of infection and immunity Tlie need of a more uniform 
classification of the varieties of lecueoevtes is apparent, ns the 
terms applied to the same kind of cell by different writers are 
confusing to one not perfectly familiar with the subject The 
greatest advancements in the future are to be hoped for along 
clinical lines, hence “The Pathologv of the Blood Plasma" 
forms a very interesting chapter The modern conception of 
infection and immunity as set forth hr Fhrhch in his side 
chain theory is well presented The various theories concern 
ing the etiology of carcinoma and sarcoma, about which so 
much interest has centered of late, are clearly stated, and 
xvhile the author leaves the matter still an open question, it is 
plain that he leans toward the non parasite side Tlie illiistrn 
tions are few in number, only 31, but the clearness of the text 
makes up largely for the deficiency Tlie general makeup of 
the volume is good. 


rrcATTit STBEhGTH AM) rowm By Dudley Allen S^rg^t, 
\ M ScD M T) Director of Hemonwav Gymnasium Harvard 
DAVersl?’ Illnstrated Cloth Pp 276 New Tork and Boston 
H M Caldwell Co , j r „ 

This very readable hook discusses the universal need for ex¬ 
ercise how and where it should he taken, what kunds are best 
for ail ages and ends with a complete system of fully iHi^- 
trated movements for individual use without apparatus They 
not particularly interest the athlete or the one ^ 

ready has access to means of exercise, to one of sedentary 
habiL they are to be recommended The author’s 
“enk on the subject leaves nothing to be desired He odds 


Jour A HI a 


excellent advice as to bathing and food Although an enthusi 
astic advocate of athletic sports for women, he cautions that 
their standards should bo carefully maintained far below those 
of men and highly competitive matches avoided The latter, 
he says, develop women away from some of their most desir¬ 
able feminine qualities In speaking of golf as a valuable 
sport for women ho refers to its power in making the waist 
and abdomen more fit for the requirements of child birth The 
publishers have made the hook very presentable Either they 
or the aiitlior are responsible, however, for the ancient spell¬ 
ing “vigour,” “odour,” “favour,” ‘fiahour,” which look very 
odd in this country 


DiSHASrs OP THR Nose axd Thiioat By D Braden Kyle MD, 
PiofcMor of Laryngology and Rhlnology JelTersm Medical College 
1 Iillndclplila 3JiIrd Lditloa 7Iioronglilr Revised and Enlarged 
vMtli 1(5 Illustrations and 0 Cliromo ilthopcraphic Plates Cloth 
Pp COO Pi Ice $4 00 net I^hllndelphla, New Pork, London TV 
B Saunders A Co 1004 

This edition of this verv valuable work contams a number 
of important additions to the previous ones The chief changes 
inndo are in the chapters on “Keratosis,” “Epidemic Influ 
enva” and “Correction of Nasal Deformities by the Paraffin 
Jlcthod" “Hav Fever” and “Septal Deformities” are treated 
more fully than in the last edition Of speeial interest is the 
consideration of the cliemistry of the salivary and nasal secre 
tions The author believes that much can be determined in 


regard to the chemistr 3 ^ of the tissues by an e.xaminntion of a 
phvsiologic secretion such ns the saliva and that much may he 
necomphshed in the cure of certain diseases by correcting ah 
normal chcniicnl conditions, notably hyperacidity and h 3 q)er 
alknlinit 5 , the former of wdiich he usunll 3 ov ercomes by free 
administration of benzoate of soda and the latter by bone 
acid It IS impossible to do justice to his vnews in a brief 
space conseqiicntlv the reader is referred to the article with 
the promise that a careful perusal will more than repay him 


Tni Tnronv vxt) Piuvctici op Ixpvxt Fifpixc with Notes on 
Development Br Henrv Dirli,bt Chapin AM, M D Professor of 
Plscnses of Children at the New York Postgraduate Medical 
8(hool and Hospital Second Edition Revised VTith Numerous 
Illnstratlons Cloth Pp 342 Price '52 2" New Voik Wm 
TTood A Co 1004 

The first portion of this book difi'ers somewhat from other 
books on infant feeding Dr Chapin has made comparative 
studies of the digestive tracts of young ammals and concludes 
therefrom tliat the digestive system of each animal is particu 
Inrly suited to its natural food and that as the digestive tracts 
of young animals must be, in n general way, like that of their 
parents, the milk of one animal is not suited for the young of 
another species Dr Chapin considers that the trouble caused 
by the substitution of some other milk in infant feeding is 
probably due to the difference in the digestive system In 
part 2 Dr Chapin gives simply and practically the various 
methods of testing milk, etc Part 3, on ‘Tractical Feedmg," 
comprises the care and diet of the mother and directions for 
preparing infants’ food Part 4 “The Growth and Develop 
ment of Infants,” contains tables of measurements and weight 
of infants at different ages The hook is comprehensive and 


irnctical 



imsfrated "Cloth ‘ Pp 262 Price, 00 net New Tork A S 
larnes A Co 1004 

Among “mothers’ guides” this book may be distinguished by 
ts simplicity Some matters seem to the young mother too 
unple to ask the physician or ev en a lav friend about and so 
he blunderingly worries along—unless she possesses ft book 
rhich, like the one discussed, tells everj little detail The 
look I's almost too full and may tempt some mothers to depend 
n home treatment too much We certainly do not approve 
,f the mention m such a book of preparations containing 17 
md 20 per cent of alcohol with the statement that they are 
f value between meals for infants and children with maras 
iius etc, especiaUv m vnew of the danger that the mother 
rill take into her owm hands the prescribing and admmistenng 
f them On the whole, however. Dr Coolidge bangs out very 
learlv at what tvmes the mother should call a physician, how 
he should carefnllv follow Ins advice and that she should he 
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ware of patent medicines, nhicli “Iiaic no place in the house 
hold” 


A TextPook of HmiAN niBTOLOGi Includlnc Microscopic 
Technic Bv Drs A A Bhhm and M von Davldoff of Munich, 
and G Carl Huber MD Professor of HlstoloRy and Em 
hryolocv In the Unlveraltv of Michigan, Ann Arbor Second Fdl 
tlon Thoroughiv Revised and Enlarged With 3i0 Original Illus 
tratlons Flexible Cloth Pp 525 Price S3 50 net Philadelphia, 
New Fork Imndon W B bounders & Co 1004 

The second edition of this valuable textbook on histology 


appears in a form which is a great improiemcnt oier that of 
its predecessor Although the text has been added to and the 
number of illustrations increased bv 20 new plates, the vol 


ume IS onlv half the thickness of the first edition, owing to 


the light paper and the flexible coier The additions to the 
text are found chieflv in the sections dealing with histologic 
technic, hut there is also a new section on the hemolymph 
glands, giving the results of arthin’s researches The section 
on neurogha is also enlarged Tlie new illustrations, manv of 
them from Sobotta’s atlas, show a tendency toward realism 


which IS highly to be commended in a book designed for stu 


dents 


CuMCAL Diagnostic BAcrmioLoav Including Serum Diagnosis 
and Cytodlagnosls By Alfred C Coles M D D Sc F R S Edin 
With Colored Plates Cloth Pp 237 Price $2 75 not London 
J and A. Churchill Ihlladelphla P Blnklston's Son A Co 1004 
As IS indicated in the title, this book is mtended for the use 
of the chmcian, but it mchnes strongly toward the laboratory' 
rather than the clinical side of diagnosis The author has en 
deavored to place before the render the methods of examina 
tion best adapted for practical diagnostic purposes, and has 
also included an account of some research work made by him 
on the acid fast bactena Unfortunatelv for the practitioner 
too much space (about one third of the book) is devoted to 
this subject, although it wiU proie of interest to the research 
worker Such bactenologic examinations ns iniolve elaborate 
mvestigation, such as cholera and glanders, have been omitted 
entirely, and, judging from its omission, we presume the au 
thor included the typhoid bacillus in this class, an opinion to 
which we wish to take exception There is also a short ac 
count of serum diagnosis and cyto diagnosis, but not sufficient 
to be of more than passmg interest 


Haxp-Book OP PHTSlonoGV Bv W D Halliburton MD FRS 
Professor of Pbvslologv Kings College London Nineteenth Edl 
tlon with Nenriv Seven Hundred Illustrations Including Some 
Colored Plates Cloth Pp 101 Price ?3 00 net Philadelphia 
P Blaklston s Son & Co 1004 

Considerable changes in the arrangement of the exercises 
have been made in this edition A new first lesson on the 
detection of the elements contamed m substances of physio 
logic interest has been added, and the fats, which were some 
what meagerlv treated in former editions, have now been made 
the subject of a separate lesson Many new exercises have 
been inserted in other places, and the advanced lessons on 
milk, pancreatic digestion, muscle and Kjeldahl’s method have 
been rewritten, bringing the work abreast of advances in 
science without detracting from its value ns a serviceable and 
practical laboratory gmde 

A CounsE IN QuAEiTAnvE iNonGANir CHFvrisTitT By Arthur L 
Green Pb Q M D Ph D Dean and Professor of Chemistry 
School of Pharmacy Purdue Dnlversltv and Charles P Vander 
Kle^ Ph C B S AC Analytical Chemist with the H K Mul 
ford Co Fourth Edition Cloth Pp 15S Lafayette Ind. 
Arthur L Green 

This little book IS a "well arranged laboratorr manual, one 
■'vhicli \nll be received vnth a full measure of appreciation bv 
the student It is provided vatb a thumb index, part of Tvbich 
can be used from before backward and vice versa 


Miscellany. 


Syme’s Staff—In Dr Parker Svm’s article on Prostatic 
Obstruction m The JocnxAi, November 5, page 13S1, a tvpo 
graphical error made ‘‘Svme’s staff” read Svm’s staff 
Legible Type on Labels —Mr FF Bodemann of CTiicago, pres 
ident of tbe State Board of Pharmaev, in the Practical Drug 
pisl, calls tbe attention of manufacturers to tbe sninll tvpc in 


which it is customary to print tho dose stated on bottles of 
hypodermic tablets, granules, small pills and similar goods He 
snjs that it requires a microscope in some cases to distinguish 
between 1/3 and 1/8 gram, or between 1/10 and 1/100 grain, 
and thinks the figures should he large and distinct He also 
calls the attention of manufacturers of synthetic preparations 
to the desirability of stating on each package the solvent of 
tho chemical, its dose and whether or not it is hygroscopic 
Rhythmic Nose-PulUng as a Resusatating Measure—^Young 
ladies will not consider it so genteel to faint, now that Pany 
rek of Prague has announced that vigorous pnllmg of the 
nose should be tried as a means of reviving persons in a 
faint or asphyxiated from any cause He explains its effect 
ns due to reflex stimulation of the vasomotor nerves of the 
cortex and the centers of respiration and circulation by the 
energetic, rhythmical movements of the nose upward and 
downward, repeated several times The sudden stimulation 
of the sensory nerves thus effected is reflected to the vasomotor 
nerves above and the respiratory and circulatorv centers. 
The principle is somewhat similar to that of rhjrthmie traction 
of the tongue, which is now a widely adopted means of resusci 
tation 

Jamaica as a Health Resort.—Dr E E Lewis, m a recent 
issue of the Journal of Balneology and Ohniatology adioeates 
the claims of Jamaica as a health resort He says that the 
tradition attnehmg to Jamaica as an unhealthy station is 
rapidly being dissipated, and the pretensions of this beautiful 
island to be regarded as a health resort are meeting with 
many advocates Of the total area of the island more than 
half IS 1,000 feet above sea lei el Cool nights, a temperate 
wind—"the doctor” as it is termed—and an equable climate 
go far to commend Jamaica to both the sick and the well 
Mineral springs at Bath, some forty five miles from Kings 
ton, possess the some mineral constituents (but m larger 
quantities) as those of Aix In Chapelle, Bareges and Bagneres 
de Luchon 

Open-Air Treatment for Tubercular Children—The Amer 
tcan Journal of ’Nursing states that the open air treatment 
of tuberculosis is bemg tried at the (fhildren’s Hospital, Bos 
ton A shack, twenty by forty feet, lighted by ten windows 
which open like a transom, has been built at Wellesley Hills 
and connected by a covered passagewaj with the temporary 
building used ns the convalescent home of the Children’s Hospi 
tal 'The windows are kept open da’j and mgbt 'The children 
sleep in flannel night goivns, flannel night caps, woolen bed 
socks and between blankets In the daytime they wear flannel 
underwear, dresses, sweaters and woolen hoods There has not 
been a case of sore throat or cold in tbe bead and the appetites 
of all have improved. The children are those who have been 
treated m the hospital for tubercular disease of the jomts 
and bones, and tubercular empyema and peritonitis 

Anatomic Proof of Healmg of Mihary Tuberculosis Under 
Tuberculm—Spengler of Davos ivrites to the Ztft f Hyp 
und Inf Erankheiten, XLYH, 1, to describe a healed case 
of mihary tubereulosis of the lungs The patient was a con 
Bumptive belonging to a tuhercnlons family In 1890 there 
was a miharv dissemination of the tuberculosis over the 
mtherto exempt portions of the lungs He was treated by 
tuberculin m stages, the "Etappen Tubercuhn” treatment, and 
was ajqiarSitly completely cured after the sixth senes of in 
jections which closed m August, 1904 He succumbed a few 
mraths later to a bram affection, probably an abscess E-xomi 
MHon of the lungs alone was allowed. TLe lung process 
had entmelv healed. Each single nodule was found enclosed 
in a ^ of Munective tissue or surrounded by a rampart of 
leucoevtes Hot a trace of tubercle bacilh could be discovered 

Alcohol Dressmgs for Superficial Lesiona—A Pfnhl of Han 
over laufc the Salzwedel method of alcohol apphcations as 
the simplest, cheapest and best method of treating cutaneous 
supertcial wounds, inflammations of connective tissue, swollen 
gands, furuncles, mflamed penosteum and burs®, and also 
tor de^ Iving lesions mflamed joints, glands and bodv can 

le- He find- that 40 to 50 per cent alcohol displavs much 
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the strongest bnctencidnl i)o\\or Fluid nicoliol docs not jicnc 
tmtc deep into the tissues, but nppbcd in Ibc form of com 
presses coNcred airtight the fumes of the nJcoliol ]mie great 
penetrating poncr lie u riles from an experience of 117 cases 
tliiis treated. I/cntr lias alnnis found the alcohol dressings an 
elTectne mode of treating chilblains A piece of gauze folded 
in eight thicknesses is moistened imUi 70 per cent alcohol, 
applied to the part and co\ored Mitli a piece of perforated 
oiled silk or rubber tissue, the nholc held in place uith a 
bandage 

Effects of Depmation of Salt on the Nerves—Vincent has 
been making a systematic study of Iiypcrchlondalion and hypo 
chloridation in sanous ncnoiis nffcctions He found that 
12 to l.j gm of salt taken bj hjstcncs in addition to their 
usual food, inianablj aggraiatcd their nervous symplonis and 
caused an outbreak of sMiiploiiis in the latent cases Diarrhea 
and ^omItlng ucrc sometimes noted, much reliming the pa 
tients by the e\ncuation of the excess of salt It seems to 
affect latent livstena in the same nay os alcohol, lead, 
mercury or other poisons, aggravating preexisting morbid 
nenous tendencies Claude has been studying the effect of 
depination of salt m health, and has become connneed that 
the intake of salt has a much greater influence on the nutri¬ 
tion than has been hitherto recognized Cramps djspeptic 
troubles, lassitude and incapacity to work acre noted during 
the file days of hvpochloridation, uhile the restoration of the 
usual modicum of salt rapidh restored conditions to normal 
Their rescareh was reported to the Pans Soc :MC'd dcs Http, 
Juh 8, and they theorized to explain the effects obsericd, ad 
voeating a trial of transient dcprnation of salt in certain 
nenous affections, especially in hysteria. 

Lumbar Puncture in Headache of Bnght’s Disease—Lcumin 
quotes P Mane and cites a ease from his own experience to 
demonstrtite the benefit lin*ble to be domed from lumbar piinc 
ture in case of the persisting headache of advanced Bright’s 
disease It has also proicd beneficial in the licadnche of lend 
poisoning In a communication to the Proqrds iltdtcal, 
Xyxn, 44, he reiterates that lumbar puncture may bo re 
peated without danger sereral times in succession at intervals 
of tuo to four weeks It causes no disturbance if done 
aseptically, with a fine, sharp needle, the subject reclining 
for two or three hours afterward His patient was a worker 
on copper, 50 years old, the diagnosis being uremia with ver 
tigo and epileptiform seizures followed by transient cerebral 
disturbances An attack of almost intolerable headache re 
curred every day, or rather night, sometimes as many as 
two or three in the twenty-four hours After failure of all 
other measures about 12 c c of cerebrospmal fiuid were with- 


giics less than 10 drops for the first dosp About thirty five 
niiiiutes are required for the drug to exert its principal action 
and slow the pulse The pulse must be reduced below 00 to 
control the convulsions Even at 00 they sometimes reappear 
If the pulse is not dowm to 60 or 60 by the end of thirty five 
minutes, a further injection of 6 to 10 drops should be made 
It 18 truly astonishing, he lomarks, the way in which the 
pulse drops and the convoilsions cease in response to the in 
jections "When the convulsions are frequent and keep up 
before the drug has had time to work, he gives a few whiffs 
of chloroform ns a convulsion commences, to tide the patient 
over this interval She must he kept under the influence of 
the vcrairvim, that is, the pulse must be kept under 00, for 
twelve to twenty four hours If the pulse becomes too slow, 
25 to 30 bents, a stimulating injection, preferably of morphin, 
one fourth of a gram, will accelerate it at once Tlie Italians 
have latelj been using verntrum viride in eclampsia with equal 
tonfidence and good results, especially the Florence school 
Ligature of Subclavian Artery In Aneunsm—Be Garay was 
the first surgeon in Mexico to extirpate the sac in treatment 
of nnciirisin, his first case dating from 1893 The aneunsm 
m this instance was in the femoral artery He has since per 
fected a method of ligating the subclavian arterj whicb be has 
succcssfullj performed in 3 cases of traumatic aneunsm of 
the nxillnrj artery It is a modification of the Lisfranc tech 
me and he desenbes it in detail in the Esciicla de Medictna, 
XVJU, No 17 He advocates it as a less serious operation 
than extirpation of the sac, while the results show that it 
IS harmless and answers the same purpose He reaches the 
subclavian artery by a vertical incision 6 to G cm long, about 
1 cm inside of tJie center of the clav'iele, supplemented by a 
short perpendicular incision, thus forming an L, avoiding 
(he external jugular vein The inner hp of the incision is 
then detached back to the margin of the sterno mastoid The 
aponeurosis is then incised, or cut with scissors, below the 
omohyoid muscle without opening the sheath of the sub 
clavian vein By this means the ex-temal jugular may he 
snfeh drawn to one side of the field of operation and the 
stibclavinn vein is protected by the fascia. It is advisable 
to remove any ganglia and fatty tissue obstructing the view 
He commences by outlining the external jugular, making his 
incision inside of it, and thus leaving it undisturbed in the 
flap, while the subclavuan vein is likewise undisturbed m its 
sheath, neither coming into new during the operation The 
field is well exposed, and the space between the scalcm, the 
nerves passing to the brachial ple.xus, etc, are readily recog 
nized The subclavian artery can then be easily ligated, no 
forceps being required in his 3 cases nor the slightest incon 
vcnience encountered, even in the cases of much tumefaction 


drawTi by lumbar pimcture There was no hypertension, the 
fluid escaped a drop at a time, the patient seated Seven 
punctures were made in all, the patient clamoring for them 
when the headache became unendurable. Each was invariably 
followed by subsidence of the pain for two days at least 
The amount of fluid withdrawn ranged from 12 to 15 cc The 
epileptiform seizures became much less frequent after the sec 
ond puncture As the cerebrospinal fluid in this case never 
showed signs of abnormal pressure, the benefit from the punc 
tures must be ascribed to its extra toxicity In the other 
cases on record the fluid escaped under pressure and the 
relief from pressure was evadently a factor in fhe benefit 
derived 


Veratrum Vinde in Puerperal Eclampsia—Dr Een6 de Co 
tret eulogized this method of treatment of puerperal eclnmp 
sia in a communication to the Congress of French Speaking 
Physicians at Montreal in June He says that he has never 
had a mishap from its use, but has found it decidedly bene¬ 
ficial He insists that it is free fiom danger, even when laige 
doses are given, provided the patient is kept in the horizontal 
position He uses the fluid extract or tincture, and always by 
hvoodenme injection The dose vanes according to the pMs^ 
With a pulse of 120 or over, he gives, at once and without 
fear, from 20 to 25 drops of the flmd extract, mth a pulse 
of 100 he gives 20 drops If the pulse is below 100 he never 


of the axillary artery The pams were reduced almost at once, 
and the member did not grow cold nor exhibit signs of gan 
grene m any instance The wound w ns 6 cm deep, but rapidly 
healed The ligature thread fell off the tenth day 
The Surgical Conscience—At the meeting of the Montreal 
Medical Society of March 22, Dr Coyteux Prevost of Ottnw a 
dehvered an address, but instead of recounting his successes ns 
» surgeon, he reviewed the fatalities in about a thousand 
operations Fiftr-mne deaths in all, the patients succumbing 
notwithstandmg or on account of the operation The largest 
percentage was in cases of acute obstruction of the intestines 
and the extensive ravages found m apparently the mildest 
cases now impel him to operate without delay The lesson he 
has learned from the 10 fatal cases of appendicitis is to operate 
in every case seen before the end of the third day He discusses 
whether the too tardy operation hastened the fatal terminn 
tion or whether the final result would have been the same nndei 
expectant treatment Ho remarks that the number of cases 
of appendicitis seems to be increasing every day and it alone 
18 almost enough to support the medical man Guided by ex 
penence we will soon be able to reduce to zero the mortalitv 
of operative statistics Then will come the golden ago of 
abdominal surgery, but the general practitioner will then feel 
justified in operating, and the gynecologic specialists will be 
come the victims of the application of a sort of Monroe doc 
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trine It is to bo hoped, hoireier, he nddcd, tint n fen Monien 
mil still bo left irearr of then ovnnos or sighing for the resti 
tution of relaied organs He concluded his renen of the tombs 
in his practice bv confessing that his hcsitanci and trust in 
expectant treatment had cost lii es, and that he dcscri ed to 
be stoned 'let that surgeon cast the first stone who does not 
carrv around mth him a little cenietori in some corner of lus 
tnemorj'” His address is published in the Ifcvuc Ifidicalc dii 
Canada of the corresponding date We hai e not learned of his 
haling been stoned to death as ict 


State Boards of Registration. 


COMING EXAMINATIONS 

Xew Jleilco Boartl of Health Santa Fe December 5 Secretary 
n D mack MD T as Vecas 

Ohio State Board of Medical Eeslstratlon and Examination 
Columbus December 1315 Secretary Frank Winders M D Co 
lumbus 

State Medical Examining Boards of Delaware Wilmington and 
DoTcr December 13 lo Secretary P W Tomlinson M D II 
mington 

The Medical Examining Board of Virginia Richmond December 
1" 10 Secretarr R S Martin M;.D Stuart. 

Board of Jledlcnl Examiners of Maryland Baltimore December 
1417 Secretarr, T MeP Scott M D Hagerstown 

Missouri State Board of Health St Louis UnlrerBltv St Lonls 
December 19 21 Secretary W T Morron, MD Kansas City 

Iowa State Board of Medical Examiners Capitol Building Des 
XIoInes December 2122 Secretarr J F Kennedy M D Des 
■\IoInes 

Oklahoma Medical Examining Board Guthrie December 28 
Secretary F F Cowdrick, M.D Enid 


AMERICAN CONFEDERATION OF RECIPROCATING 
EXAMINING AND LICENSING MEDICAL BOARDS 
Semi Annual Ueetxnq held in St Louis Oct So 190i 
The President, Dr W A Spurgeon JIuncie, Ind in the Chair 
This report is concluded from The Norember 5 

page 1407 In that issue the «chodule of questions for exam 
mation was referred to as hanng been unanimously adopted 
It was so adopted, but bv a later motion was held over until 
the next meeting for further consideration The same action— 
postponement for a later final action—was taken in the case 
of the following committee reports 

tlnifonn Entrance and Graduation Requirements 
The committee on uniform entrance and graduation require¬ 
ments recommended ns a minimum entrance requirement to 
medical colleges a legitimate and dulv accredited high school 
diploma, or its equivalent and that such credential be simplv 
treated as a credenbal of identification, and that its acceptance 
shall be dependent upon a certain number of credits, the same 
to be determined later The committee recommended further 
that a medical diploma m the future be simply treated as a 
matter of identification, and that the medical course must con 
sist of at least four thousand hours that the division of sub 
jects under this limit shall be in hours multiples of twenty 
five, that no college shall be recognized that falls below this 
standard over 25 per cent m anv one branch or over 10 per 
cent in the total » 

Advanced Standmg 

The committee on advanced standing suggested that gradu 
ates in dentistry and letennarv mediane, and holders of 
baccalaureate degrees or equivalent from a reputable college 
or universitv mav be given time credits not exceeding one rear, 
provided that the applicant has had at least 40 hours in phvsics 
144 hours in chemistry, 24 hours in osteology, 202 hours in 
anatomv, 124 hours in histology, 85 hours in embryology, 146 
hours in physiology and 40 hours in matena medico and, pro¬ 
vided that the applicant for such tame credits satisfies the 
professor in charge of the various subjects ns to his proficiency 
in the subjects for which he seeks tmie credit Further that 
in case of transfer of students from one medical school to an 
other, the dean of the recipient institution must secure an ofii 
cial statement from the school from which the student comes 


ns to the latter’s educational and moral status, and no student 
shall be ndianced to a higher class m his own school or any 
other medical school who has more than two conditions in his 
prciaous year’s work, these conditions to be removed before the 
end of the school year on which the student enters But no 
student shall bo permitted to enter the fourth year until all 
conditions of the third year shall have been removed 

The committee on uniformity of forms also reported and 
was continued to report further at the next meeting, to be 
held in Indianapolis, on call of the secrelnry The present in 
cumbenta in otHco were re elected to serve for the ensuing 
year The secretary is Dr B D Hanson, Sault Ste Mane, 
Mich 


Tlie following states were represented at the meeting 

Indiana —^5V S Spurgeon 
Michigan—Wm Bell and B D Harlson 
Wisconsin—J B Stevens M T Sarles L F Bennett A 
Andms F F Klahr J R Cnrrons and F A. Forsbeck 
Kentucky—J N McCormack and C A Mayer 
Iowa —-J A McKIveen and J H Sams 
Nebraska —B F Bailey 

Illinois—G M Webster J A Egan and W H Hlpp 
Ohio—H B Beebe and S B McGavran 
Colorado —S D Van Meter 


TTnnonxr . 


T .^ww.1^ T> T/aIxTS Q+riTS 


Louisiana October Report—^Dr Felix A Larue, secretary of 
the Louisiana State Board of Medical Examiners, reports the 
written examination held at New Orleans, Oct 21 22, 1904 
The number of subjects examined in was 10, total number of 
questions asked, 60, percentage required to pass, 76 The total 
number examined was 25, of whom 17 passed and 8 failed The 
foUowmg colleges were represented 


PASSED 

College. 

Medical College of South Carolina 

University of the South Sewanee 

Med. Dept., Talaue Unir (1904) SO C 8t 4 , 

Lavol Universitv Alontrcnl 

Alcd Dept Columbian Unlv Washington D C 

Womans Med Coll of Pennsvlvanfa 

University of Michigan 

University of Tennessee 

Nat Med Unlv Chlcogo 

Maryland Medical College 

Kentncky University (1903) 75 

Memphis Hospital Medical College 
BeUevne Hospital Medical College 


Tear Per 

Grad Cent 
(1901) 92 6 

(1904 78 8 

(1890) 012 

(isos) 80 0 

(1904) 86 4 

(1904) 87 4, 86 0 
(1888) 82 4 

(1004) 814 

h904) 88 2 

(1904) 70 8 

(1904) 82 4 

(1899) 77 0 

(1898) 86 4 


FAILED 


o/ojv ui IDE oonen ctewanee HHUa) 
University of Lonlsvllle 
Memphis Hospital Medical College 
Flint University 






(1902) 
(l900) 
(1003) 63 6 (1904) 


73 4 
67 6 
60 0 
67 0 


Montana October Report—Dr Wilham C Riddell, secretary 
of the Board of hledical Exammers of Montano, reports the 
written examination held at Helena, Oct 4 5, 1004 'The number 
of subjects exnjnmed in was 10, total number of questions 
asked, 50, percentage required to pass, 76 1118 total number 

examined was 20, of whom 15 passed and 6 failed. The follow 
mg colleges were represented 


r’ol 

Trinity Medical College Toronto 

University Jledical College Kansas City Mo 

University of Michigan 

Kentncky University 

Detroit College of Medicine 

Northwestern University 

University of Illinois 

College of P and 5 New Pork 

Imp Alexanders Unlv f inland. 

Queen s Unlv Kington Ont 

Hush Medical Colley rr 

St Louis CoUege P and B ^ 

BeUcTue Hospital Meolcal College 

College of P and S Kan*'aB City Kan 

FA-TLED 

Philadelphia 

Kansas City Medical College 

M^Ical College Washington D C 
Dunham Medical College. Chicago 

Second examination. fThlrd examination 


Tear 

Grad. 

(1908) 

(1908) 

(1904) 

(1904) 

(1004) 

(1904) 

(1904) 

(1904) 

(1894) 

(1908) 

(in 02 j 

(1895) 

(1894) 

(1904) 


(1901) 

(1893) 

(1895) 

(1892) 

(l90l) 


Per 
Cent. 
84 6 
78 0 
88 2 
78 3 
75 1 

78 3 

75 9 
87 6 

•78 2 

76 4 
S3 6 

t76 6 

79 8 
76 2 


66 4 
449 
47 7 
671 
C3 0 


The Public Service. 


XVI my unanges 

Chimgcs of stations and duties of medical offl 
imiii ^ ending Xov 12 1904 

davs ^ I'- nsEt 8017^00 leave of absence extended fifteen 
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, 0 «en. o r pi 

leave > suegeon, left Fort i 

A"‘11 

f j^'"®’!. '"'■nncls S^contM^f'^®'^"'^'^ ^ ovtenslon of ■^‘’'•'‘Cv Sept 2-Ott 3 o^o .. 114 

. -ntoa leave of a.seaee 

m';.J,"i''^°"'er liarrafi « rettirnn,! ___ . 


-- 


■ >•» 


"oodB OBuar n contm^f “ nDsence 

« '.nco,„o, ii.™c,..;™,;ki;':'r„„"&r.f-i;'<' o«.b„,. 

r„rr'S>''°'*== Clarenee A tno 

monllis ^ ^o^’cmber"'^5,^00^'^,°" Geneni noqpKni 

UnllerU nl^senco t" 1 ; 

\nv Jnmes oontrarf . ‘-’^I'lratlon of his present 

^overalJe^ P for hie ‘-"''‘met Rnrm<on loA t’ ’ 

lurner Samnel S oonfm . ‘‘"r 

four months ' surgeon granted leave of absenee 

p. Navy Changes 

U.r ,rsj” or rr.^, 

lofoliod cr.„ ,„o ,V„, 

>4 «'<oo» ..a 

ordered to the C/i/capo®“®^°°^ from the rAem Tori and 


‘lOUB A If ^ 

Austria Hungary i-oarioj. 

OclTo 23r"‘=0 S?pt’ 3°o"h 22, 4 cases 

te^rlff -5" Janeiro, 

ches^e?,'g^^ases” 

Tudla"“j?®,l’'^""‘h'''®‘''°“^''”"' JV casein deathl® 

eai‘? I Vat ^ 

ease, C deaths -J2< 1 death Pnie 

G cnfol'% Get 2300 s ’ ^«22, 1 

Turks/ Wstnn^r'*'"' 0“ "0 2771?^,, ^"‘"'•sbnrg Oct in o- 
West Indies Oct I7 o 2 ’ deaths 2o, 

»«"-o. r„„'1,„»r““ 0« 4-=2 "„S«o“„' B„...a 

India Bombay n t ‘^hoi-eiia. 

Sept 2-0(t 3 oso „ 

’ -^2 cases ICO deaths 

Hrazll nio dr To^ I ^nLoiv Fini-n 

from'Mcsi®'"'®''"’ 0"‘ ^2C,°"i case frS^®® . 

Oe/'' 2 "^'^So /^'afaPoc, Oct 23 20 4- ^ ® 

3.0, 1 case J20 4i cases, 12 deaths. Merida 

Africa Pnrf nir t riiAQUr 

j. Australia Drkbane®^Sep°®Sn“ ^ 

dcatb ^ '» AiexandrJo, 4 cnRoa^^f?'deaths 

I'ormosa Sept 1 30 4 Said, 1 

:p> ^T}S‘C^'r£ —. or. 3», ra 

3S, 2 deaths 


5’oc/e^ Proceedings, 


»2.r‘r£??E „„ 

"f nbseneo 

""b^uc Tu“per? P 

"^“cia^^Sa^errVTV^ Oallfornla 5nmlelpa''?t7es''°'t Santf^n^ 

"i«iFVT:' ar^'r^t 

“tee'.s.'sFf'sf ‘'£?™" KXT"''”«' ■'"» -I 

tlon to defprmlne fitness for n^o^n?r ,^®^f>letIon of exnmlna 
|Pn^"on lelleved fr^ dutv at ^hr’”? ^rade of P a 

Tork and dlrecte.1 to proceed to pVjfi J““n‘e-ratIon Depot New 

o7a®Iens”°'® 'n 

^°"rX?r7o^"o”/o1,e/n" 

^ntluff^eave of’nbsen™“fw^h^rTv'd^l®“* letter of Sept 1 1004 
‘’‘'"pdfl’S from Sent 12 to Nov^T^^oT®’ “'“""ded to read twenty 

days from Novembei'^H?*^*^*’ ®‘'‘’“‘"d leave of absence for fourteen 

Health Report 

The following cases of smalipor yellow fever ehniom /■ . 
have been reported to the Rnrgem General Plngne 

Marine Hospital Seiwlce, during the we^k ended No/ lifioo^ 
SMALLPO'V-UNITFD STATES 

LouIs° Aug ^/oTt° 2o''^20o” caZ<, ^23^ de^tlfl’ ^ 

O^cr3?^lir^5"nf30^7a7es^prLe^uT Detroit 1 
M nnesota Oct 23 31 Hennepin Co , 8 ^^ses TiSd Go ’ 1 T®® 
Missouri St Louis Nov 17 7 rases 1 death ^ ^ ®® 

New York New York City Oct SO Nov 572 cases 
Ohio Canton Ort Ifi 22 ^ cases Toledo Oct 23 29 1 cn«:p 
Pcunsvlvanla Philadelphia, Oct 30 Nov 6, 2 cases ^ 

M IbcoubIu Milwaukee, Oct 30 Nov 6, 22 cases 


obsteihicat soemv or PHnAorLeniA 

iteguhr Meet,ns, Ost e, ISOf 

The President, Dr Richard P 

/ C Norris, in the Chair 

n dictates the T 

all the pelvic injuries if the repair of 

To give special aitenSn to Jhe e ^ 
recommended that the poorer cln°/™/“^ “* Nirst 

pointed and intelligentfy mann^T^^^ confined m well np 
wealthier classes be attended bv'’ 

der the supervision of a specialfst ^ physicians iiu 

plicalions in labor, examine^the nnt 

repairing whatever damage has bet"°donr'“^d*^® Poerpenum, 
examination at the end of the pu^rpenum 

The Immediate Repair of the Pei.., w, 

Db Edwabo P Davis said ti i 
contracted, when inspection of the'^.t '® ''®" 

i^th bleeding, and when tom vessels 

of the pelvic fioor are not bleedino- tbnt Posterior segment 
IS caused by a laceration of the mlvo * P®^®‘^ent hemorrhage 
the pelvic floor, and that on inspectiorn'"” 
can be readily made Treatment mav h diagnosis 

ture Lacerations of considerabir 
prolapse, etc, and primary closure bv 
chromicized catgut is satSactoiy If m " 
high up It IS impossible to close the c^ensive laceration 
two sutures of medium siLd mtl?! k 7 ^""‘''•‘'*■‘> 0 . one or 
include the fascia wX p. efenfSa//"" ^o 

posterior segment of the pehic floor are fl 
the pelvic floor and tears'of the perineum t 
juries to the pelvic floor requires especiS e„ 
must be placed on the back or side Ihe edi’ of f 

speSoi*"" floor“ra,se^ for m' 

IflCGrfltlOn of ths OOStGnnr cnrrrr*n»»4. t. 

.nd tte c.,a...„„ „, .he pe.Lt bed, opoS ^, 7 /“ 
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24 to 30 hours The most important stitches in closing Incern 
tions of the pelvic floor arc those placed nt the highest points 
in the tears in the sulci In repairing the penncimi, the ope¬ 
rator should begin near the anus and bring together the skin 
edges and underlving fascia with silkivorm gut stitches, tak 
ing a considerable portion of tissue, but without tension 
The perineum should be brought together up to the point 
where the posterior vaginal wall begins If the pelvic floor 
sutures are continued on the perineum, the posterior wall of 
the vagina will be brought downward and protrusion of the 
vaginal mucous membrane will result If the stitches are 
drawn too tightlv they will cut, if siifilcient tissue be not in 
eluded in the stitches, onlv superficial union may occur In 
complete tears, the rectum may first be closed hr continuous 
suture of No 1 chromicired eatgut, prepared to Inst ten 
dnvs, the stitches passed mto the connectne tissue turning 
the mucous membrane into the bowel A careful npprovimn 
tion will turn but little mucous membrane into the intestine 
and secure good application for the stitches The fascia and 
sphincter muscle of the bowel mav then be accurately closed 
and then the pelvic floor and penneuni as in an incomplete 
fear Chromieired catgut No 2 prepared to Inst ton dnvs, has 
given good results in the sulci of the pelvic floor and where 
but one stitch was reqiured in the fascia and mu'cle of the 
sphincter of the bowel For closing the anterior segment of 
the pelvic floor and the rectum, No 1 eatgut of the same sort 
has been useful In the skin perineum silkworm gut has 
given satisfaction In complete tears the free use of salt so 
lution on the mucous membrane of the bowel tends greatlv to 
prevent infection Where there is edema the application of 
hot sterile compresses or irrigation with hot stenle salt solu 
tion mav be useful Vaginal douches should be avoided, because 
they mav carrv infective material from the perineum to the 
cemx. The after treatment consists of surgical cleanliness 
so applied as least to disturb the tissues and parts which are 
healing The use of the catheter after this operation should 
be as bnef as possible and its employment should cease after 
two or three davs After complete tears the rectum must be 
kept quiet for 48 hours, and after that daily movements of 
softened fecal matter should occur After the operation for 
complete tear, fistulte mav remain between the vagina and 
rectum for some time. Fluid mav pass between these cavities 
If care be exercised in aseptic precautions and saline flushing 
these fistulte will close spontaneously and their presence will 
delav convalescence but slightly Where partial union occurs 
as soon as the first stitches have been removed, a good result 
can often be obtained bv curetting thoroughly the unhealed 
parts of the laceration and by inserting stitches a second time 
In estimating the success of an immediate operation we must 
take into consideration whether the vaginal walls are com 
pletely or very nearly in apposition and without prolapse 
whether there is good control of the sphincter of the bowel and 
the patient free from pain, especially when using a closet or 
commode, or when moving about, and whether there is dis 
charge from the sutured tissues ' 

nlSCTJSSIOK' 

klB E E Movtooitebt said that the possibility of infection 
must influence the procedure whether it be immediate, inter 
raediate or of a later date He would want to know something 
o the methods of the attending obstetrician before he would 
resort to immediate repair of cemr, vagina or perineum In 
a number of cases of laceration of the pelvic floor where the 
immediate repair was made, and in which aseptic precautions 
not been employed bv the attendant sepsis developed and 
1 was necessary to remove sutures to give the patient a chance 
, In a case seen in consultation, he found that 

ere had been a bilateral laceration of the cemy into the 
a era fomices to the peritoneum A laceration of the pen 
neum to the sphincter had been repaired As a result the tis 
bathed with a lot of decomposing material and there 
was igh fever Instead of hvsterectomv he advised removal 
th * sutures, the entire cavitv irrigated and packed 

Tna Pbw hours Inter there was n temperature of 

) ut there was subsequent recovery In other cases the im 


mediate repair of the perineum has been followed by much ne 
erotic tissue between the sutures, no union ensuing and the 
necrotic tissue giving rise to danger from absorption of the 
putrescent material Objection is sometimes made to imme¬ 
diate repair of the cemx from the fact that the parts are so 
relaxed that the sutures have to be tied firmly, and, oiving to 
tne rapid involution, become loosened, and union does not re 
suit. In the majority of pnma: gravidte laceration of the cer 
vix occurs In a scries of examinations noade at the Phila¬ 
delphia Hospital, in the great majority of cases the laceration 
had healed spontaneously The acid secretion of the vagma 
causes the more rapid disappearance of the catgut than is en 
dent in other parts of the body In some cases, catgut pre¬ 
pared for a short time has been absorbed too soon, and there is 
stretching of the parts and formation of cicatricial tissue In 
operations on the vagina and perineum the operation should 
include eiery laceration in the genital canal, otherwise there 
will be danger to the patient from the accumulation of mate¬ 
rial in the vagina,giving rise to septic processes 
Dr John G Clark quoted Dr Dickinson ns advocating 
waiting five davs for the repair of all lacerations of the cer 
vix, e.\cept in the three following classes 1, those in which 
there is a profuse hemorrhage from the laceration, 2, those in 
which there had been bilateral incisions 3, those in which the 
cervix IB low in the vagina and may easily be reached at the 
time of the perineorrhaphy There must first be taken into 
account the time when injuries to the perineum are sutured 
Dr Clark urged that careful ojicrative techmc is the keynote 
of the situation For several years the consensus of opinion 
has been in favor of immediate repair Consadenng the bad sur 
roundings under uhich these operations are necessarily per 
formed and the umformly good results following, Dr Clark be 
beves that a general departure from this custom is not justi 
fiable If under unfavorable conditions these results follow, 
there may be expected eyen more perfect healing following the 
treatment described by Dr Davis If it were admitted that the 
perineum should be at once repaired, then the cervix should be 
either immediately repaired, or, if deferred, at a more remote 
day after the puerperium is completed All have seen cases in 
which healing occurs most satisfactonly when left alone If 
primary healing is not satisfactory the more remote trachelor 
rhaphy is go good, that to break into a woman’s early convales 
cence and throw her house into turmoil six days after her 
labor, bv operating at a time when the milk secretion is fairly 
established and the baby nursing well, is not justified by the 
surgical e.xigenoies of the case 


in me uiscnssion of the immediate repair before the Amen 
MU Gynecological Society, Cbfton Edgar and Cragin of New 
York, Williams of Baltimore, Craig of Boston, and Wake 
field of San Francisco all opposed the immediate repair of a 
lacerated cemx. Oagin admitted that it might be done by 
skilly hands successfully, but that he could not sanction this 
teaching to students Dr Clark had no doubt that these in 
Junes if repaired in a well equipped matermty hospital, would 
do well, yet the vast number of labors occur in private houses, 
in the majonty of which there are no facilities for repairing a 
lacerated cervix It would be ideal to have all women wn 
fined in maternity hospitals, or if m pnvate houses to have an 
expert in consultation, but the domestic environments of the 
partunent woman are usually such that this will never be the 
operations must be considered from the 
conditions under which they will usually be 
be a ^ inmediate or five day repair were generally 
!al^ of ^ ’ 1 morbidity, but also the mor 

cSSe ^ood which this pro- 

cillirt ^ ^ confinod to the hands of the spe- 


cl2^dlri'^f^°“' he has 

and in tbp ^ anterior and posterior vaginal walls 

lalmr S. immediately after 

for bp ^ ^ ® “■ “ise for 24 hours, 

placed delivery The stitches should be 

pla^ fi f ^ uppermost part of the tear, but should not be 
ar down, as the lumen of the cemx will be nar 
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rowed nnd the flow of loclnn rctnrdcti Hn results with imme¬ 
diate closure of the penneum, pehic floor nnd anterior vn 
ginal wall hn\c been most sntisfncton, oien when the tear 
ivns complete He emphnsi/ed the importance of bringing 
muscle to muscle, and to do this with the buricil suture it Is 
often neccssnn to bring the rclinctcd ends into diicct apposi¬ 
tion He tries to obviate the swollen nnd edematous condition 
of the parts, which Inrgclv causes the objection to immediate 
closure bv watching his eases nnd not allowing the tissue to 
become dciifnlired bi prolonged pressure The healthy epi¬ 
thelial cell IS the best barrier to sepsis nnd ho cndcniors to 
protect nnd Keep its continiiifi He W’onders whotlier sepsis 
will not 1)0 more frequent when raw surfaces are left exposed 
for five or ten dnva, nnd whnt w ill be the cfTects of an operation 
at tins time on the mother’s milk When done immedintely 
the operation fakes n sen few minutes causes the patient no 
inconienicnce nnd onh slipbt pnin nnd giies almost ns good 
n result with the coni\ and eqiinllv ns good with the perineum, 
pehic floor nnd anterior inginnl wall 


Hi? E P BFn^Anny said flint his results linie been lerv 
good without elcintion of tcmperntiirc Eiervtliing should be 
properly prepared e\on nt the bedside of the patient Wliilc 
25 per cent, of Incerntions of the cemx heal spontnneoush, the 
other 75 per cent arc either operated on or the patients live 
mth lacerated ccnices Dr Bemardr stitches lacerations of 
the perineum immcthniclr after the birth of the child nnd he 
cited one ease seen in consultation in which there w'cre used 
twenty two stitches in the inginn nnd penneum, nnd in which 
on the ninth dnv the patient left her bed entirely well nnd 
ivithout a Slim in perineum or vagina that there had been a 
laceration In cases in which the parts are mutilated nnd 
black nnd blue nn attempt should be made to bring the tissues 
to normal condition bv douching with warm saline solutions 
before stitching when the results in\nrmblv will he good 
Dn Geohoe Iff Born said that he thinks it would bo bad 
teaching to toll the average fnmilv doctor who must be nn 
obstetrician to sew up eicrv cervix The average maternitv 
18 not sufficiontly careful to repair injuries after labor 
Hr 0 HopKrwso^ Tr said that in his experience, tears 
had been bilateral nnd the anterior lip much larger, edematous 
and more easilv reached than the posterior He cited one case 
in which a man with little experience in the repair of the ccr 
nx j;ried to pull the posterior lip down even with the anterior, 
wnth the resultant giving way of the tissues Immediate re 
pair of the cervix should be done bv some one with experience 
He believes it safer except in the presence of hemorrhage, to 
leave it alone for five or more dnvs 
Hr Titeo a Erck stated that he places stitches foi Incem 
tion of the perineum at the termination of labor All have 
seen and operated on cases in which the result of the primnrv 
repair was a failure nnd he suggested the substitution of silk¬ 
worm gut, so that the operator mil see the result during the 
removal of the stitches 

Dn Riohard C Norris thought that the intermediate opera 
tion must be considered from two view points 1 Its prac¬ 
ticability, 2 its results It is the experience of most men 
that the immediate operation for laceration of the cervix, nn 
less done for the special indication of hemorrhage is not jus 
tifiable When the intermediate repair is chosen nnd nn exam 
ination js made on the sixth seventh or eighth day of the 
puerpenum, the cases of spontaneous healing of the cervix 
will he found to be pretty well advanced, and the experienced 
surgeon will not operate, if spontaneous healing has not oc 
ourred the exnenenced surgeon will operate at this time 
Operation on the cervix after the sixth or seventh day, has 
been quite as successful ns in a later operation If equally 
satisfactory union follows nn intermediate operation, what ad 
vantage can accrue to the patient by delay? In 
wbite the wound m the oervix unites the uterus 
chrome mtcTstittal changes, and there has ^en evolv^ a trwn 
of symptoms which often persist, hut ^ 

the cervix had heed repaired nt an carlj date ^ 

demonstrated that better results will follow an 
operation lor repan of the pelvic floor and perineum than can 


bo obtained by the intciniedinte opcialion, then the immediate 
operation should be done, nnd the advantage of the interme 
dmlc cervix repair must be abandoned If it can be demon 
strnted that the operation on the perineum has no disadvan 
tnges by being delayed nnd that equally good results can be 
obtained, then the combined intermediate repair of both cervix 
and penneum will be the ideal treatment. If the obstetrician 
has not conducted the labor with the highest grade of asepsis 
nnd antisepsis he had better not operate immediately or after 
a few days It should be determined by actual experiment 
whether it is any detriment to the patient to allow the 
penneum nnd pelvic floor to remain luirepaired for six or eight 
days Tlierc would not bo so many secondary operations xf 
Ihc average physician did not neglect at once to repair these 
cases, ond yet patients so neglected seldom have serious infec 
tion If the average practitioner gets bad results in the primary 
operation, he will get bad results in the intermediate He had 
better do the best he can with the immediate repair of the 
penneum, nnd when the patient is convalescent send her to a 
gynecologist for reasonably early repair of the cervix As time 
goes on the new generation of physicians will be prepared tor 
clean surgical nnd obstetric work, and the intermediate opera 
tion on both the cervix and peine floor will gam m populantv 
with the profession Among the more intelligent class of 
prnato patients, appreciation of the ultimate gam will offset 
the natural objections on the part of the patient and her fam 
ih to nn anesthetic nnd a formal operation following so 
closelv the anxiety of the confinement 
Dr B C Hirst agrees mth Dr Noms that the question can 
not bo decided by theorists, hut only by men with large prac 
fical cxpenence His experience coincides with that of Dr 
Norns Until three nnd a half years ago he believed it a bad 
plan to attempt too much in the way of repair, but he hap 
pened to see Lusk’s statement m regard to the repair of the 
cervix nnd one or two articles advocating primary repair, and 
determined to try it As a lesult of that trial, for three and a 
half rears, in an exqienence comprising more than 150 cervical 
operations alone in the University Maternity, beside n number 
in other hospitals nnd private practice, he is in a position to 
recommend the procedure Fiftv or sixtv rears ago the 
average practitioner was not able to use the forceps An old 
graduate told him that when he left the university fifty years 
ago to settle in the country he took an obstetncnl forceps with 
him, nnd nn old practitioner, having a case of adherent pin 
centa sent for him to bring those "newfangled instruments” 
nnd sec whnt he could do with them Dr Hirst believes that in 
the near future the ninjontv of physicians in general practice 
will do this work well or they mil not do it at all In the 
University hlatemity he said that they demonstrated more 
than 60 cervical operations every season, done nsunlly nt the 
end of a week, to a class of about ten men each, so that each 
man acts as assistant m about five cervical operations He be¬ 
lieves that these students ought to be prepared to do this 
work as it should be done Dr Hirst said that he at first 
thought the immediate operation was the better one and he had 
tried it in 40 or 60 cases, but had found that there was too 
large a percentage of fever after the repair of the cervix im 
mediately After the intermediate operation this tendency was 
not observable Dr Hirst disagrees with Dr Dickinson if the 
latter is quoted correctly as saying that if the penneum must 
be repaired then the cervix sliouJd be immediately repaired 
There is no harm whatever in letting the penneum go to the 


id of a week 

Dr E P Davis said that lie has not noticed the absorption 
■ No 10 catgut alluded to by Dr Montgomery in puerperal 
ises It seems to him that the reaction of the locbial dis 
large is not the same as that in the vagina of a woman not 
irtunent By immediate repair he would understand repair 
ithin an hour after the expulsion of the child, not 12 or 24 
mrs In a certain class of cases the results haie been satis 
letory The cases are watched through the entire labor and 
le tissues are not allowed to become nodular, edematous nor 
-uised After delivery the entire genital tract up to the in 
rnnl os is inspected for lacerations Lacerations of the car 
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more tlinn onc-qunrlcr of nn inch long and of tlie pcUic 
floor and perineum are closed He has seen no for er following 
this procedure He has seen n number of very satisfactorj 
unions in the cemx and, of course, a r eiy high percentage of 
umons in the peliic floor and penncum Those cases were in 
good hands, and the operation was practicallv immediate. The 
so-called intermediate, or five or seven day operation, is on 
trial Is obstetrics to be done ns a makeshift, a disagreeable 
necessitv by the practitioner, to eke out his living, or, is it 
to be a surgical speeialtv? Many cases will fall into all sorts 
of unskillful bonds, and in such bonds, the least interference 
the better, but, if obstetrics is to take the place of a surgical 
specialty, then the students will develop an individual aptitude 
for practice, and some will take up medical work, others will 
do surgical work, and those students will be competent to per 
form operations on the genital tract, whether it be done witbm 
•in hour, in ten or twelve days or in tivo or three weeks, and 
the work will go to those men 


CLEVELAND ACADEMY OF MEDICINE 
Tirentiefb Regular iiccttng, held Bept 16, 190^ 

The President, Dr G W Crile, in the Chair 

The Surgical Treatment of Paralytic Deformities with 
Demonstration of Cases. 

Db Walteb G Stebn presented three cases of severe para 
Ivtie pes varus caused by paralysis of the tibialis anticus 
and posticus muscles One was operated on bv grafting the 
tendon of the extensor proprius hallucis into the tendon of 
the tibialis anticus just below the annular ligament, with the 
result that the flat-foot has disappeared The patient con 
stantlv holds the foot straight or slightly inverted and can 
activelv invert the foot, when, at the same tune, he extends it 
Through active massage, exercise and gymnastics, the patient 
can invert the operated foot almost ns well as the sound one, 
and the tendon of the extensor hallucis has hypertrophied 
The second case showed still more hypertrophy of the in 
grafted extensor hallucis In this case it could easilv he mis 
taken for the tendon of the tibialis anticus The third case 
had, in addition, a paralysis of the first two tendons of the 
extensor digitorum This case was operated on according to 
the plan of Hoffa. The extensor digitorum was shortened, 
all the tendons bemg united in one, the extensor hallucis was 
inserted into the tendon of the tibialis anticus and the pero- 
neus brevis was cut of! from its insertion at the fifth meta 
tarsal and brought around behind the tendo Achilles and 
firmlv sewn into the periosteum of the scaphoid This opera 
tion gave an ideal result, patient can actively invert and 
eiert, pronate and supinate the foot and has in addition a 
moderate amount of extension in the toes Two cases of 
paralvtic pes equino-i anis were cured by lengthemng the 
tendo Achilles, and inserting one third of it into the tendons 
of both peronei muscles The tibmlis anticus was divided, 
one-half being sewn into the paralyzed extensor digitorum 
the other half being lengthened The entire extensor hallucis 
was brought over and seivn into the periosteum of the cuboid 
Both operations were preceded by forcible correction by means 
of the Thomas wrench and tenotomy of the plantar fascia and 
tendons The result in both cases is such that the feet are 
permanently in a valgus position and can actively be flexed, 
extended, inverted and everted One case of Volkmann’s 
ischemic paralvsis of the wnst was straightened bv lengthen 
mg the flexor tendons, and mserting the cut tendons of the 
palmans longus and flexor ulnans into the extensor commums 
igitorum bv means of artificial tendons of silk The hand 
Was dressed m a hvper extended position The patient can now 
hand straight and slightly flex and extend the fingers 
e object sought bv these operations is not to add new 
muse c power, but to distribute the power left to the mem 
bring the parts into a condition of stable mu'cle 
^ui ibnum Lange’s teachings were closely followed, but not 
o the exclusion of the sound principles of the Nicoladom 
ulpius method The'e cases show that flexor tendons can 


learn to act ns extensors and vice versa, and that when the 
proper after treatment is employed comparatively weak ten 
dons may be made to hypertrophy when called on to do the 
work of a more powerful muscle Silk was used in sewing 
the tendons and for the artificial tendons, and silkworm gut 
for the skin The member should always be held in an over¬ 
corrected position for at least eight weeks This os best done 
by means of a plaster cast Failures from tendon transplan 
tation may be attributed to the following reasons 1 Lack 
of after treatment This is n very prolific cause Davies’ re¬ 
port of 38 eases operated on in Boston lacks the important 
mention of after treatment, and their failures may be due 
to this one factor alone 2 Inflammabon Hemostasis and 
asepsis must be absolute Silk should be boiled on three sue 
cussive days, and catgut should be tabooed Inflammatory 
reaction which would be harmless in a laparotomy will cause 
adhesion of the transplanted tendons and failure Extensive 
mutilation should be gvoided, ns Senn has shown that repair 
begins from the tendon sheath 3 Lack of sufficient muscu 
Inr tension All paralyzed muscles lose tone and elastic ten 
Sion, and therefore all transplantations must be done under 
sufficient tension to allow the muscles to work This tension 
18 rendered latent and harmless by holding the limb in nn 
overcorrected position for eight weeks 4 The use of weak 
or paralyzed muscles This can not always be foretold 
Electrical reactions in children are extremely uncertain. Mus 
cles may simply be overstretched and not paralyzed Cutting 
into the muscles is not always a safe guide, as the color de¬ 
pends on the relative amounts of healthy muscle, fat and re¬ 
generated muscle fiber in that particular spot 

Some Common Errors m Obstetric Practice 


DE. K E Skeel said that patients themselves are fre 
quently responsible for poor work, because of unwiUingneas 
to pay for adequate attention and nursing Proper ante 
partum examinations are still neglected in spite of text book 
advice, with the result that eclampsia occurs unnecessarily 
Malpresentations are not discovered until labor is well un 
der way, and disaster, in the way of maternal or fetal death, 
often occurs Neglect of scrupulous aseptic techmo is fos 
tered by the fact that Nature’s own efforts frequently over 
come infection before systemic absorption takes place, and it 
would be better if a defimte minimum amount of septic ma 
terial in the vagina were invariably followed by reaction In 
that event every attendant would use the proper precautions 
to preient its introduction Most frequent failures in asepsis 
are due to too great faith in chemical antiseptics and the be 
hef that infected cases can be handled with impunity if the 
hands are washed in bichlond solution The development of 
the aseptic conscience will be followed by better results, as it 
will lend to the use of rubber gloves, infrequent vaginal ex 
nminations, and in the future to resort to the sharp knife and 
^n incision more frequently, and the heavy, bungling in 
struments with the traumatism which they produce will be 

onPiaf premature 

opeiative interference in cases of difficult labor, due to close 

Ltn^t V ' ; ^1“ ’’r" Conditions, not hours, should 
Pe^c fln ; ’“"^'“tion for operative termination of labor 
Pehuc floor injuries are overlooked or badly repaired by ef 

d^telv 1 ““d sew them up mme 

S id ?o7t^tt better^done if 

aeierred for twelve or twenty four hours, and nerfect results 

^n be obtained at this time Exact diagnosis o1 any St 

p«^ elevation of temperature is necessary m Zl to 

^telligently Great harm is done bv failure to recon 

tirt nil u More harm is done by trying to 

douche^ recognized bv the intra ute^rme 

tonitic treatment mav be applied. Pen 

incismu ^ incision and drainage Pryor’s 

i^eismn and iodoform gauze peh-ic dram work well in n^rlv 

aovS oI the a secondarv re 

mirthll o l foil^ to recog 

that a competent niir^e is almost as important as a com 
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pclciit j)lnsicinn, nnd tlic so cnllctl c\i)oiloicpil nviise ■whose 
chief nssols nre her uiiboiiiulcil conriilciico in lici douche bng 
nnd her consuming desire lo wnsli flie bnbj m nllogcUier loo 
niticli in cMdcncc B\ proper education nnd insisloneo on the 
pnrt of flic phjsicmn this defect enn be oicrcome in time, but, 
nt the present, conditions among the ninsses of people nre 
nnidhing but satisfacloni 

DISCDSSIoy 

Dr F S Cl\rk emplmsircd the importance of the prcpnrn- 
tioii of the nttendnnt and the patient before c\nniinntiona 
wcie made, the nicthoilB arc usunlli careless and the field is 
a more didicult one to keep clean than the surgeon’-) opcrntiie 
field Clipping the nihar hair was important, nnd care in 
inserting the examining fingers so ns lo nioid contact inth the 
surrounding parts 

The cut end of the cord should bo antiseptioallv dressed nt 
once, usually this is not done for an hour or more, and cord 
infections arc more frequent than is generally supposed 

Trichinosis 

Dr Siiirrn reported a case of trichinosis m a girl aged 10 
The suelling of tlie mclids uas marked, nnd he regards this 
as a aery important simploni The [latient was fiushed dc 
Iirious nnd had a liigli fcicr, but no albuminuria Subsc 
qiicnlh he enu seicrnl other cases in the neighborhood in 
fcctcd from the same source ns the original one 

Intussusception 

Du It E Skfxi icporlcd a case of acute intussusception 
in a child of 11, who had for a neck some abdominal pain, for 
which ho had been gnen cathartics with satisfactory results 
as regards the bowel moicnicnts On examination there was 
slight resistance on the right side of the abdomen but no 
clci ation of temperature, the pulse was normal nnd there had 
been no bloody stools The next night he had more pain and 
vomited once or tw ice, and next morning a characteristic sau 
sage-shaped tumor was found extending across the abdomen 
into the left iliac region An operation was performed, the 
invagination had begun at the cecum imniediatch aboic the 
appendix, and extended to the sigmoid Reduction was easv, 
as few adhesions iverc present A gangrenous spot ivns found 
at the tip of the invagination, and this was closed with su 
tures, the sutures preiented a tendenev to remvnginntion, 
noted -when the condition was at first reduced The case re 
covered satisfactorily 

Adrenal in Collapse 

Db. Yariak leported the successful use of adrenalin 
with saline solution in the collapse of an infant suffering 
from digestive troubles 


NEW YORK ACADEMY OF MEDICINE 
Regular Ucctmg, held Oct 20, 190^ 

Dr Andrew II Smith in the Chair 
Primary Malignant Neoplasms of the Lung and Pleura 
Do. Isaac Adler delnered the Wesley M Carpenter Lecture 
Ho said that the treatment of malignant neoplasms of the lung 
and pleura is almost entirely neglected in the literature Dr 
Adler has seeri ten eases, in all of which the diagnosis made 
during life was confirmed at the autopsj Primary malignant 
disease of the lungs and pleura probably is much more fre 
quent than is generally supposed Organs which are so often 
affected by secondary deposits are rarely the seat of primary 
ones It w difficult to determine whether tui^rs of the lung 
anso in the epithelium or in the endothelium T^ie endothdium 
has a Tcrv strong tendency to prohferate and it is difficult to 

distin-mish a neoplastic grow th from proliferation In primary 
diBUn^isii 1 structure becomes very much 

tt. ,t. 
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20,100 autopsies found primary cancer of the lungs m 40 
cases Carcinoma was found in 211 cases, sarcoma in 22, endo 
thclionia m 24, 10 cases were mixed and the remainder he was 
unablo lo classify The majority of cases of carcinoma origin 
a led in the bronchi and had a tendency to ulceration They 
formed largo tumors in themiediastinal spaces w'here adhesions 
were rcadil 3 ’' formed involving the pericardium and other near- 
bj' structures There was frequently a tendency to hemor¬ 
rhage It was cxceedinglj difficult to diagnose between carci¬ 
noma and sarcoma, tlie essential feature of the former bemg 
the character and hchaiior of the epithelial cells 

Sarcoma of the lung occurred m ninssne tumors while soft 
oning nnd degeneration w'lth the formation of ca-vities rarely 
occurred Extensive papillary groivths of the pleura often oc 
etirred nnd it was quite common to find cancerous erosions of 
the blood lesscls which caused metastasis The retropentoneal 
hmph nodes nnd the mesenteric and inguinal glands were fre 
quenth iniohcd Metastasis occurred 87 times in the liver, 
in 49 instances the kidneys were affected and frequently the 
pcncnrdiiim also The heart was sometimes affected by direct 
proliferation In 27 cases metastasis occurred in the brain 
Certain nencs, the diaphragm and peritoneum were also fre- 
qiientJv invohcd 

Heredity, habits and occupation do not seem to be predispos 
mg factors If traumatism has any influence it is probably as 
a stimulant to neoplastic growth Dr Adler thinks that these 
growths and tuberculosis may exist nt the same time In 37 
eases there was no expectoration and in 158 cases the character 
of the expectoration gaie no aid in diagnosis The sputum in 
many cases contained gangrenous masses Death may be due 
to hemoptysis Dyspnea was frequently noted Pam was 
noted ns an enrlj' symptom in 128 cases, and this was consid 
cred an indication of the extent of the pleural involvement 
Pleuritic effusion was of common occurrence and an examina¬ 
tion of the exudate may aid in diagnosis In examinmg the 
chest flatness was noticed in some cases, in others, tympanitic 
sounds were elicited At times intense dullness with a woody 
resistance in the upper part of the right or left lung associ 
cintod with abolished voice and breathing sounds, not extending 
to the apex, presented symptoms which were pathognomonic of 
this affection Tho one absolute sign is the finding of tumor 
elements in the sputum There is a great difficulty in making 
a diagnosis between tumor and tuberculosis Syphilis and 
aneurism must also be differentiated The x ray is of value in 
making a diagnosis 


CALIFORNIA ACADEMY OF MEDICINE 
Meeting held in Ban Francisco, Bept 27, 190Ji 
The President, Pr T W Huntington, in the Chair 
Value of the X-Ray in the Diagnosis of Certain Headaches 
De 0 M Cooper described the ease of a woman wuth severe 
periodic headaches for which no cause could be discovered 
until the X ray showed a marked osteosclerosis of the cranial 
bones with obliteration of the diplod and of the sutures 


DISCUSSION 

Dr H C Moftitt described a similar case in which the 
headache had for years been regarded as a functional condi 
tion until the tr-ray showed a thickening in the bones of the 
cranium One year later double optic neuritis developed In 
a second case an osteoma of the skull was demonstrated by the 
use of the x ray 

Dr George Bluieer stated that he had performed an au 
topsy on a case very similar to those described by the pre¬ 
ceding speakers and had found an enlarged pituitary body 
without any other signs of acromegaly except the thickened 


LIXl 

Use of the lodids 

C M Cooper stated that he had seen scieral cases in 
the continuous use of lodids m large quantities had 
rise to a slight exophthalmos and a von Graefe phenom- 
In a case of gummatous meningitis, by using a com 
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binntion of the lodids, ^vlth tin roid extract, he had obtained n 
better result than bv the use of lodids alone 


DISCUSSION 

Dh Evans stated that he had administered lodin in this 
manner and not only obtained good therapeutic results, but 
had been able to demonstrate the lodin in the urine in consid 
erable quantities and for a long time after censing the ad 
ministration of the drug 

Malignant Papillary Growth of the Colon 

Dn. L. W Allen stated that the patient began to complain 
of burning sensations in the abdomen and attacks of vomiting 
about the middle of MnT,'1003 He became very constipated 
and passed blood in the stool He rapidly lost in weight, 42 
pounds in ten weeks Physical examination about August 1 
revealed a large mass in the right ileocecal region extending 
up under the nbs He continued to lose weight during the 
next month, but seemed to recover the loss in the next six 
months, and on April 13, 1004, he came under Dr Allen’s 
care A mass the size of a small orange, which was freely 
movable and not tender, could be felt in the right iliac fossa 
Owing to the low percentage of hemoglobin, operation was 
postponed until June 13, and a tumor of the ascending colon 
was discovered. The transverse colon was dn ided near the 
hepatic flexure and the end of the distal portion turned in 
The ileum was divided near its temiinahon and a lateral im 
plantation of the end of the ileum on the side of the trans 
verse colon was made Finallv the ascending colon and cecum 
were removed The patient recovered from the operation 
Pathologically the groudh proved to be a malignant papilloma 

Effects of BDe on the Ester-splitting Properties of Pancreatic 

Juice 

Dn Hewlett made a preliminary report on the effect of 
bile on the action of the pancreatic lipase It has long been 
known that bile assists in the digestion and absorption of fats, 
but the nature of this action has never been fully worked out. 
The addition of bile to pancreatic juice will increase the action 
of this secretion many times on certain esters (ethvl butyrate 
ethvl acetate, amyl acetate, tnacetm), as much as forty times 
being observed in certain instances This action was due, in 
part at least, to the lecithin contained in the bile The lecithin 
acts as a zymo excitor and not by converting a proferment into 
an active ferment. 


DisaussioiT 

T)b OpiiuLs called attention to the somewliat similar action 
o ecithin in activating the hemolytic eubstance present in 
cobra venom as has been shown by Kyes 

A Wew Analgetic, Stovom, 

Da. Dudlev Tact stated that many substitutes for cocaln 
have been proposed, vet none has as yet replaced it Stovam' 
IS a drug which promises to come into general use The ex 
penments of the Paris surgeons would seem to indicate that 
stovam 13 as effective as cocam as an anesthetic, and is only 
one ird to one half as toxic It la possibly somewhat more 
ee mg in its effects lyhen dropped mto the conjunctival sac 
wi induce anesthesia, but here it is inferior to oocaui be 
mg more painful and at the same time less analgetic It 
auses hvperemia of the tissues instead of anemia This may 
. “'®"®^“»t“geoua when it is used as a local anesthetic, but 

3 probablv of advantage when it is used for spinal anesthesia 

auesthetic is not followed by 
mb bad effects ns are liable to follow the use of cocam Pos 

« tT ' ^ hse in high spinal anesthesia It 

'“‘’•°duce a needle mto the sixth intervertebral 
attenf'^ >mut injuring the cord, provided one pavs sufScient 
and IL resistance offered bv the ligaments 

T “^astbesia resulting from an injection of 

at this point is complete, but the method is attended 

me danger on account of fhe depress 

uig effects of the cocam 


C ‘3 ana'03!;''^’°" Stovaln raav be found In The Joekxae p 
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OHIOAQO 

60VSA BACTEIUOLOOlO INSTnUTE, COLOMBO 

Since its opening this institution has undertaken work of 
dn erse character, and is now supplying a long felt want in the 
colony by its researches in bactenologic analyses of tissues, 
secretions, blood, etc, so indispensable to scientific diagnosis of 
diseases The acting director, Dr S C Paul, FJR 0 S, is con 
suited by government medical officers and private practition 
ers for reports on specimens submitted to him on bacterio 
logic and allied subjects 

erry op Colombo 

The city of Colombo is an important port and the largest 
city in the island It has a len mixed population of 128,000 
ilore Europeans Ine here than anmhere else m Ceylon The 
steamers anchor some distance from the ubarf It has excel 
lent streets, the so called red streets, a bright red from the 
color of the soil, electnc lightmg and electric tramways The 
Grand Oriental Hotel, near the wharf, is the best hostelry in 
the island. Every room has an electnc fan~a great comfort 
to the traveler throughout the entire year The rooms of the 
hotel are never locked, as stealmg and robbery are almost un- 
taoira The crowd of chamber men and servants are always 
ready to wait on the guests and understand to perfection tL 
tC substantial tip At the present wnting 

degrees F The air is thoroughly saturated 111 th 

hlfthnl Ii^S -^“'“table for the oppressive sensation of 
lieM that every newcomer expenences 

^e Cinnamon Gardens is the city park and is a lovely place 
^ (Lives along the coast are beautiful and disclose at every 
turn the mx-urious vegetation of this wonderful island. ThI 

Srar": rT" to the'rdut^ 

of their office,\rd"rsfa:free\ts"4ri^:t^r^ aS 

rd mi;xrhrinsrti::L^to\^ye r^Td^^o: 

THE GENERAL CIVTL HOSPITAI. 

and the red tile Cfr” ® snow white walls and pillars 

the perennial green surroimd ^^otiful contrast with 

side of the large square court M 

attending surgeons, receives 4,000 ^pees ” H 

me through the diffprent ® ^ear He conducted 

>ng surgiL and mS Ts^ “Se 0“"^ “'®^®®t 

thirteen Anglican sisters nuR ^ horsing is m the care of 
graduates from the Ladv Havpl"^ n^ber of women nurses, 
t>ve men and womL act af^pf ^ ®OT>® "a 

zirr ■" .» w., 
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shock Chlorofonii 19 used ns a goncinl nnesthetic, nnd m 
se\oiil tliousand nncslhesins onlv t^\o denllis occurred The 
02 )erntijig room is old nnd not up to modern requirements 
ihc equijmienls nnd npphiwces also Icaie uiuch to be desired 
Asepsis Ins not succeeded lierc ns uell ns could be desired nnd 
the nmnj fnilures to oblnin pnninrj uound hcnling liaAc finally 
led to the nbnndomucnt of buried nbsorbnblc sutures of nu} 
kind Silk is used nlinost cxclnsi\cl\ nnd the sutures nrc re 
moved from three to seven dnvs nffer the operation Ihe sniiie 
practice is followed in the Knndv Gcnernl Uospitnl In the 
outdoor deportment 1 watched nn interne dress two recent 
wounds Uc did not remove liis contj nnd a bnsin with some 
inliscptic solution vrns relied on in performing priinnrv disiii 
fcction Xot iiiucli tune or ctTort was expended in preparing 
the wounds for suturing, nnd I have little doubt thnt the si° 
tures rnthcr retarded than assisted Isature’s elTorts in repair 
ing tlio wound 

Ovnrinn tumors nrc quite common, but mvo/ibromn is rnre 
among the native women 'Women the subjects of ovnrinn 
evsts of enormous sire frequently enter this hospital for oper 
ation Little operating is done in the eountrv villnges and 
patients usuallj do not seek medical advice until tlicv are 
imich inconvenienced from the si 7 e of the tumor Prostatec 
tomv IS performed bv the suprapubic route Stone in the bind 
dor IS not of frequent occurrence Tuberculosis of the lunga 
IS quite common, as during one vear, 1001 1902, OoO cases were 
admitted to the different hospitals Surgical tuberculosis is 
much less prevnlciit, as during the same 3 car onlv 00 cases of 
tuberculosis of the glands of the neck were treated, 32 of lupus 
and only 5 cases of tuberculosis of the joints I did not sec a 
single case of spinal deformitv among the thousands of people I 
saw in Cej Ion and onlj one case of ankj losis of the hip and 
2 cases of ankvlosis of the knee joint, and verv few cases of 
tuberculosis of glands of the neJc or its remote result, scar 
ling of the neck Onlv 12 cases of snakebite are reported for 
one V car, of whom 2 died 

SEPTIC TUBOIWOPULEJSITIS OF Tilt, SPEItMATIC VEINS 


Dr Tbomasz a fevr jears ago described a form of septic 
thrombophlebitis occurring in young men the subject of v arieo 
cele, the immediate cause is usually an injury of some kind 
which induces the thrombosis "Wlien this has taken place the 
pus microbes find in the obliterated lumen of the yeins a 
^ favorable soil for their reproduction, which leads very rapidlj 
to pyemia and death The disease pursues a v ery acute course 
and is nearly always fatal unlesss an early radical operation 
IS performed, which must also include the testicle on the af 
footed side 

CETLON MEDIOAL COLLEGE 


The Ceylon Medical College was formally opened on June 
1 , 1870, with one principal and three lecturers The first intent 
of the school was to be "simply an elementary school ” The 
faculty was increased three years later and in 1888 it became a 
remilar medical college with power to license m medicme and 
surgery Lady students were admitted to the college for the 
first time on May 5, 1892 The one story building of the col- 
Ic'^'e, wuth library, lecture rooms and laboratories, was erected 
at’ the expense of the late Susew de Soysa The dissecting 
room IS a separate buildmg as well ns the laboratory for physi 
dome and pathologic chemistry The cbnics are giv en in the 
General Cml Hospital, opposite the college building The 
course of study embraces fiv e years The teaching force con 
sists of 32 professors, lecturers, demonstrators and assistants 
T T Garym, hLB, C M Aberdeen, is lecturer on surgery, and 
H G Tbomasz is climeal lecturer Physics, biology and ele 
mentary zoology are included m the primary branches All the 
^uccialties are included in the faculty The present attendance 
of students is about 120 The students arc given ample oppor 
tunitv to serv'e m the hospital as dispensers nnd dressers, nnd 
the clinical matenal for instruction is very 
nraetical obstetrics m the De Sovsa Lying in ^spital The 
Ihool has also a department for apothecaries Tie standards 

r oSmicsimi and graduation correspond with those of the 

rnedrlTXls of ^ 


course in advance (to be paid m ohe sum at the commencement 
of the first college 3 ear), 19 800 rupees (5.260) A number of 
prizes nnd medals have been established by friends of the in 
stitution At the close of the session 1901 1002 the school 
graduated 20, the following 3 ear only 9 candidates Part of 
the entrance and professional examinations are conducted in 
the Tamil and Singhalese languages, of which the student must 
have a fair knowledge 

LEPEK ASVLUVr AT lIENDALA. 

I visited this institution, which by the carnage drive is ten 
miles distant from Colombo The road leads through a senes 
of native villages, nee fields, marshes nnd strips of primeval 
forests and dense jungles The colony is located on seventeen 
acres of land enclosed by a stone wall The numerous one 
story buildings of brick and mortar are connected by roofed 
cement walks The entire settlement, exclusive of physicians, 
numbers 300, of whom there are only 09 women The young 
est patient 13 only C 3 ears old One of the patients, a man 60 
jears of age, has been here for thirty years He is afflicted 
with the anesthetic form of the disease, is totally bhnd and 
has lost all of liis fingers and toes The disease has cured it 
self, but has left the patient a helpless, shapeless mass of flesh 
It appears that the anesthetic and tubercular forms of the 
disease occur about with the same frequency The institution 
IS well managed and the nurses and two resident physicians do 
all in their power to render the existence of these hopelessly 
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diseased victims as comfortable as possible The patients ap 
peered to be content vv ith their fate and the humane restramt 
that 18 practiced The law of segregation came recently m 
force, but the authorities find it difficult to carry it out with 
the strictness for which it is intended 

lepeb buddhibt celebbation 

The day I visited the asylum was the annual celebration to 
the memory of Buddha It was a gala day, the walk leading 
from the entrance to the little Buddha temple was decorated 
with palm leaves The procession was formed outside of the 
gate There was no elephant to draw the shrine of Buddha 
perched on a rude cart, but a little humpbacked bullock nn 
swered the purpose very well, nnd he performed his part of the 
celebration with credit to his kind A brass band and a baud 
with native instruments headed the procession, then came the 
shrme followed by a number of bronze colored yellow robed 
priests, nnd lastly the Buddhist lepers in all stages of the dis 
ease Explosives were thrown against the stone wall, where 
they exploded wath a terrible report, emitting at the same time 
a blue black smoke which enveloped the slowly moving proces 
Sion The bombardment, with the ear splitting music of the 
nativ e band, imparted to the whole affair a weird appearance 
When the procession entered the temple silence was restored, 
and only the murmunngs of the pnests could be heard outside 
of its sacred walls 
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CUT OF KANDT 

This little city of 20,000 inhabitants, the fonner residence 
place of the kings of Ceylon, has degenerated into a dilapidated 
mountain village. It is located in a valley in the subalpine 
region, surrounded b\ verdant hills and nestled around a little 
artificial lake of the same name It is accessible from Colombo 
by rail, the road passing the first fifty miles through nee fields, 
marshes, then ascending for thirteen miles in a zigzag hne to 
the height of 1,000 feet above the level of the sea, and then 
through a valley mne miles m length, vrhen the little* city sud 
denly eomes into view The beauty of Handy and its environ 
ments have been greatly e-vaggemted by sentimental writers 
The town is noted for the Temple of the Tooth, an old, 
crumbhng pile of stones which contains in its most intenor and 
not accessible part a tooth of the famous prophet. I happened 
to be in the citv on the day when the Buddhists turn out in 
masses to do honor and homage to their deity—^Buddha, 

THE ANWUAI, BTTDDHA CELEBHATIOIT 
For three days the little city was packed with a seething 
mass of humanity In many places standmg room was scarce. 
The great event took place at 0 o’clock Saturday evening, 
August 27 The procession, headed by a band of native musi 
Clans and three elephants abreast with their nders, was made 
up of 24 other elephants, an army of chiefs gorgeously arrayed, 
and bareheaded yellow gowned priests, dancers vnth faces dis 
figured by white stnpes, screaming and vellmg boys and the 
faithful followers of the god of whom at least one tooth had 
remained to testify that he once mhabited this earth, the 
tooth that was earned in the procession in a shnne carefully 
guarded The most solemn celebrants were the 29 magnificent 
elephants, who marched with slow, thoughtful steps, their sly 
little eves peeping through small holes m their masks of royal 
red, casting a glance now and then on the sea of humamty on 
either side of the road The great mass of people who took an 
active part m this celebration and the enthusiasm aroused when 
the hidmg place of the tooth of Buddha came mto view showed 
only too clearly that this deity has not lost his mfluence and 
power among the natives of Ceylon 


BOTAOTCAI, GABDETT 

The botamcal garden four mdes from Kandy is the most in 
terestlng spot in this part of the subalpine region of Ceylon 
It comprises thirteen acres of land, included m a horseshoe 
bend of the hlahaweli ganga Every knovrn variety of palm 
can be found here, as well as specimens of nearly aU trees and 
shrubs of the tropics I saw here a clove tree (Eugenia carj/ 
ophj/lata) at least forty feet high, on ebony tree (Diospyros 
ebeniim) and a mix vomica tree of about the same dimensions 
The towering palms, the dark iialks cut through the otherwise 
impenetrable jungles, and the gorgeous fiowers, of trees, shrubs 
and plants, make this spot a real paradise on earth, a great 
contrast to the dilapidated city of Kandy 


KAKDY QENEBAL omo HOaPITAL, 

This IS a very pretty, comfortable, clean, well managed gen 
eral hospital, built on the same plan as the Colombo General 
Hospital It IS located outside of the depressmg influences of a 
formerly famous, now crumbling city, in a httle vale sur 
rounded hv green hills on all sides The snow white one story 
pavilions and the connecting, roofed cement walks lined mth 
square columna of the same color, around a central square or 
namented with jack and botrees, palms and flower beds, giie it 
the very picture of isolation, comfort and peace The 241 
patients inside of its walls enjoyed the blessings of careful 
nursing and the benefits of excellent surgical and medical s»vil] 
Dr James Wilham de Hoedt is the physician and surgeon m 
charge, ablv assisted by a woman house surgeon. Miss Wmi 
fred Kell, IkK-CJP and S E. Dr Nell is not only a very com 
petent physician, but at the same time a skilled naturalist, as I 
had on opportunity to learn during the visit we made together 
to the botamcal garden. The nursmg staff is m charge of on 
hnghcan sister. Sister Eustacia Maxv, a well tramed nurse 
and channmg ladv I found here a mimher of mterestmg 
emergency cases and the usual predominance of nnkylostoma, 


malaria and enteric fever There have occurred here in the 
small matermty yard recentlv five cases of puerperal tetanus, 
all recovered This hospital has a remarkable record in the 
treatment of tetanus, 13 cases without a death Buried su 
tures are not cmploj ed, silk is used exclusively and the su 
tures are always removed Chloroform is the favorite ones 
thetic and himodid of mercury is largely relied on in hand and 
surface disinfection 


Therapeutics. 


[Onr readers are mvited to send favorite presenptions or 
outlines of treatment, such as have been tried and found useful, 
for publication in these columns The writer’s name must he 
attached, hut it will he published or omitted as he may prefer 
It Is the aim of this department to aid the general practi¬ 
tioner by givmg practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially m every-day prac¬ 
tice Proper mquines concerning general formulae and out- 
Imes of treatment are answered in these columns without 
allusion to inquirer ] 

Jaundice 

Porter, in the Medical Record, gives the following sugges 
tions for the treatment of this condition 


DIETETIO 

The author recommends that the different classes of food 
stuffs be giien m quantities that will not overtax the digestive 
functions nor exceed the oxygenating capacity of the system 
In some patients the exclusive use of skimmed milk or butter 
milk 18 most valuable. This is to be followed as soon as pos 
Bible by the use of unskimmed mdk, beef tea, plain meat 
broths, and raw eggs may be added to the diet as soon as the 
patient can tolerate them Later, as soon as the system will 
digest them, soft cooked eggs and beefSteak may be allowed. 
Last of all, bread is added to the diet, in the form of dry toast 
or plam wheat bread which is from twenty four to forty-eight 
hours old- Fruit and many other vegetable foods it is ad 
vised to void m all forms of mtestmal indigestion, as these 
articles are prone to cause acidity and fermentation 


ATTENTION TO THE BOWELS 


It IB indispensable m the successful treatment of jaimdice 
that from one to three free movements of the bowels should 
be secured daily The cathartics and antiseptics work beat 
when combmed ivith the bile and pancreatic extract and should 
be ad m i ni stered before each meaL For direct action on the 
liver the author recommends calomel m varymg doses Calo¬ 
mel may be given alone or in combination with arsenic, bi-, 
chlond of mercury and ipecac. Hygienic conditions must he 
given proper attention These patients should have access to 
plenty of fresh air and light, a sojourn in the country is often 
of very great benefit 

In the treatment of jaundice the contmuous use of sodium 
phosphate has found favor with many clinicians This drug 
may be administered in doses of from one dram to one half 
ounce three times a day, beat given before meals It should 
be given over a period of considerable time. Even after the 
jaundice has disappeared it is advisable to continue its use in 
small doses 


I^mome, in Aord Medical, for Sept 15, 1904, says that 
he has found the follovsnng mixture valuable in the vomiting 
of pregnancy, and also in various cases of gastritis 


gr IBS 


AL 


Alenthoh 
Tinctur® opu 
Tinctur® helladonn® 

Tinctur® hyoscyami, fifi jj, 

Alcoholis 52/3 00 

Sig Five drops in a little water every hour ~ 


30 


Striae Atrophicae of Pregnancy 
The Journal dec Praciiciens recommends the following oint 
meat, which may be of use in preventing the above condition 
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1} Tinctiirn) micjs loiiiic/c 

Tinclurm calisajro, flfi m Itxv 

Lanohm 

Pctrolnti, iiil § 0/3 20) 

■* ^‘o J .0 DC applied by massage for ten minutes even 

e\ oning 

Typboid Fever 

Hnckelt, in tlio Medical Record, describes Ins treatment of 
t\pIioid fc%cr and calls it a specific treatment It consists of 
the administration of merciira in the form of blue mass and 
calomel The nufhor bolic\os that mcrciin is absorbed, taken 
up by the circulation and distnbiitcil throughout the bodj , by 
this means the mcrciin comes in contact iritli the trphoid 
I) icilli and destros s them 

ouTiiAr OF TnnATjrEr.T 

Blue mass in doses of from one to tuo grains is giicn cicry 
(hiee hours from the time the patient comes under obsenalion 
until the constitutional symptoms of nicreunalism arc noticed, 
such ns soreness in the gums An initial dose of fi\o or ten 
grains of calomel is gnen, to be followed in a couple of hours 
b\ a seidlitz powder or two drams of Fochelle salts, unless 
hemorrhago or graae diarrhea is present If constipation per¬ 
sists, fi\o grains of calomel maj be gnen onco eierv day 
■W hether the bowels arc constipated or loose, the rule is to 
gno an alkaline cathartic during the fe\cr, for example, a 
seidlitz powder or a teaspoonful of Tlochollc salts For restless 
ness and lack of sleep the author rcoomnicnds an opiate which 
likewise quiets peristaltic action If neccssan, an enema of 
ghcerin and water may be used to bring about a stool For 
hemorrhage, morphin should bo gnen liypodcrmicalh 

DIET 

Water and milk, equal parts to make a tumblerful, is given 
ICC cold caery two hours If the stomach rebels after a fair 
trial, gi\c some light farinaceous gruel or pcptomzod milk 
Water is gn on freely Watermelon has pro; ed harmless and is 
a gieat source of comfort to the patient The author has found 
that the mercury obiiatcs to a degree the necessity for cold 
baths to reduce temperature 

As a result of this treatment he gives the follow ing conclu 
sions 

“1 In all cases of typhoid fever mcrcurj is well borne by 
the system, it requires more morcurj to get the constitutional 
SMiiptoms of tenderness of the gums when tjphoid fever is 
present than under any other circumstances 

“2 As the system becomes impregnated with mercury the 
bacilli gradually disappear, so that when the system is impreg 
noted avith mercury to the extent of a slight soreness of the 
gums the bacilli are no longer nctne Tins is signified by a 
gradual reduction of the temperature to normal and a rapid 
convalescence 

‘ 3 With the use of mercury the patient’s blood is in a more 
healthy state, mercury maintains the red corpuscles of the 
blood, and accordingly the system does not fall into that state 
of grave anemia so common to the disease under other or no 
treatment 

“4 The patient may begin taking solid food as soon as the 
temperature is normal without danger of relapse This I at 
tribute to the healthy condition of the blood due to the action 
of the mercury in the system 

“6 A few days after the beginning of the administration of 
mercury in the treatment of typhoid fever the tongue becomes 
gradually moist The breath gradually becomes less fetid, in¬ 
dicating a more healthy condition of the stomach, and there 
IS a desire on the part of the patient to take the nourishment 
described The stools also gradually lose their fetid odor I 
have not had a dry tongue contmue beyond three or four days 
after treatment was instituted since I began the use of mcr 

curv m this disease , , „ 

“6 The temperature of the patient treated with mercury in 

tvnhoid fever does not become subnormal after fever drops 
Sc reason I osenhe far this is twofold (n) We get control 
of the disease before the patient faUs into a very low physi^ 
condition and (b) the mercury increases the red corpuscles 
of the Wood, tending to maintain the physical standard 
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“7 It IS unnecessary, unpardonable and unscientific to sah- 
late a patient when using mercury in the treatment of typhoid 
fever, but I have yet to observe any ill effect of the slightest 
nature from the use of mercury in the system to the evtent 
only of the soreness of the gums ” 

Diet in Typhoid Fever 

JTonry, in the Rcio York Journal of Mcdtcmc, says of the 
diet in typhoid fever that he gives nothing but water for from 
one to two or even more weeks, depending on the condition of 
the patient Large quantities of water are given mtemally 
After about a w eek, w ith everything going well, the patient is 
allowed everv three hours a little orange or grape juice ex¬ 
pressed fresh from the fniit After all symptoms of bowel trou¬ 
ble have disappeared, the morning temperature normal and the 
tongue clean or cleanng, food in very small quantities is al 
lowed The author states that he is not particular ns to the 
kind of food allowed, but says ‘T do not allow milk, soups, 
broths, or fresh foods or their extracts of any kind As pre 
ferred bv the patient, the most of the cereals or breakfast 
foods mav be given, as well as the breadstuffs and about all 
kinds of fresh fruits I allow the patient to eat but once in 
SIX hours, and for a number of days but one kmd of the articles 
selected at a meal Beginmng with but a very small quantity 
at first the amount can be gradually increased from day to 
day Whatever is taken should be most thoroughly masti¬ 
cated, the drver foods, such ns toast or bread, should be 
chewed until they become quite fluid in the mouth, and the 
softer breads worked over m the mouth for some time, to in¬ 
sure thorough msalivation I usually advise giving the fmit 
juice for some time after solid foods have been resumed.” 

Tlio following formula is recommended for use in excessive 
tvmpanv in typhoid fever 

B Olei terebinthinni 3i 41 

Oloi olivrc Siv 1201 

Emulsi asafoetidiB q s ad Sxn 430 

lif Sig Shake well, use as a rectal injection 


Medicolegal. 


Weight to Be Given Expert Opinions—The Supreme Court 
of North Carolina says, in re Peterson’s Will, that where the 
expert states precise facts in science ns ascertained or settled, 
or states the necessary and invariable conclusion which re 
suits from the facts stated, his opinion is entitled to great 
weight Where he gives only the probable inference from the 
facts stated, his opinion is of less importance, because it 
states only the probability Several eminent judges and au 
thors express the opinion that the rule, ev'en ns limited, is not 
sound, and should be rejected Certainlv, in v-iew' of the wide 
divergence and often iiTeconcilable opinions expressed by med 
icnl experts in respect to mental capacity on personal knovrl 
edge of conditions and hypothetical questions, the principle 
should not be extended beyond the limits herein prescribed 
This case presented a striking illustration of the danger of 
undertaking to prescribe any rule for weighing the testimonv 
otherwise than by the opportunities for knowung the facts on 
which their opinions are based Of the four intelligent 
physicians examined, two c-xpressed positive opinions that the 
testator had sufficient mental capacity to make the will, and 
two with equal confidence expressed opinions exactly to the 
contrary It would seem tliat the safer rule would be to per 
mit the entire evidence to go to the jury, to be wpiehed and 
considered by them in the light of nil the other endence on 
the question 

Is It Heresy for an Eddyite to Have Superfluous Hair Be- 
moved?—The Supreme Court of Michigan says of the cose of 
Meyer vs Knott that it was novel (not to say unique) The 
defendant was a teacher of Eddyism, m February, 

1901, first reader of the First Church of Christ Scientist, of 
the city of Detroit The declaration alleged that on 7Pcb 14, 
1901, the defendant falsely represented to said plaintiff that 
she (the defendant) was then a conscientious believer in and 
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practicer of the principles of “Chnstinn Science,” and “men 
tally and morally qualified and competent to giie class in 
struction in Christian Science mind healing”, ‘that the plain 
tiff agreed to pay and did pay the defendant $100 for instrue 
tion, urhlch -was given, that by reason of the defendant not 
being a sincere and faithful belieier in and practicer of Chns 
tian Science, the plaintiff received no benefit from the instruc 
tion given him, ivherefore he sought to recover the money 
paid and compensation for the time spent in the attempt to 
learn to “cure disease through the power of Christian Science 
mind healing” On the trial it appeared that the defendant 
had, two or three vears prior to the contract with the plain 
tiff, had superfluous hair removed from her face by a physician 
by electrical treatment, and, ns the plaintiff was able to call 
medical experts who testified that the superfluous hair was 
known to pathologv bv the name of “hypertrichosis,” and was 
a disease, and as Eddvism is opposed to material treatment for 
disease, the Supreme Court says that it follows that one who 
has superfluous hair removed is not a true believer in, and 
adherent and pracbcer of, the principles of Eddyism But 
the court goes on to say that, apart from the consideration 
that this departure from the true faith, if it be such, occurred 
two vears before the contract with the plaintiff, thus leaving 
ample time for the defendant to mature her belief, the couit 
deems it sufficient answer to the plaintiff’s contention that, 
if it be conceded that superfluous hair is a disease, it is also 
regarded by many as a facial blemish Some conceal it as 
well ns they may by the use of face powder, some have it re 
moved The defendant, because her little son tensed her about 
the appearance of this superfluous hair, caused hers to be re 
moved. This was not done as a treatment for disease, but as 
a means of making herself more presentable The court thinks 
this did not tend to show that the defendant was guilty of 
fraud in holding herself out as a teacher of Eddyism The 
court takes pains to add that it is to be understood that both 
the plaintiff and the defendant proceeded on the theory that 
Eddyism, as taught by hfrs Eddv^s book, “Science and Health,” 
18 time, and that it had therefore determined the case on that 
assumption (Judgment for defendant was affirmed ) 

Wisconsin Doctrine as to Pnvileged Commumcations —^The 
Supreme Court of Wisconsin savs, in rq Hunt’s Will, that its 
decisions on the statute (section 4075, Revised Statutes of 
1898) giving privilege of secrecy to all information acquired 
by phvsician from patient in attending latter professionally, 
necessary to enable prescription for such patient, have elim 
ated from consideration very many of the refinements and 
distinctions with which some other courts have limited, if not 
emasculated, similar statutes 'Thus the privilege under the 
Wisconsin statute is not confined to commumcations made 
by the patient, but extends to all information, however dc 
nved by the physician in the course of professional attend 
ance and for the purpose specified Neither are the words 
"necessary” or “prescribe” to receive any technical or nn 
duly restricted meaning Further, this court has held that 
the privilege is created for the protection of the patient and 
IS personal to him, and has in the plainest terms repudiated 
the doctrine supported by some authority elsewhere that 
others can in any degree waive the privilege In Boyle vs 
Northwestern Belief Association, 95 Wis 312, this construe 
tion was annoimced, although its application was merely to 
deny right of waiver to physician In Bruendl’s Will, 102 
Wis 46 nght of waiver was contended for in behalf of the 
heirs of the decedent, who offered the physician’s testimony, 
and the whole subiect was argued and considered fully where 
on it was said “The legislature has decided wisely that pub¬ 
lic policy requires such measure of restriction on the freedom 
of the physician to testify or of others to demand testimonj ” 
While the decision in that case turned on other consideration® 
the above remark was made with deliberation, and in response 
to full discussion. The court adheres to that view, and holds 
that no one, save the patient himself, can effectively consent 
to withdrawal of this mantle of secrecy which the statute has 
cast about the information which the phvsician needfully ac¬ 


quires in and for professional trdhtment Nor does tho court 
agree with the contention that the statute has no application 
to a contest over the probate of a will It says, among other 
things, that, as to physicians, its attitude, as already pointed 
out, 18 adverse to any power to waive the secrecy of profes 
sionnl information, and is also adverse to the grounds asserted 
by other courts, notably Iowa (Winters vs Winters, 102 
Iowa, 63), viz, that the “statutes are for the protection of the 
patient while living and of his estate when dead.” Whether 
this last idea may be correct ns to communications to attorneys 
with reference to property transactions, it certainly is not 
true with reference to the sheltering of information acquired 
by attending physicians The purpose of that statute is per 
sonal It is to protect the patient himself from disgrace or 
chagrin Its effect on property rights or estate is only inci 
dental Such reasons do not cease on the death of the patient. 
His memory and good name are still subject to injury by pub¬ 
lication of information necessary to proper treatment by his 
physician, and apprehension of such enforced publication after 
his death may well result in reluctance or unwillingness to 
make those disclosures necessary for preservation of life or 
health which it is the policy of the statute to encourage by as 
surance of their secrecy The authorities supporting admis 
sibility of attorneys’ testimony as to the transaction of pre- 
panng and executing a will, which do not rest on a right of 
waiver of pnvilege in the legal representatives, do rest on 
grounds wholly inapplicable to the physician’s testimony The 
real ground, albeit not very clearly, declared in some of them 
IS that the very transaction itself evinced an intention and 
desire on the part of the testator that the attorney should 
disclose what transpired, and therefore he himself had waived 
the statutory and common law seal of secrecy Obviously no 
such purpose can be ascribed to the disclosures made to a 
physician for purpose of treatment by him because at or about 
the some time the patient prepares and executes a will There 
is no rational connection between the two things, no proba¬ 
bility that the patient expects or wishes his physiolan to 
publish to the world acts perhaps indicating paretic or other 
conditions, which might blacken the patient’s good name and 
memory, or threaten the peace of mind of his descendants 
Wherefore, after considering all the arguments urged or sug 
gested in authorities cited, the court says that it is constrained 
to adhere to the views heretofore maintained by it that section 
4076 18 to be enforced according to its words, with no excep¬ 
tions, save in the presence of a clear waiver of the privilege 
of secrecy by the patient himself, and that, after his ability 
to make such waiver is terminated by death, the physician’s 
lips are forever sealed under aB circumstances 
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Titles marked with an asterisk (•) are abstracted below 

American Medicine, Philadelpliia. 

Novemter B 

^ EelaUon to Other Sciences 

” ^°Gw”lr'°Hnnner® Catheter During ParturlOon 

2 Ill health George M Gould. 

* ^ °y?P'Psla (Snrglcal Ulcer of the 

I! £. ^eed ^ ° Operation Hecovery Charles 

5 Acute Pancreatitis with Disseminated Fat Necrosis a Ho- 

I Svdn^M^ Luxation of the K?ee Genu Recnrratnm 

^ Treatment of Sarcoma. Joseph F 

1 See abstract in The Joubnai, of October 8, page 1078 

-Th® Conditions revealed in the case 
^ported bv were such ns are found with but slight 

n^on, in all patients who insist on medicinal and dietetic 
toeatment and realize litUe, or, at best onlv temporary bene- 
t from iL Thev are generally variously treated for “chrome 
TSpepsia gastralgia,” “painful digestion," gallstone*," “di 
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Intod slomnch” “cai(linlgvx,” etc Jlnin of them, if left 
nlono dc^clop into cinccr T}ie only iiilionnl trcnlincnt is 
rest and drainage The onl^ May absolute rest ean be given to 
an ulcerated pvlonis is to close it, uliile the only nay dram 
ago can be afTcctcd is to dnert the food current In the case 
cited, Heed performed a gastroenterostomy and a supplenien 
tarr diiodeno dnodenoslomy three inclies bolon the union to 
tbe stoniacb, llie bile current uas cut off from the stomach by 
phcating the proMiiinl segment of the duodenum between the 
two artificial openings, complete occlusion of the pylorus 
was also alToctcd by plication The patient made an nncicnt- 
ful rccoiery 

0 Genu Rccurvatum - Cone i-omows the patliologi of this 
condition and reports one case for the purpose of adding more 
proof to the idea that the pathology is that of a displaced 
tibia due to a bending forward of the cpipbaais on the diaplij 
SIS of the femur j\l<io, to indicate that if taken carl} and 
properly modeled and firmly fixed, the chances for a cure are 
much greater and much time is saicd 

7 Sec abstract in The Jouenal of September 24, page 003 
Medical Record, New York. 
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symiptoms tacliycardia, nervousness and tremor, 26 per cent, 
did so after several months, and 26 per cent were improved, 
yet suiTcr from irregular recurrence of some of the major 
symptoms Ho says if the condition of the patient is fair, 
operate, but if the pulse is from 130 to 160, or if it suddenly 
fluctuates in tension and rapidity, if there is anemia, with 
swelling of the feet, the patients are placed on the bella 
donna treatment for several days The more severe types are 
also given ® ray exposures in addition, whieh is continued for 
from 2 to 0 weeks 


Medical News, New York. 
A^ovemier S 


ij auDuiviBions or the Concrete Concept Area of the Hnman 
Cerebrum Cliarles K Mills 

14 Eepmt of a Case of Snlenomednllarv Leukemia Treated for 
Months by the X ray Wm P Cheney 
lo A Comnlete Case of Syringomyelia M G Schlnpp and James 
J Walsh 


in *The Conveyance of \cIIow Fever Henry E Carter 
17 *1 ndotrncheal Medication J J Elchardson 


14 SplenomeduIIary Leukemia—When Clieney began the 
use of the a; ray in the treatment of this case the red blood 
corpuscles numbered 2,603,000, the white cells, 126,000, 
hemoglobin, 47 per cent Throughout the course of the treat 
mont the static machine and the street current were used 


S *Cinror of the I.ervnx rellr Somon 

0 *ThvroI(Toctomv for I xoplithnlmlc Goiter Eased on Porlv 

Operative ( nse*; Charles H AInvo 

10 Two Cases of Chronic NopUrltls Treated Surgically James 

A Nvdegger 

11 Paralysis of the Left Ecenrrent I aryngonl Nerve In a Case 

of Mitral Stenosis Tohn G Sheldon 

12 Two Cases of Locomotor Ataxia In Jinn and Wife P 

Stnchlln 

S Cancer of the Larynx.—Semon urges the importance of 
early diagnosis of laryngeal cancer The attention of the 
general practitioner should be drawn to the fact that there arc 
no more promising cases for radical operation than those in 
which the disease is at first manifested by obstinate horsoncss, 
occurring, without anv apparent cause, in middle aged and 
elderly persons The clinical diagnosis ought, whenever possi 
ble, to bo confirmed by microscopic examination before a rndi 
cal operation of any kind is undertaken Tins, however. 


and a "soft” or low vacuum Queen’s tube The duration of 
the treatment was usually from twelve to fifteen minutes The 
tube distance was 10 inches, except in a few instances, when 
it was only 8 inches The site of e.xposure usually was the 
splenic tumor, either directly in front or on the left side 
Wlienevcr there was any skin rcnction the a; ray applications 
were made over the long bones—thighs and legs in particular, 
the sternum less frequently At first daily exposures were 
made but because of intolerance of the skin Cheney adopted 
the plan of ginng them every other day During the nine 
months the patient was under treatment he received in all 
144 applications The effect on the patient’s general condi 
tion was good He improved in health, gained in weight, felt 
none of his old symptoms of weakness, dyspnea and abdominal 
distress From a symptomatic standpoint he is well How 
ever, the size and contour of the splenic tumor has not changed 


should only be done if the patient previously consents to im 
mediate radical operation being undertaken in tbe «vent of 
the microscope confirming the diagnosis The microscope is 
by no means infallible in these cases, and should its evidence 
be negative or inconclusive, microscopic examination should 
either be repeated, if necessary, several times, or, if the elm 
ical symptoms do not warrant postponement, exploratory thy 
rotomy should be undertaken The intralaryngeal method is 
unsuitable for the radical removml of malignant now growths 


of tbe larynx Sub-hyoid pbaryngotomy, apart from being 
applicable in a very small number of cases only, is still sub 
)udxce with regard to its advisability in such cases 'Thyrot 
omy, if undertaken in suitable cases and at a sufficiently early 
period, and if performed on the lines which ex-penence has 
shown to be successful, is a perfectly ideal operation in in¬ 
trinsic cancer of the larynx Hemi laryngectomy comes into 
question only when, after opening the larynx it is found that 
mere thyrotomy will not suffice When performed it may be 
accompanied by removal of the tributary lymphatics even if, 
apparently, not diseased Semon advocates that total laryn 
gectomy should be reserved for extrinsic, and for those cases 
of intrinsic cancer in which both sides of the organ are affected 
and in which the disease has proceeded too far to be eradicated 
by milder measures When performed it should be accom 
pmied by the removal of the laryngeal lymphatics on both 
sides of tbe neck 


0 Thyroidectomy for Exophthalmic Goiter—Mayo prefers 
thvroidectomy to cervical sympathectomy in treating exoph 
thalmic goiter surgically He says if it were possible to elim 
ZL more of the hopeless and yet operate on medium and 
scvm^ypcB of the disease, the resulte of th^o^dectomy would 

irtify fte operation and compare favorably with those oh 
jUBUty a l ^ gjg own cases show marked im 

1 : s ofso p.. 


materially Tlie white cells fell as low as 46,000, but most 
of the time fluctuated between 70,000 and 90,00, the fluctua 
tions apparently being dependent on the regularity or irre¬ 
gularity of treatment 'The red cells gradually increased until 
they numbered 4,000,000, and they have never fallen below 
that point The hemoglobin likewise has markedly improved, 
remaining stationary at 76 per cent. No bad effects were oh 
served, except the dermatitis 

10 Conveyance of Yellow Fever—Carter lays down the 
proposition that yellow fever is conveyed from the sick to the 
well by a mosquito host, the stegomyia fasciata, contaminated 
by feeding on tbe sick man, and, in nature, it is only thus 
conveyed That this is the only method of conveyance, the 
argument is 1 The analogy of other diseases conveyed by 
living hosts 2 Tliat the facts observed of the natural propa 
gation of yellow fever agree with this tbeorv 3 That mens 
urea based on this theory have given the very results which 
they should have given if the theory were true 4 No other 
natural method of conveyance is proven 


17 Endotracheal Medication—^Richardson believes that in 
intratracheal injections we have a valuable method of treat 
mg many of the inflammatory and infective diseases of the 
ower respiratory tract The method is simple, safe and prac 
ical The success in making the injections depends in no small 
neasure on the selection of tbe synnge The one which he has 
bund moat satisfactory is Shrndel’s It consists of a glass 
larrel enclosed in metal and having a spiral spring attached 
o the piston When the syringe is filled with the liquid for 
niection, it is relieved of its contents by gentle pressure with 
he index finger on a small spring that allows the liquid to 
ow out slowly or quickly, according to the^ll of the opera 
or The canula is about 8 inches in length and is of the 
roper curvature for its introduction and passage through the 
ir^ The selection of the medicaments is also of paramount 
m^nee He has made most use of the i olatile essential mis, 
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eucalyptus and thyme, combined with menthol, camphor, creosote, 
iodoform, or orthoform, ith sterilized oil ns n i chicle The in 
jections should be gii en dniU, one or tivo drams of the liquid 
bemg injected at a time The diseases treated hni e been hron 
chitis, bronchial asthma, tracheitis, bronchiectasis and pul 
monary tuberculosis Its greatest field of usefulness is in the 
treatment of bronchitis The mixture irhich has proved the 
most beneficial m this clasA of cases is 6 per cent campho men 
thol mth eucalrptus and thvme and sterilized olive oil, or a 
highly refined bland petroleum No other treatment gives 
such prompt relief in the so called “rvinter cough,” chrome 
bronchitis of alcoholics, and the acute attachs ivhich so often 
folloTV dissipation As to tuberculosis, intrapulmonic injec¬ 
tions have not proved to be all that was hoped for in the be 
ginning In most cases nothing more than temporary relief 
avas afforded The injections have no specific effects Richard 
son believes, hoivever, that they are a means of alleviating the 
local and general symptoms of the disease in many cases, bet 
ter than by the internal admmistration of drugs 

Boston Medical and Surgical JoumaL 
TJoventber 3 

tS •Treatment of Lateral Cnrvatnre Edward H Bradford 

19 Fractures of the Radlas In Startlnp Automobiles E B Lund 

20 Three Coses of the Association Aeurosls with Remarks on Its 

Genesis John E Donley 

18 Treatment of Lateral Spinal Curvature—^ITie object of 
Bradford’s paper is to present simple principles and methods 
of treatment for lateral curvature without structural changes, 
which can be adopted without demanding elaborate prepara 
tion or outlay The methods larv in the rigor of application 
according to the seventy and urgency of the ease The sim 
plest method for the application of a constant force is one 
applied with precision and in such a manner that it will 
stretch the curved and distorted nbs and not the other portions 
of the spine When, however any alteration in the shape of 
the bones has taken place the use of a stronger correcting 
force IS necessary For this purpose, nothing is as efficient 
as the fixed plaster jacket applied with the patient in a cor 
rected position, or in a position as nearly corrected ns is pos 
Bible for the patient to endure It is necessary that judg 
ment should he'used in the use of corrective force and a cer 
tain amount of skill is reqmred in order that jackets put on 
will be borne by the patients It is undesirable that the first 
Jacket should be applied with a distressing amount of force 
Windows can be cut in the plaster, allowing respiration in 
the portions of the spine which do not need pressure but in 
anv event the application of a plaster jacket, if any corrective 
force IS used, should be employed only when it is possible to 
watch the patient for twenty four hours after the application 
In most jackets, it is necessary that the bandage should be 
applied above the shoulders It is rarely necessary to include the 
head, though in the most severe upper curves this would un 
doubtedly be desirable Repeated applications of the jacket 
are necessary if much correction is expected The greater the 
amount of structural change and the older the patient the le=s 
the amount of practical correction which can be expected 
Fixed plaster jackets should not constitute a method of treat 
ment any longer than is absolutely necessary They should 
be followed as soon as possible by removable corsets and by 
the use of gymnastics Removable jackets can be made either 
of plaster, leather, celluloid or of cloth, reinforced by properly 
applied steel bands These removable corsets should be re¬ 
garded ns applicable when the danger of increasing growth 
has pas'ed, or when the greatest amount of correction has 
been obtained That form of removable plaster jacket which is 
most within the reach of the general practitioner can readily 
be made if a plaster jacket is removed from the patient and 
a cast IS pour^ into the jacket thus making a mold around 
this a plaster jacket may be applied reinforced by bandages, 
which are rolled in a mixture of dextrin and pla'der of pans 
k jacket made in this way requires a longer time to harden 
than the ordinary bandage but it is somewhat more elastic 
and durable If split and arranged with laeing it will serve 
ns an adequate jaeket to a faulty position 


New York Medical Journal 

October 2S 

21 Intracapsular Fracture at the Hip Joint with Complete Union 

ot the FragmentB Thomas H Manlev 

22 Accessory Thirold on the Posterior Third of the Tongue 

Oliver C Smith _ , 

23 The Disturbances of Menstruation and Their Significance 

24 VnIvo-vaglDR^°™n"^r Ittle Girls A Clinical Study of 190 

Cases (Concluded) Sara tVeltKakels 
26 •Inflammatory Diseases of the Joints and Their Treatment by 
Massage. Gnstaf Norstrom 

26 Notes on Some Unusual Forms of Infectious Diseases of the 

Central Nerroua System James J Putnam and George 
A, Waterman 

2iovcmbcr E 

27 Woman s Duty Toward the Health of the Nation S A 

Knopf. 

25 The Outlook In This Country from the Medical Point of View 

Andrew F Currier 

20 *A Clinical and Statistical Study of Convergent Strabismus 
Wendell Beber 

30 Clearing Ship for Action J A Guthrie 

31 *ChronlL Uvaentery Tno Cases Treated by Inguinal Colostomy 

and Irrigation O Childs MacDonald 

32 Prlmarv Nasal Diphtheria a Plea for Its Farlv Recognition 

and a Report of Three Cases Anna S Wllner 


26 Massage in Diseases of the Jomts—^Norstrom reviews 
the progress made by massage as a therapeutic measure in 
the treatment of lanous forms of nrthnbs He says that 
where formerly the surgeon tried to prevent bed sheets from 
coming in contact with the joint on account of the fear or 
pain or still more serious consequences, we now perform 
effleumge, instituting systematic extension and flexion The 
dictum of absolute rest has given way to that of allowing the 
patient to walk Acute processes, instead of contraindicating 
massage, are now taken to indicate its use Immobilization is 
neither necessary nor useful In acute arthritis massage yields 
rapid and posibve results Even after the first treatment the 
pain and tumefaction often are diminished and a permanent 
cure IS arrived at m a very few days Massage will also cure 
a certain number of cases of chronic arthritis In tubercu 
lous affections of the joints, however, it may be a factor in 
contributing to serious general disturtances In ordinary hy 
drarthrosis, Norstrom has always succeeded in causing a dis 
appearance of the liqmd and nearly always in preventing its 
reappearance, probably by modifying the secreting surface 
The application of massage in the course of a rheumatic nffec 
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varying mtensity It is useless to interrupt the treatment 
unless the relapses are real acute or subacute attacks, when 
massage ought to be stopped and salicylate of sodium admin 
istered for some days, before the massage is taken up again 
It 18 desirable, m order to secure a permanent result, to sup 
plement massage—simultaneously or when the massage treat 
ment is over—which is better—by general treatment in ,the 
form of thermal baths It should never be forgotten that 
rheumatism is a general disease and that the effects of mas 
sage are purely local In gout he uses massage only when the 
attack has subsided and when the arthritis or tenosynovitis, 
or bursitis with effusion, remains and shows very little ten 
dency to become absorbed brassage is useless in arthritis de¬ 
formans, except in so far that it diminishes the muscular 
atrophy Sometimes, too, massage may be applied with profit 
in the accompanying effusion of the joints, probably of rheu 
matic nature. The manipulations employed in chronic arth 
ntm are generally efllenrage and friction Tnpotement is only 
used wljen the arthritis assumes a torpid character and when 
It is necessary to provoke reaction and reviie the ntality of 
e tisOTcs No hope of success from the use of massage in 
gonorrhe^ arthritis is entertained so long ns a discharge per- 
sists After the cessation of the urethral discharge the pa- 
lent should be advised to have recourse to massage In hyper¬ 
plastic granular svnovibs massage should be avoided bemuse 
eRment^'^”^^ “bsorpfaon of a product containing a speciCo 


f Strabismus.—Rebar’s studi has led him to 

ttraw the following conclusions I Esotropia is most likely 
to manifest itself before the end of the third year 2. It can 
not vet be said whether anv of the various reasons assigned 
Dv p-’rents for the appearance of strabismus have aught what- 
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ever to do •with it Wliooping cough may be related to it 
^ certainly plays n part in bestowing on some 

children a congenitally deficient visual apparatus 4 Tlic de 
greo of deviation ivill uAerngc about 30 in a large number of 
cases It IS in no special way bound up with the degree of 
refractiio error 6 Tlic ambljopia of esotropia is presumably 
an amblyopia ex nnopia, the present day evidence being against 
Schweigger’s theory of a congenital amblyopia 0 The dc 
greo of amblyopia increases with the length of time elapsing 
between the appearance and the time of treatment, especially 
IS this true after the scicnth vear 7 Improvement may be 
expected in the amblyopic eye in from 60 to CO per cent of 
cases by properly adjusted glasses This improicmcnt vanes 
from 20 per cent to mncfold betterment 8 While a defec¬ 
tively developed fusion apparatus has much to do uith the 
genesis of esotropia, the influence of hj^iormetropin and its 
allied states seems almost ns important ns in the days of 
Bonders 9 Tlic part played by astigmatism is no little one 
10 There seems to be no special relation between the degree 
of refractive error and the degree of deviation 11 Hyperme 
tropic conditions of from 1 to 4 diopters seem most common 
ly associated with esotropia 12 A verv high degree of hv- 
permetropia does not necessarily exclude strabismus 13 If 
taken before (he fifth rear, there is no reason iihv the stra 
bismus should not be cured by non operative methods in 70 
per cent of cases Tins percentage wall, in all probabilitv, be 
increased to 80 per cent in the nc'xt ten years 14 Tlic re 
suits of non operative treatment in children, if adhered to 
With any persistence, arc infinitely better than any “scissors” 
statistics thus far ofTered 


31 Chronic Dysentery—^Tlicre is no doubt in MacDonald’s 
mind that all chronic cases of dysentery, and most acute ones, 
should be operated on The cecum is the home and head cen 
ter of the germ, whatever one there is, and he believes that 
operation will, in the future, be just as common as wiring a 
fractured bone The operation advocated by him is an in 
guinal colostomy, the cecum being opened The edges of the 
abdominal wound are whipped with a continuous suture fasten 
ing the peritoneum to the skin, the cecum is then sutured to 
this, care being taken that the suture passes only through 
the peritoneal and muscular coats of the bowel Tho wound 
18 then packed with iodoform gauze and the patient returned 
to bed Two days later the cecum is opened and potassium 
permanganate irrigations are begun. A large tube with shoul 
der 18 placed in the inguinal wxiund, and the anus is made 
patulous by a similar process Three gallons of a 1 to 10,000 
solution IB passed through the bowel twice daily There is 
some difficulty in closing the wound MacDonald objects to 
the old senu circular flap inasmcuh as that leaves two weak 
places in the abdominal wall instead of one, but if the gut is 
closed carefully and then dissected back far enough to get to 
the peritoneal surface of the bowel, and use a Lembert’s su¬ 
ture, the closure becomes easy The permanganate solution 
should be hot and plenty of it used 


Cincinnati Lancet-Clinia 
November 5 

sa ‘A Plea for Wider Knowledge Concerning Diseases Whicli At 
feet the Joints C Trnvls Drennen 

33 See abstract in The Joubnae of October 29, page 1326 
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Medical Education Japan 
A Case of Polymyositis, with Blindness 

' Medicme, Detroit 

October 
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-ifi Treatment of Pnlmonary Tuberculosis Albert Abrams 
i.:r 1 niott PflintG Bueene S Talbot. 

37 Etlolo^ of Vomiting of Pregnancy C M Bowcock 

38 Chloretone In the V'omiung^oi Grinder 

30 Experiences with SuggesDom^^j^^^^^j^^^l^ Report of 

40 Sy^rocephalus^^an^Att ^ AMOclated with Acute Internal Hy 

AcSrT^eaS“o“f ^ypWd^Vever In Fourteen Private 
^ases Alphonse On.man^^^^ 

.Feeding with the Essential Fat of the Tnbercle BacIIIns 
D Macpcmald__,,_^ ninBtomvcosls J H Cleary 


41 


42 


43 Blastomycosis 


44 

45 
40 


Forensic Bolatlons 
Alexander 
•Imperforate Anus, 
Mental Hygiene 


of the Puerperal Mental State H C B 


with Report of a Case 
Mary Lawson NelT 


Wm F Stucky 


42 Feeding with Essential Fat of Tubercle Bacillas—Mac 
Donald claims to have discovered that hydrous cholesterm 
fat (wool fat) gives the essential tests of the tubercle baal 
lus Tho importance of the discovery is that when patients are 
fed on it there is a marked inciease in weight and a favorable 
influence on the progress of vnnous chronic wasting diseases 
More than half a pound has been administered daily, with ex¬ 
cellent results, both in health and disease About half of the 
tubercle bacillus consists of fnt, which explains the histone 
therapeutic value of the latter The author details a number 
of chemical experiments and confirmatory tests, together with 
clinical resuKs, to prove his findings 


46 Imperforate Anus—An examination of Stucky’s case 
showed the entire penneum to be smooth with the exception 
of a small spindle shaped bleb slightly darker than the sur 
rounding integument, -nt the postenor margin of and running 
into the scrotum No fluctuation nor bulging could be seen 
An incision about half an inch long was made at the normal 
site of the amis Tins was increased in depth to one inch with 
out encountering the rectum It was then decided to cut into 
the small blob, hoping that it might have some connection 
with the bowel The result was the escape of a small amount 
of gas, but no meconium This point proved to be the terrain 
ation of the rectum, which organ was almost straight, lack¬ 
ing both the curve in the direction of the hollow of the sac¬ 
rum and eoccy\ and the curve in the opposite direction near 
the amis Although no fecal contents had escaped, no obstnic 
tion could be found higher up A piece of small rubber tubing 
was introduced and fastened with silk sutures, and the first 
incision closed with interrupted silk sutures An hour later 
the child was given one half teaspoonful of castor oil, which 
rcsuHcd in a copious action of the bowels There was no in 
foclion, and the wound healed by first intention The tubing 
was removed on the si'xth dnv and the silk sutures two days 
later The anus began to take on a natural appearance and 
the stools were normal No further trouble was e-xpenenced 
■with the intestinal tract, but after a few days of apparent 
improvement in strength and vitality, the patient began to 
decline steadily and finally (seventeen days after birth) suc¬ 
cumbed to marasmus 


Archives of Electrology and Radiology, Chicago 
October 

47 *A Large Fibrosarcoma Treated by Roentgen Radiation 

Clarence Edward Skinner 

48 Electric Resonance Karl G Prank 


47 Fibrosarcoma Treated by Roentgen Radiabon.—^The tu- 
nor in the case cited by Skinner was situated in the lower 
inrt of the abdominal wall in the region of a cicatrix, the 
■esult of a laparotomy performed three years before, for what 
vas regarded as a fibroid tumor of the uterus The fibrosar- 
:oma was the size of a cocoanut, filling up the entire iliac 
■ossa, extending nearly to the umbilicus, and two inches be 
Tond the median line to the left The tumor was very firmly 
ixed and seemed to involve the abdominal wall Microscopic 
Examination showed it to be a fibrosarcoma Erysipelas toxins 
vere used for ten months During the first two months the 
p-owth decreased more than half in size, and for a long time 
hereafter, while there was no decrease, there was no distinct 
Towth Later on, the influence of the toxins seemed to have 
lecome lost, and there was a slow but gradual increase in size 
r-ray applications were then begun, and were administered by 
neans of a tube giving rays of high penetration and baclang 
IP a spark of from four to six inches, excited by a machine 
laving 12 thirty two inch revolving plates, for the first seven 
nonths, and bv a machine of the same type ha^ng 16 re 
olvin-^ plates thirty two inches in diameter, for the rest of 
he time The anode was placed nine inches from pa- 
lent’s skin and the duration of the application was fifteen 
ainvtes The tube was focused on the midddle of the anterior 
^fLe of the tumor at one seance, on one side at the next, on 
he other side at the third, and so on, treating these different 
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areas successively One layer of thin toweling was interposed 
between the source of the rays and the patient’s skin, and the 
face, cheat and thighs, below the level of the pubis, were 
shielded by tin foil, gauge Ko 22 The patient received 136 
applications wilhin 739 days, the applications being given on 
an average of every 2 5 days at the beginning of the treatment, 
then, later on, one in five days, fifteen days and thirty seven 
days Twenty eight months after beginning the treatment, 
the patient had increased considerably in weight and the tu 
mor had entirely disappeared Among the conclusions deduced 
by Skinner are the following 1 Roentgen radiation some 
times brings about the entire disappearance of large, deeply 
located, malignant neoplasms, which have been proven to be 
hopelessly lethal in their tendency under any other ^manage 
ment, and simultaneously restores the patient to apparently 
perfect health 2 The fact that it sometimes accomplishes 
this result, taken in connection with the size of the malignant 
mass in the case just cited demonstrates that the lack of satr 
isfactory influence which attends its employment in so many 
cases IS not due to weakness, inherent in the remedy itself, nor 
to mere thickness of the tissues intervening between the patho 
logic focus and the source of rays but to some at present 
undetermined factors 3 There is probably a direct and inti 
mate connection between systemic tovemia and the disappear 
ance of malignant growths under Rontgen radiation as in 
dicated hv the uniform occurrence of sudden diminution in 
the size of the tumor immediately following each onset of 
toxemic symptoms during the later course of the case reported 
4 The application of the Roentgen rays to a malignant 
growth belonging in the same class as the one described 
should be persisted in as long as the patient’s condition will 
permit, even if no benefit is observable 6 There is a vast 
difference between the therapeutic effect of the rays derived 
from a tube excited by a static machine and those derived from 
a coil excited tube, and the difference between the ravs derived 
from these two sources will sometimes constitute the difference 
between success and failure in the management of deeply lo¬ 
cated malignant processes 

International Journal of Surgery, New York. 
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49 Hip and Shoulder Ampntatlons Myles F Porter 
oO Broken Links In the Chain of Snrsical Asepsis Walter B 
Chase 

51 •Varino-dratloD for Betrodevlatlon of the Utems with a 

Report of 120 Cases L F Garrienei 

52 The Up-to date Treatment of Fractnres H L Stlefeney 
58 A New Brace for Fractnre of the Thigh J F Myers 

61 Vaginal Fixation of Retrodeviation —Gamgues presents 
the results obtained in 120 cases, the uterus being examined 
seven weeks after operation. Of 78 extra peritoneal opera 
tions, 16 cases were examined and found normal at periods 
varying from three months to two and a half years Among 
the 42 cases operated on by the intrapentoneal method one re¬ 
currence was found, 9 were examined at periods varying 
from three months to two years after operation Of these 120 
cases, 12 became pregnant, of this number 2 aborted, and 1 
aborted hut later bore a child normally The rest bore chil 
dren at term without artificial aid or unusual pam The pa 
tients are all reported to he well since their confinement. There 
were no deaths following the operation, nor was the bladder 
wounded Garngues’ technic may he described, hijefly, as fol 
lows hlake a longitudinal incision through the vagina ex 
tending from 1 6 cm below the meatus urinarius to well be¬ 
low the bladder Two flaps are dissected to the sides with the 
handle of the scalpel, and the forefinger gradually inserted 
under the bladder to separate this organ from the uterus, 
which 13 held anteverted with a sound, and pulled down with 
a bullet forceps As the finger is pushed higher it penetrates 
between the utems and its peritoneal covering, and the latter 
is feized with hemostatic forceps and incised The adnexa are 
then palpated and freed from adhesions, if they are slight 
If the adhesions are dense and the adnexa diseased the fundus 
must be delivered throiigb tbe incision The adnexa are then 
ligntcd and excised evsts broken, snbpentoneal fibroids ex 
ci'cd adhesions tom, etc The utems is replaced hv traction 
on the cernx and gentle pressure on the fundns In closing 


the peritoneal cavity, care must be taken to approximate the 
peritoneal edges so as to get only sero serous adhesions This 
IS done by passing a medium sized sharply curved needle armed 
with silkworm gut through the vagina near the urethral end 
of the vaginal incision, through the peritoneum, the fundus of 
the utems, the other side of the peritoneal incision, and finally 
through the vagina again and tying the suture It is important 
for the ultimate result of the operation to insert the suture at 
about nght angles to the tip of a sound introduced into the 
uterus A second suture is introduced sbghtly below the first, 
but similar in other respects The rest of the open peritoneum 
is united with a running catgut suture, and the vagina with 
interrupted silkworm gut All cases are first curetted to avoid 
septic complications When the anterior vaginal wall is short, 
a transverse incision just above the cervix is made instead of 
a longitudinal one, and the vaginal sutures inserted so that 
the two ends of this incision are umted, thus lengthening 
the anterior vaginal wall Gamgues lays particular stress 
on the use of the transverse incision in cases of congenital 
retroflexion as, m his opinion, the large number of failures 
reported to permanently correct by venous operations the 
malposition of the utems in these cases is due to the short 
anterior vaginal wall pulling the cemx forward and hence 
the fundus backward Should the vagina he too narrow to 
work through to advantage, an oblique vulvovaginal incision 
IS first made, which is subsequently sutured If an operation on 
the cervix is required it is performed before the fixation so ns 
not to stram the sutures holding the uterus in place Should 
a cystocele exist, a semilunar portion of the vaginal wall is 
cut away from each side of the longitudinal incision before 
suturing After the operation there remains a uterus freely 
movable m all directions axeept into retroflexion The suture 
material should never he silk, as it often cames infection 
from the vagina and thus causes a very tight fixation Silk 
worm gut IS best on account of its dense nature and unirri 
tating properties The sutures are left in seven weeks, the 
patient going home in the meantime, and are then removed 
The operation is a safe one, the results are durable, no sears 
are left, the ovanes and tubes can be operated on conveniently 
if found diseased, tbe plastic work so frequently required can 
be readily performed, and there is no difficnlty with gestation 
if the method is well chosen 

Joumal of Nervous and Mental Disease, New York. 

Novemier 

64 Prudent’s Address, at Thirtieth Annual Meeting of the 
American Nenrologlcal Association Frank R Fry 

‘Pnmlent Mvelltls hocal and Disseminated Joseph Collins 

60 *Hallnclnatlon8 Wm A, MTilte 


DO jfnmlent Myelitis,—Collins reports a case of an nnmar 
ned woman, 26 years old, who, shortly after an attack of mflu 
enza, complamed of parastbesia and pam in the left leg and 
back Three months later she had to stop work because of 
weakness of the left leg The pam and weakness continued 
to grow worse and nine months after the onset of her illness 
the nght lower extremity became mvolved. The leg felt cold, 
there was a burning sensation in the kmees, the legs felt stiff! 
and there was a constant sensation of bummg m the lower 
part of the abdomen Exammation revealed exaggeration of 
the knee and ankle jerks, patellar and ankle clonus and Bah 
mslo jerk, anesthesia on the antenor surface of the left 
tlugh, anesthesia and thermoanesthesia on the outer side of 
the same area On the postenor surface there was less dis 
turbanee of sensibility than on the antenor On the inner 
and outer snrfams of the nght thigh there was complete loss 
of senBibibtv On the antenor surface of the nght thmh there 
was still some sensitiveness Two months later there was 
complete pawplagia, the left leg being spastic, the right flac 

Zh present, 

Ld ^ Anesthesia, thermo anesthesia, 

and some analgesia of both lower extremities from the crests 
'’n drawn around them downward. Just 

above tfes line there was a belt of hyperesthesia two inches 
r ^ Twl'’® tenderness at the tenth dorsal verte 

ora Death ensued fourteen months after the onset of the ill 
ness At the antopsv no evidences of syphilis were fonnd 
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ihc Msccrn and oUicr structiues of the body rc\cnlcd no focus 
from wJiich tho abscess of the cord look ats origin The entire 
loner end of the spinal cord nas Hooded nilh thin creamy pus 
Xo abscess caMt\ nas detected until after the cord nas sec 
tioned, nhen a longiludinalh placed entity uns found in Uio 
sacral region, cliicflj m the posterior portion of the grnj and 
parth also in the nlnle matter It reached from the loner 
end of the cord about one inch upnard Xumcrous cTtensnc 
disseminated purulent foci ncre found throughout tho entire 
cord A diagnosis of syphilitic spinal paralysis svns first 
made and, iintiirnllj', n-lien the paraplegia nas not yet eoni- 
plele, such n diagnosis nas quite ns tenable ns any other 
i\Iorco^or, there nns apparently no nttnbntnble cause for n 
starting point for tho nboccss formation, save possibly the at¬ 
tack of mflucnra The final diagnosis nns reached onh bj 
exclusion The onset and course of the disease, its clinical 
iiinnifcstnlions and the findings nt autopsy are of considerable 
interest 

oG Halluanation -~-iniito narrates ten cases illustrating 
bon pheiiomom, ns ordinarih experienced, can graduate into n 
true bnllucinationj and nrriies at the folloning conclusions 
1 ITnlluciiintions are false perceptions lo haie a false per 
ception there must be something to pcrceiie and that some 
thing IS in the eniironmout and can onh enter ns a factor 
into the mental life through the intermediation of sensation 
Ideas can not be perccncd 2 llnlhicinalions arc secondnr} 
sensations cither arising in the same senson field, in 11111011 
case tliei iim be described ns illustrations in the sense of 
Esquirol, or arising in other season fields, m iihich case their 
secondary character is qiute clear 3 The mental state in 
illusions and hallucinations is identical 1 Giicn tho sensor^’ 
elements, tho falseness in their perception is due to central 
derangement 

Journal of Cutaneous Diseases, New York. 
l\ovcmhcr 

OT Ivotcs on Certain Post vaccinal Umptlons M Illlam T Cor 
lett 

68 *ErrsIpoIoId, with a Record of 329 Cases of Which 323 Were 

Cansed by Crab liltes, or Lesions Produced bj Crabs T 
C Gilchrist 

69 Granuloma Pvopenicum (Botryoraycosls of French nutbors) 

M B Hartrdl 


68 Erysipeloid—The obseri’ntions made by Gilchrist in his 
cases are ns folloii s The incubation penod varied from three 
hours to two days, in the majority of cases the latter The 
duration of the disease was about a week, although in many 
cases it was only three or four days, and in a few extended 
from ten days to two weeks In practically all the cases the 
disease occurred on the fingers or hands, there being only two 
cases where the lesions appeared on the soles of the feet. The 
history is practically always that of a hite or injury from a 
crab Tho part bitten becomes red, swollen, painful, hot and 
accompamed by a throbbing sensation. The lower border of 
the eruption presents a distinct Ime of demarcation and is 
slightly raised The disease expends slowlv from finger to 
finger, finally encroaching on the back or palm or both sides 
of the hand Tlie charactenstio slightly raised margin retains 
its definite bright red outhne wherever it advances, but usually 
presents a rather more acute inflammatory aspect than the 
enclosed area A particularly characteristic feature of this 
dermatitis is that suppuration never occurs, neither do any 
papules, vesicles nor pustules form on the surface, unless, as 
Ury rarely happens, pus organisms infect primary lesions 
Desquamation does not follow There are practically never 
any constitutional symptoms, except, perhaps, a slight pain 
ojctending up the arm Careful hactenologic examina^n 
failed to reveal the presence of anv micro organism "ae 
disease is differentiated from erythematous eczema by the 
character and location of the lesion In eczema also there is 
intense itching, whereas erysipeloid is accompamed by pain, 
which 15 reheved by firm pressure Eiysipelas on the other 

tod is imnsuql on the hands alone or on the fingem, and it 
liana, is imu j „n„=titutional disturbances The treat- 

In'tTCe eaf- Isisted of thorough disinfection of the 
Tjured part with hichlond solution, then a carbolic acid solu¬ 


tion varying in strength from 1/20 to 1/30 was injected hypo 
dermicallj at the groiving margin of the disease, and finally the 
affected portion nas dressed with iodoform omtment Unna’s 
snlicvlio acid plaster was also used At first 60 per cent was 
applied in strips to the diseased portion, and also well beyond 
tho groning edge of tho patch In many cases one applica¬ 
tion was snlTicicnt to cure the affection The results of vari¬ 
ous methods of treatment have shown that the saheyhe acid 
plaster of tho strength of 26 per cent is the best remedy, al¬ 
though plain adhesive plaster is frequently efficacious After 
romoial of the salicylic plaster, nt the end of three days, the 
skin 18 white and sodden A simple ontment is then pre¬ 
scribed 

New Orleans Medical and Surgical JoumaL 

AotJCinber 

00 RnrntypboIO, with Clinical Illustrations and Comment T 
U I vans 

Cl *rrurlt>is ConslOorctI fiom a Gencinl Standpoint H E 
Jlfnngo 

02 •A IVcUmlnary ^oto on a Acw Clinical Method as an Aid In 
DIngnosIue Renal Impairment A C Eustls 

01 Pruritis—The one romedv which has proien most use 
ful m iMcnage’s experience in the treatment of pruntis is can¬ 
nabis indicn The initial dose should be small, 6 drops three 
limes a dai, well diluted and gii en after eating and increased 
gradually until 20 or 30 drops are taken at a dose Next, in 
the order of bis preference, are camphor monobromate, vaJ 
crinn, musk and enstoreum, giien separately or combmed in 
pill form m full doses Locally he uses a combmation of car¬ 
bolic acid, menthol, camphor and chloral He has also used 
the galianie current with good results in 1 few obstmate cases 
of localized pruritus The current should he applied with as 
much intensity as the patient will and con stand In general 
pruritus currents can not be used m any such strength, and in 
sucli cases the electric bath with the sinusoidal current, as sug 
gested by Oudin and Bisserie, is the one w'orth trying 

02 Diagnosis of Renal Impairment—Enstis’ method is 
based on the nitrogen content of the blood and is earned out 
ns follows Twenty cubic millimeters of blood are sucked up 
after pricking the ear, in the Gower hemoglobinometer pipette 
and transferred to a test tube, preferably one six inches long 
Tlie pipette is washed out with distilled water into the same 
test tube and 1 c c of concentrated sulphunc acid is added 
The mixture is then boiled and small crystals of potassium 
permanganate are added from time to time, until the black 
color caused by the chairing of the sulphuric acid has entirely 
disappeared. A water-white solution is thus ohtamed m a 
few minutes After cooling, the acid solution is diluted to 100 
cc m a Nessler jar and 2 cc of Nessler’s solution are added 
A yellow color is produced, varying in intensity with the 
amount of ammonium sulphate present By comparmg the 
color obtained with the color produced by known amounts of a 
standard ammonium chlond solution, after the addition of the 
same amount of Nessler’s solution, the nitrogen in the 20 
cm of blood can be ascertained The standard ammomum 
chlond solution used is made by dissolnng 314 grams of 
C P ammonium chlond in 100 cc. of water Five cubic centi¬ 
meters of this solution are diluted with distilled water, suf 
flcient to make 600 cc Each cubic centimeter of the dilution 
contains 01 mg of ammoma or 008 mg of nitrogen By 
multiplying the number of cubic centimeters of standard am 
monia solution required to produce the same color os obtained 
with the blood by 008, and this result by 6,000, we obtain the 
milligrams of nitrogen in 100 c.c. of blood Comparisons of 
the colors should not be made until the solutions have stood 
twenty minutes Thirty minutes in all are required for the 
entire operation, provided the solutions needed are at hand 
Examinations of the blood of 18 normal and healthy mdiridu 
ala have given Eustis a reading of from 40 to 80 mg of nitro 
gen per'100 ac of blood, and usually they were below 40 mg 
Variations m color of less than Ice were not noted, and he 
took 40 mg as his normal In all cases of nephritis he ob 
tamed a high content of nitrogen in the blood, while in those 
cases in which there was no renal impairment the nitrogen 
content was low Three cases are cited in which the diagnosis 



Nov 19, 1904 


CURRENT MEDICAL LITERATURE 


1683 


^\a3 nmde from tlio blood finding 'ilone Trom tbc crises ob 
sen ed Eustis concludes thnt if the blood of fi pntient sboivs 
a nitrogenous content below 80 mg of nitrogen per 100 cc of 
blood there is no renal impairment If the blood shows a ni 
trogen content of from 120 mg to 140 mg per 100 cc, there is 
partial renal impairment. If the blood shows a nitrogen con 
tent of 200 mg to 100 cc. of blood, the patient is suffering 
from uremia Reeommendmg the method are the short time 
required for its performanee, the small amount of blood needed, 
its Eimpbeitv and its npplicabibtj- in doubtful cases of uremia 

Louisville Monthly Journal of Medicme and Surgery 
l\’ovemher 

(,3 Rickets Gavin rnlton 

64 ‘Radlcnl Cure of Hernia Hal C tVyinann 

65 Is the Practice of ProfluclnR Ahortlon Common Among Med 

leal Men' T B Greenley 

66 *Deatli Through MlEadvcnturc W Vlnnedge 

64 —*See abstract m The JouBhAl. of October 29, p 1320 
GO —*Ibid 


Albany Medical Annals 

h'orcmlitr 

67 The Genesis of Insanity J Montgomery Mosher 

68 Aew iork State Mcdlail Llbrarv Dunkln Van R Johnston 

69 History of the Bender Hygienic Laboratory George E Qor 

hnm 

Journal of the Association of Mihtaiy Surgeons, Carlisle, Pa. 

yovember 

70 The Ideal Military Surgeon John C 'Wise. 

71 Outline of the Organisation of the Department of Health of 

the Isthmian Canal Commission Isthmna of Panama. 
John IV Ross 

Fort 'Wayne Medical Joumal-Magaime 

October 

72 Surgical Aspects of TuberculOBls J C Fleming 

Quarterly Journal of Inebnety, Hartford, Conn 

October 

78 The Relation of the Pauper Inebriate to the Municipality and 
the State from on Economic Point of View Lewis D 
Mason 

74 Becent Contributions to Our Knowledge of Alcohol and Its 
Action on the Animal Body Wlnfleld S Hall 
76 Evolutionary Pathology of Chronic Alcoholism. IV Ford 
Bobertson. 

76 The Influence of Alcohol on Digestion J H Kellogg 

Brooklyn Medical JonmaL 

October 

77 The Aerve Elements of Uterine Contractions IVIIIlam L 

Chapman and Lewis A toote. 

78 Apoplectic Motatlon William Browning 

79 Fibroid Tumor of the Abdominal Ball J B Taylor 

80 Notes on the Treatment of Cardiac Insufficiency with Re¬ 

port of a Case of Diphtheritic ilyocardltls Edward B 
Cornwall 

81 A Btndy of Six Cases of Bxtrauterine Pregnancy Thomas 

Bray Spence 

82 Influence of Weather Changes on Man and Some Lower AnL 

mnls with a Record of Experiments on Pigeons E H. 
Bartley and W !>. Chapman. 

Canadian Practitioner and Review, Toronto 

October 

83 Address Canadian Medical Association Simon J Tunstall 

84 Address In Medicine Canadian Medical Association. E C. 

McKechnle 

85 Surgical Treatment of Complete Descent of the Uterns. B 

C Dudley 

88 Emectancy of Life In Morbid Conditions of the Cardlu- 
Vascnlar System Robert J Dwyer 
07 The Genesis of Insanity J Montgomery Mosher 

volvement—Operation and Termination In Fatal Pnmlent 
Leptomeningitis. J D Gibb Illshart, 

Atlanta Journal-Record of Medicme 

October 

88 Cataract OperaOons—Report of 108 Cases. T M McIntosh. 

89 Indlvldnal Peculiarities of the Male Urethra II B Emery 

Womaii’a Medical Journal, Toledo 

September 

90 The Chinese Management of a Transverse Presentation. 

Anna D Gloss 


Bulletin of the Johns Hopkins Hospital, Baltimore 
October 

Si J?*® Causes of Cardiac Insufficiency Jo3“ph H. Pratt, 
u- Notes on rorm of the Cavity of the Knee Joint. Joseph M. 
Flint. 

93 Report of a Case of Acute Mvelogenons Leukemia. Herinon 

C Gordlnler 

94 History of Some Famous Quacks Uraucls R Packard 
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Medical E i a miti er and Practitioner, New Tort. 
October 

Sjnhllls and Lift Insurance. Alfred Blaschko 
Lttoiogy of Arteriosclerosis E. ilorwltz 
Nervons Troubles and Labor Jllshaps E Poels 
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Old Dominion Journal, Richmond, 'Va. 

Oolobei 

Venereal Disease as a Social Menace J N Upahnr , , 
A^^n for the Prevention of Venereal Diseases. Manfred 

Evofntlon of Psychiatry or Progress 

ment of the Insane (To be continued) William F 

Th°*^AdTenal System and Its Importance In Health and Dls 

The Diagnostic Value of Hematuria, W M Randolph, 
Medical Organisation James B Bnllltt. 

What Ke-organlsntlon Has Done for the Michigan State MeC 
leal Society Andrew 1* Biddle n 

The Success of the IHsconsln Reorganlzntlon Movement C 
8 Sheldon. 

Archives of Otology, New Rochelle 

October 

Case of Thrombosis of the Jugular Bulb Operation—Recovery 

Case'of^inlmonary Tnbercnlosls, with Interstitial Neuritis 
of Both Cochlear Nerves Together with Persistent Em 
brvonlc Adhesions In the Scala Tympnnl F SlebeMan^ 
The Radical Operation for Chronic Empyema of the Frontal 
Slnns According to Killian. Dr Esehweller 
The Operative Treatment of Otitis Intracranial Complica 
tions Prof Denker 
Otitis Brain Abscess V Uchermann 
A Phonographic Aoumeter W Sohler Bryant 

American Practitioner and. News, Louisville 

October 1 

Accidental Corneal Infections M, F Coomes 

Fractures and Dislocations of the Femui Frank B Norton 

Acnte inflammation B 111 Salln 

Therapeutic Gazette, Detroit. 

October IS 

The Problems of Therapeutics (To be concluded ) Lander 
Brnnton. 

The Relation of Therapeutics to Other Sciences In the Nine¬ 
teenth Century Oscar Llebrelch 
Consideration of Some of the Methods for the Treatment of 
Cancer of the Rectum I.,ewlB H Adler 
Calomel as Intestinal Antiseptic Alexander McAlister 


Medical Senbnel, Portland, Ore. 

October 

Address Oregon State Medical Association Walter T Wll 
Ilamson 

Humanity and Common Senses Versus Idealism In Venereal 
Prophvlails G S Peterkln. 

Cancer of the Large Bowel C H, Mayo 


Northwest Medicine, Seattle, Wash. 

October 

Address Canadian Medical Association Simon J Tunstall 
What Is Fever? Woods Hutchinson 

The Diagnosis of Surgical Pathology In the Upper Half of 
the Abdomen H D Niles 
Notes on Treatment of Gonorrhea, W B Parsons 
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xiinjo ujoriieu wiin an asiensK i-; are aostracxaa oeiow klinicai 
lectures single case reports and trials of new drugs and artificial 
foods ore omitted unless of exceptional general Interest, 

British Medical Journal, London. 

October 19 

1 The Limits of Freyer g Operation of Suprapubic Prostatec 

tomy J W T Walker 

2 *A Further Series of 67 Cases of Total Extirpation of the 

Restate for Radical Cure of Enlargement of That Organ. 
P J Freyer 

3 The Cause of Enlarged Prostate Together with a Note on the 

ProBtatlc Glands Herbert T Herring 
? Pathology of Prostatlc Enlargement P L Dnnlek 

5 ‘Ctonlc Appendicitis, W Blair Bell 

8 *C(mgenItal Hypertrophic Stenosla of the Pylorus Jas H. 
_ Nlcol] 

7 A Series of Cases of Resection of Malignant Growths of the 

Colon Charles A. Morton. 

8 The Bem^ Results of Operations for Varicose Veins of the 
Lower Extremities Robert Kennedy 

Uk of Paraflin In Plastic Surgery Stephen Paget 
?^o Ciwes of Lightning Stroke J Lvnn Thomas 
case Illnstratlng the Operative Treatment of Paralysis of the 
Serrntus Mamns by Mnscle Grafting A. H Tubby 
Kemarka on the Value of Gastrojejunostomy and Jejnno- 
^mostomy In Cases of Chronic Gastric Ulcer With and 
and With and Without Dilatation of the 
^Stomach. T Gelston Atkins 

^'’rrferKk” J ^McCaTn'^^'”'^' Operations 

Study of the Natural 

iUstory of Tubal Gestation. Angnstns W Addlnsell 
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2—See abstract in The Joiirval of September 3, p C90 
6 Chronic Appendicitis—A new method of closm"- certain 
wounds IS described bv BeU and tbe term “antorrhaphr” is ap 
pbed to it. This method, or n modification of it, can be utfl 
lied to close vrounds in the abdoroinal Tvall and -wherever apon¬ 
eurotic t^osne of Eufficjent strength is avniWWc A fairly 
long skin incision is made, rather lower and nearer the an 
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inl AfTTil^ < rtV^4- nnon 4-1*.*^ — 1 It n , t ... o nn extend, together with any prominent tributary m the leg The 

total length of vein removed vanes from sixteen to twenty one 
inches, so that the internal saphena is almost entirely removed 
In no case does the slightest untoward result follow the opera 
tion, and with the exception of two cases, which had a history 
of syphilis, the long wounds all healed up perfectly by first 


intermittent case, the best and usually adopted method of sep 
arating the muscles in the direction of the fibers should bo 
cmploiod AYlien the aponeurosis of the external oblique is 
reached it must be lery carefullj cleared of its fascial inaest- 
inent, in order that tlic fibers may separate easily when re 
qiiired later Tins done, a clear interfibrous space is found 
and opened for the nhole length of the uoiuid nilh the Knife 
The dmded aponeurosis is then raised and undermined for 
about half nn inch throughout the length of the ineision on 
cither side of its dnision Is’^cvt, the internal oblique is dmded 
in the ordinary May m the direction of its fibers and the 
trans\crsalis fascia and peritoneum in the same direction, ns 
a rule, quite a small opening is required in order to deliver and 
remove the appendix The object of the operation being suc- 
ccssfullr accomplished, the divided external oblique aponeuro¬ 
sis 18 sewed on the side nearest the umbilicus and an inter¬ 
fibrous space sought for about one sixteenth inch from the 
edge Tins space is opened with the point of the knife, and 
the handle or a blunt dissector used to split the isolated 
strand up to the ends of the original incision This divided 
strand is removed with knife or scissors, and is threaded on one 
of the special needles vv ith a large ev e, or it is seized at one cx- 
tremitv bv a modified Cleveland needle forceps and then passed 
through the internal oblique and transv ersalis muscles and the 
peritoneum on either side of their division and tied. As a rule, 
one suture is quite sufilcicnt to close the innermost layers, 
but should another be required it can be obtained in the same 
wav and from the same side ns the first Next, tvro other 
strands are separated in the same vvnj', one on each side of the 
incision through the external oblique, that on the iinibihcnl 
side being freed at the lower end of the wound while the other 
strand—on the side nearest the anterior supenor iliac spine— 
is freed at the top end of the incision Tlie external oblique 
vs then laced up from either end of the incision, the strands 
meeting and being tied in the middle The skin may then be 
closed with an ordinary or with a ware subcutaneous suture 
The advantages of the method are obvious No foreign ma¬ 
terial need be introduced into the abdominal wall Instead of 
irritating sutures in the sensitive muscles, Imng material is 
used which belongs to the part and will go on living There is 
little danger of sepsis 

6 Congenital Hypertrophic Stenosis of Pylorus —Nicoll 
holds that the appropriate treatment of hypertrophic stenosis 
of the pylorus is to "burst up” the thickened pyloric ring by 
forcible over stretching from within, as one does in obstinate 
urethral stneture He is decidedly in favor of a combination 
of Loreta’s operation with gastroenterostomy This has been 
completely successful m several cases In one case, however, 
no relief was obtained, and the patient died six days after 
operation, m another case apparent cure was followed by a 
return of the vomiting at the end of two months The oper 
ative procedure adopted by Nicoll may be stated thus Open 
the stomach, within easy reach of the pylorus, pass the dress¬ 
ing forceps through the incision into the stomach, and gradu¬ 
ally force them through the contracted pylorus, stretch the 
nylorua until the peritoneal coat slightly ruptures Then de- 
cjde tbe fuTthev course of the operation by the infant’s general 
condition If collapse he imminent, close the stomach and ab¬ 
domen ranidly by suture, regarding the operation ns a tern 
porary mLsure merely If, however, the cluld's condition per 
mits complete the operation by a gastroenterostomy, making 

tte O' “o '’'■'o™ ‘’'■'O"' 

plasty unsuitable m this instance 

„ « for Varicose Veins —The method employed by 
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intention A reaction on the circulation of the leg need not 
bo feared, for the vein which is removed lost its function of 
returning blood long before the operation was undertaken 
The results in every instance have stood the test of time Pa 
tients examined at the end of periods ranging up to five years 
were found to bo not only free from symptoms, but also from 
any recurrence of dilated veins 

The Lancet, London 
October C? 

‘Some JlcmnrJfs on the Application of the Prlnclp!es of Surperv 
to the Treatment of Inhirv and Acute Infection When 
Occurring Within the Abdomen Charles A. Ballance 
The Problems of Cancer J Beard. 

'The Wieck of the Anstrnlla James W Barrack and W P 
Orr 

•A Clinical Stndv of Actlnomvcosls Itobert Knox 
Dental Disease and the Medical Profession B Denison 
Pcdlcy 

A Case of TTIecratlve Colitis with Slultlple Perforations A 
Garrick Wilson 

A Case of Plbromyoma of the Fundns with Carcinoma of the 
Cervli 'Dterl John Phillips 
The Problem of the Morally Defective W A Potts 
'Streptococcal Infection and the Use of Antistreptococcic 
Serum S Anderson 

24 Kotos of Midwifery Cases In Madagascar CPA Moss 

15 Treatment of Injury and Acute Infection—The ideal 
treatment of general peritomtis, according to Ballance, is 
continuous irrigation, or the continuous bath treatment so 
successfully employed in acute suppuration in joints He has 
twice endeavored to carry out this treatment with baths of 
normal saline solution, but, unfortunately, both cases were 
unsuccessful One was a case of duodenal ulcer which had 
perforated two days before operation The other was a case 
where general peritonitis had occurred from a first attack of 
appendicitis, the operation was not performed until the sev¬ 
enth day Both patients lived forty eight hours In both, the 
intestines were allowed to float, out through the single long in 
cision into the bath of saline solution So rapidly did the 
purulent matter escape into the bath that several assistants 
were required to keep the bath water even approximately 
clean At the necropsies the abdominal cavities were abso 
lutely clean Ballance suggests that it would probably be 
better after dealing with the local cause of the peritonitis 
rapidly to insert three or four drainage tubes through reason 
ably small openings in various situations and then at once to 
commence the bath treatment This would obviate mampula 
tion of the intestine which causes so much shock 

17 Wreck of the Australia —^Incident to the investigations 
following the wreck of the steamer Australia, the following 
regulations were adopted by the marine board of Victoria for 
the visual requirements of those who propose to enter the 
pilot service 1 Vision to be 6/6 in each eye without glasses 
2 The total error of refraction is not to exceed 1 D, and of 
this astigmatism is not to exceed OSD This estimate is to 
be made by retinoscopy with the eye under the influence of a 
mydriatic 3 The pupillary reflexes are to be normal The 
fundus to he free from disease, the visual fields to be nor 
raal and the balance of the ocular muscles is to be normal A 
candidate is to possess binocular vision 4 Color vision is to 
be normal, as tested by colored wools and colored discs B If 
during the course of semee the vision deteriorates, the pilot 
must retire from the service 6 If the pilot should be con¬ 
cerned in any accident, he should at once undergo re-examin 
ation 7 The pilots are to be examined annually and must 
retire at 60 years of age (See item concerning Health of 
Pilots in The Jothinal, November 5, page 1357 ) 

18 Clinical Study of AcUnomycosis — Knox reports toee 
cases of actinomycosis occurring in two hoys and their sister 
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who had been in the habit of nsiting m the country on a farm 
for aevernl years in succession The first patient developed 
her serious symptoms at the farm in the shape of an attack 
of pleurisy with high temperature The two boys had adenoids 
for years All three patients had had trouble with their 
teeth They all suffered from colds in the head and congested 
throats at variable periods, and they all had some glandular 
trouble. In the case of the girl several of the swellings devel 
oped into abscesses, which contained the characteristic fun 
gus One boy improved after his faulty teeth vs ere attended 
to and the adenoids removed. The other two patients re 
sponded to lodids and a marked improvement in health was 
noted Knox concludes that the infection in these cases oc 
curred through the mouth, probably through the carious teeth 
An early examination of expectoration or pus is the only cer 
tarn method of diagnosis, in fact, an early diagnosis can only 
be made by the aid of the microscope Surgical measures 
should be instituted at once if the lesion is superficial It 
18 the most rational and effective treatment. lodid of potas 
Slum appears to be a specific in early cases, but the remedy 
must be pushed to its extreme limit It appears that patients 
suffering from actmomycosis are very tolerant to this drug 
One of Knox’s cases took, on on average, 103 grains dailv with 
out exhibiting any undue symptoms 

23 Antistreptococcus Serum m Infection —Anderson has 
made use of antistreptococcus serum in two cases of strepto 
coccal infection with good results To achieve the best result 
the following factors seem necessary 1 That where the in 
fection is “single” and polyvalent serum is obtainable pos 
sessing the “immune” body, it should be applied as soon as 
the illness is recognized, the object being to inject before much 
toxm IS formed. 2 That the serum should be as fresh os 
possible. 3 That in those cases in which the serum is domg 
good there is no danger in admimstenng an excess, and that 
m those cases where there is no apparent benefit there is no evi 
dence to show that it does harm 4 That since the serum acts 
mainlv bv increasing phagocytosis and since, in certain cases, 
very little antidote is formed, the administration of the serum 
should be continued for some time after apparent recovery, 
until its action is quite complete 

Bulletin de I’Academle de MSdecme, Pans 
Last tndemsd paae 

25 No 81 ) ‘De 1 emUolle et de la pWeWte P Beynler 

26 Anopheles et paludlsme a Madagascar Prophylaile da 

paladlsme A. Laveran 

25 Treatment of Emboham and Phlebitis.—^Reynier takes 
issue with Lucas ChampionmSre in regard to the treatment of 
phlebitis with exercise and massage. He reaffirms the neces 
sity for repose and for even exaggerated prudence in the 
treatment of phlebitis, old or recent. Immohiliiation at first, 
and afterward careful reframmg from any exaggerated fatigue, 
repose at the slightest suspicion of pain or edema—“these 
measures will protect better than massage or movement 
agamst embolism, the Damocles’ sword always over our heads ” 

Revue de Chirurgie, Pans 
Last Indexed page It'S. 

27 (XXIV bo 10 ) 'Dlvertlcolea de 1 appendice et appendlclte 

dlvertlcolnlre. licjars and Menetrler 

28 Fracture de 1 dplphyse Inf^rleore da radius causdc par la 

manlvelle de raise en marche des motenra d automobile. C 
Ghllllnt » 

-9 *1.08 llpomes da seta et de la rCglon mammalre J Delage and 
Massablao. 

27 Diverticula of the Appendix.—Lejars gives illustrations 
of the diseased appendix in a number of cases in which diver 
ticula of vamng shapes and sizes were discovered They are 
I probahlv the result of the formation of an abscess m the wall, 
the neck opening into the lumen of the appendix being com 
1 pamtivelv narrow When the abscess is evacuated the caviti 
persists, forming a recess liable to harbor microbes, the thin 
ness of the walls mviting perforation These dnerticuln mnv 
explain recurrences of appendicitis and the perforation m ap 
parentlv mild cases 'The frequent localization of thc'c diver 
ticula on the ndherent margin of the appendix mav explain 
likewise certain cases of subpentoneal ihac suppuration orig 


mating in the appendix He has had occasion to operate in 
one case of deep phlegmon imder the iliac pentoneum, com 
bmed with an intrapentoneal ibac phlegmon The origin of 
the trouble may be ascribed to perforation of the meso appen 
dix consecutive to perforation of the ndherent margm of the 
appendix, probably the result of suppuration m a diverticulum 
at this pomt 

20 Lipoma of the Breast —Out of the 18 cases found m the 
literature 6 were nien The affection is essentially bemgn, and 
a single lipoma is readily shelled out In case of multiple, de 
forming tumors, ablation of the breast may be necessary In 
a personal case described the breast “resembled a hag full of 
oranges,” and was excised The other breast was entirely nor 
mol 

Semaine Medicale, Pans. 

so CVIV No 41 1 •L’embnlle gralssense consOcutlve an redresse- 
ment brusque des articulations ankylosCes F de Qnervaln. 

31 L hospitalisation des allenes dangfireui et crimlnels dans les 
divers pays 

S2 (No 42 ) La c6rebro-scl6ro30 lacnnalre progressive d'orlglne 
artcrielle J Grosset. 

33 The French Laws In Regard to Foreign Physicians Attending 
a Patient In Ih-ance —Dans qnelles conditions nn mOdectn 
Stranger qnl vlent solgner un malade en Ehance commet 11 
le dent d exercise Illegal de la mOdecIne? 


30 Fat Fmbousm Alter Forcible Straignteiung or a i>tiH 
Joint.—De Quervam has had a case of threatening fat embol 
ism occur after forcible straightening of an ankylosed knee 
and ankle consecutive to osteomyelitis of the tibia The 
straightening was done with the utmost care and the mmi 
mum of force, and yet, thirty six hours later, symptoms de 
veloped suggestmg fat embolism—^bloody sputa, dyspnea, rapid 
pulse, temperJtture of 40 C and frequent vomitmg A large 
amount of fat in the urine confirmed the diagnosis, hut the 
ease terminated m the recovery of the patient, a lad of 13 
Search in the literature reiealed 10 similar cases, all fatal 
It IB probable that fat embolism has occurred more frequently 
than these statistics would indicate, but has escaped at 
tention in the cases with favorable outcome The joint reqmr 
mg straightenmg was always the knee or ankle in the oases 
on record There is a specially large proportion of cancellous 
tissue in these jomts, much more than in the wnst and elbow 
They are further distinguished by the fact that the bone has 
to be compressed in straightening them, the more, the greater 
the deformity In 7 out of the 11 cases several jomts had 
been straightened at one time, both knees in 4 mstances The 
long immovability of the jomt entails atrophy not only of the 
muscles but of the bone itself The true bone substance he 
comes substituted by adipose tissue This substitution of 
fatty marrow for the bone facilitates its compression dunng 
the maneuver, but also supplies nn abnormal amount of fat 
Compression of any hone long condemned to inactivity 
shows astonishing softness of the hone tissue while a red 
dish juice escapes, like an emulsion of blood and fat In 
all the cases above mentioned the jomt had been immovable 
for a rear at least, with one exception, in which the ankylosis 
was only of five months’ duration He describes the three 
wavs m which fat embolism might he induced by forcible 
straightemng of an ankylosed joint, and adds certain pomts 
useful for prophylaxis H the patient exhibits signs of the 
vmphatic diathesis which Pavr regards as a factor, it is bet 
ter to err from excess of caution rather than the reverse. The 
physiciM should refrain from straightening more than one 

osteoporosis resulting from the long inaction of the parts A 

J^stTff wHr 7 radiography, comparing 

^ y IS discovered to b! 

strairrlit* ^ Porous it is better to abandon the idea of forcible 
straightening even of a single joint and apply more gradual 

nonnoed the osteoporosis ^ 

Archiv f Gynakologie, Berlin. 
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Klmlscli bnctcrloloBlscho UntorsiiclninBon tlbcr Icterus Ernvis 
bel olucr GrnUdn G de Unoll nnd I* Ghclit 
ACBntlie Action of Cnstrntlon on I’bosphoniH In rcinnle Or 
Bnnlsin r Ilejmann—Znr rinnliKunR dcr Cnslrntlon 
tiuf den UbospboiKcbnIt dcs nplblklicn OiBniilsmus 
Zur ntloloBle dc 8 Prolapsus Uteri O IlurKcr 
•nirlli Vet In Isolated Uterus U iM Iviirdlnowsky —Der 
Geburtsakt am IsoIIertcn Uterus bcobacUtet Adrenalin nls 
cm Gcbilrmutterniltfel 


3-1 Blooa Count in Gjmecologic Affections—Paiikon relitcs 
tlio particulars of his studv of the blood count in a large num¬ 
ber of patients nt the Jena gtnecologic clime lie has become 
win meed that repeated finding of more than 10,000 leucoc 3 tes 
ilwavs indicates a suppurative affection m the adneva if other 
causes can be excluded 


37 Pure Septicemia.—^Ivneisc reports n case in nhicb the 
heart, liver and kidnevh were found studded with streptococci 
the fourteenth dav after spontaneous delivcrv, but there had 
been no chills and no evidence of local reaction could be found 
nnv'vvhcrc in tlio tissues lie thinks that tins kind of puer 
pornl infection—general affection vrilli dissemination bv wav 
of the blood—should be called pure septicemia The subject 
111 tins case was a woman of 32, a vii para, who had been ex¬ 
amined tii parfu fifteen times by the midwife 

43 Birth in Isolated Uterus—^Jviirdinowsky nourished with 
Locke’s fluid the isolated uterus of rabbits He was able in 
tins waj'to keep the uterus and its appendages “alive” for 
nearlv fiftv hours in one instance Each contryition of the 
uterus was registered with a Ludwig kjmograph Tlic phe 
uoniena observed establish that the uterus—entirely indepen¬ 
dent of the infiucncos of tlie cerebrospinal ncrv'ous system—is 
capable of accomplishing the birth function Another result 
of the research described is that adrenalin was found to exert 
a much more energetic action on the contractions of the uterus 
than any of the drugs supposed to be specific for this purpose 
This fact suggests further study of adrenalin in this line 
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Archiv f kluusche Chirurgie, Langenheck’s, Berhn 

Last indcsted payc IS^O 

{JSXXIY, No 1 ) ‘Asoptlc IIcallnK of Tissue Necrosis 
Burkhart—Uxperlmentolle UntorsucbunBcn fiber die asep 
tische ElnhellunB direkt erzeugter Gewobsnekroson 
Die Behanfllurg der Uber grossen Homlen O Mndelung 
Ueber Ureterea und Blasen Rcsektlonen bel ausgodehnten 
Uterus Carclnomeii A Depnge and D Mayer 
Die chronlsche Colitis und Ihre Behandlung anf Grand cblr 
urglEcher Erfahrungen B v Beck 
Ueber psychlsche Stdrungoa bel elnetn Stlmhlrn Abszess (In 
frontal lobe) Borchard 

49 *lntrahepatlsche Cholelithiasis E Beer 

50 Elniges Uber Pnnkreaa Drkrankuagen Bnrdenhener 

51 Ueber PrUh Operation der Nleren Tnberkulose (of kidney) 

H Kllmmeli 

62 ‘Ueber Entstehung nnd Behandlung der Cong Blasen Dlvertlkcl 
nnd Dopuelhinsen (double bladder) E Pagenstceber 
Ueber die Catgut Naht bel frlschei und bel veralteter Patella 
Fraktnr Riedel . , , „ , . 

(No 2 ) Zur pnlhologle und Tberaple des Magen Volvulus 
(of Btomneb) M Borchardt „ 

55 *DIe Resection des Nebenhodens bel der Tnberkulose (epldldy 

mis) W Bogoljuboir , „ . 

56 Welchen Rnchschlnss gestntten nns heute die kllnjschen 

Zelchen der Bllnddnrmentztlndung anf den patholcglschen 
Znstand des Wurmfortsatzes und der BnuchhOblo (phvs 
leal signs of cecitls ns Indications of condition of appendix, 
etc ) C Lauenstein , ^ 

ST ‘Uebertragung nngestlelter Perlost Knochen Lappen zur Hell 
unc von Pseudnrthrosen und KnochenhOblen (iinpeduncu 
Inted flaps for bone cavities, etc ) P v Mangoldt 

50 UeOer OpefatJoneD'‘nn'^''HurelBei?Bl7reii (horse ehoe hWnej) 

. -rr rnTlrtlve dcs Carcinoms (late recurrences) Jordan 

02 ulbir VVmdbehnndlung mlt Eugufoinl (substitute for lodo 

n. ^rim'^Rflntcen Theiaple des Carcinoms Perthes 

oA xuvitmie^Knochw Snikome mlt Ostitis deformans L Rehn 
It *uff DeSms der Hand nacb Rbntgenbestrahlung B 

MOhsnm -nreter Verletzung Hellung dnreh Nleren 

extirpation of kid 

Dx&“uon der Scapula wegen Osteomyelitis F 

Hebn - „Tatlo natellie Inveterata. E Graser 

06 Zur ^lebandlnng der X ^Iperatlonen W Kausch 
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44 Aseptic Healing of Tissue Necrosis—Burkhnrd concludes 
from the exponmental research desenbed that tissue which be 
comes crushed or cauterized during an aseptic operation ' 
scarcely ever induces a suppurative exudation This is more 
hablo to follow cauterization The suppuration is nlwaj s be 
nign nnd generally becomes spontaneously absorbed Absorp 
tion of necrosed tissue the size of a bean required a few 
inontlis before it was complete The inflammatory exudation 
nnd deposit of fibrin that follow implantation of a cnished 
or cauterized scrap of muscle in the musculature of a healthy 
rabbit nev cr progressed to an actual abscess in the absence of 
infection, but it produces a place of lesser resistance nnd may 
complicate and dclaj' healing 

49 Intrahepatic Cholehthiasis —^Beer discovered stones in 
Ihe liver in 0 out of 72 cadavers with evndences of cholelithia 
SIS, noted during the^examination of the liver from 250 cadav 
ers Intrahepatic concrements apparently require three fnc 
tors for their production, stagnation of bile, cholangitis and a 
tendency to stone formation It is possible that stones lurk 
mg m the liver may explain certain cases of supposed reform 
ntion of gallstones The stone may induce inflammation in the 
liver or niaj pass into the gall bladder or bile duct and continue 
to increase in size Consequcntlv Kehr’s plan of draimng the 
hepaticus has, besides its other advantages, that of preventmg 
trouble from tins source It should not be restricted to the 
sev'erer cases, but should be applied m the mild ones, especially 
those with a history of occlusion of the bile duct and cholan 
gitis A stone in the liver may entail the most senous conse 
qucnccs and the formation of such a stone should be prevented 
at almost any cost When lithiasis and cholangitis are once 
detemnned an operation before the second month would avert 
all danger from this source. 


52 Treatment of "Double Bladder”—Pagenstecher mentions 
the various drawbacks to different modes of treating divertic 
nla of the bladder, and describes bis own technic Extirpation 
of the diverticulum is the best means of relief, but it is always 
a difficult operation on account of the reimplantation of the 
ureter which is usually necessary For this reason the sacral 
route IS preferable He cured a patient by this means, al¬ 
though a fistula into the bladder required some time before it 
spontaneously healed His article is a comprehensive study of 
the cases on record of congenital diverticula of the bladder, 
vesica duplex nnd bipnrtitn, and hour glass bladder His case 
IS the first on record in which a large congenital diverticulum 
was successfully operated on by the sacral route 


65 Eesection of Epididymis on Account of Tuberculosis — 
To the 106 coses on record Bogoljuboff adds 12 from his own 
experience The results of resection are better when it is total 
than partial A large majority of the patients are perma 
ncntly cured and recurrence in the testicles is rare Resection 
of the epididymis, supplementing excision of a tuberculous 
focus in the testicle, is frequently successful Potentm coeundi 
does not seem to be impaired by resection of the epididymis 
on one or both sides, and the testicle retains its normal func 
tions Resection of the epididymis on one or both sides may 
in some cases have a favmrable influence on existing tubercu¬ 
lous processes in the prostate or seminal vesicles, lending to 
complete and permanent recovery This occurred in 19 out of 
46 cases Lung processes were improved in 8 out of 32 cases 
Tuberculosis of the testicles usually starts in the epididymis, 
where it remains circumscribed for a long time before it m 
vades the testicle The prognosis is equnllv good after resec 
tion of the epididjunis and vas deferens and anastomosis This 
was done in all hut 2 of the personal cases described The 
technic of this intervention was mentioned in The JouimAL, 


hi, page 1466 

67 Implantation of Flaps to Fill Bone Cavities.-In 2 cases 
f osteomyelitis with extensive loss of substance, von Man 
oldt induced regeneration of the bone by implantation of un 
edunculated flaps of periosteum nnd bone taken from the 
bia A number of radiograms show the pr^essive growth 
F new bone The subjects were bovs of 8 flap for one 

■as 7 6 cm long bv 2 cm wide, nnd for the other 10 cm long 
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60 New niununator for Operating Rooms—To avoid the 
heat and the vitiation of the air from ordinary lights in an 
operating room KrSnig and Siedentopf have devised an ilium 
inator on the principle of the lantern used for throwing pic 
tures on a screen. The lantern stands outside the room, and 
the shaft of light enters through an opening in the wall, 
strikes a mirror in the ceiling and is reflected down on the 
operating table. The intensity of the light can be regulated 
and it can be moved to various points ns needed. The parts 
are illuminated with 20,000 candle power, a light so intense 
that for ordinary purposes it is shaded and the full strength 
la used onlv when mspecting cavities The details of the ilium 
mator can he easilv understood from the illustrations Some 
of them are reproduced m the last Ccntralhlatt f Chtrurgte, 
No 42 

66 Roentgen Dermabtis.—^In the case described the findings 
mdicated on obhteratmg endarteritis The patient was a phy 
sieian who had had occasion to work with the Roentgen rays 
for three years A chronic ulceration developed at the base of 
one of the finger nails, and the pain became so severe that the 
finger was finnllv amputated two Tears after the ulceration 
developed. The historv and the literature on a ray bums are 
added. 


Beitrage zur klin. Chimrgie, Tubingen 
Last Indexed page 12S7 

71 C'wLIII Vo 1 ) *Anatoml8che and kllnische Untersnehnnpen 

nter die Ma^n uad Dana Carclaome (cancers In digestive 
tract) VT Petersen and P Colmers. 

72 •BeltrSge snr ROctenmarks Chimrgie (of spine) F Selberg 

73 Ueber Schrotschnssverletznngen bel HeeresangehDrlgen mit 

besonderor Berflckslchtlgnng des HInzntretena von Wnnd 
starrkrampf (tetanus after shot wounds) G Schmidt 

74 TJeher die mIt Gallenstelnavmptomen verlanfcnde chronlsche 

PankreatlUa (4 cases with gallstone symptoms) L- Ams 
perger 

76 TJeher elnen In Anschluss an elnen Leber Abszess entstandenen 
Fall von Lungen Abszess. Ossig 

71 Caremomas m Digestive Tract—The material reviewed 
includes 60 cases of cancer m the stomach, 22 in the colon and 
212 in the rectum The mahgnancy of the vanous kinds of 
cancer differs widely, so that exploratory e.vcision should al 
ways precede operation The writers describe the unicentnc 
growth, anatomic findings, etc, of the vanous forms, and re 
mark that the mode of groivth of cancers m the digestive 
tract excludes a parasitic etiology It seems to be possible 
that non cancerous cells may be deported from the cancerous 
organ The article is illustrated with 16 plates and 117 cuts 
in the test Gastnc caheer spreads along the inner wall of 
the stomach, cancer m the colon remains limited to a circmn 
senbed spot, while cancer in the rectum spreads httle inside 
the rectum, but has a tendency to invoh e earlv the pararectal 
tissne. 


<2 Snrgery of Spme—One of the 4 cases desenbed was an 
extradural lipoma causing compression of the spmal cord, one 
was a tnherculous menmgitis, another spondylitis and another 
a sarcoma in the pio. The focus was freely exposed and ex 
cised and the patients with the lipoma and the tuberculous 
spondybtis were permanentlv cured Every progressive tumor 
in the spine should be operated on, as the outcome is other 
wise fatal, hut the prospects of success are not alwavs certain 
Onlv a few tumors in the spine are capable of bemg radically 
removed When the cord is involved the grovrth is inopera 
hie But when a bpoma, fibroma, psammoma, echinococcus or 
exostosis has developed and compresses, but does not encroach 
on, the cord, success may he counted on Alere diagnosis of 
the segment affords no information as to this pomt The first 
symptoms of a surgical spmal aflTection mav be” restricted to 
simple bladder disturbances The pains are often taken to be 
sciatica or intercostal neuralgia 


Berliner klinische Wochenschnft. 

41 Salkowski number) ‘Recent Studies of chei 
El^Us^e^lel™''^ ^ Kossel —^Aeuere Erjrebnisse tf 

•Actlim of QuIdIc Acid on Ume HetaboUsm. E. OberndSrlTc 
des MeSchotu^ Chlnnsanre nnf den Kalkstoffwechs 

Reactions of Sugar A Jsenmann—Xeue Fa 
dcr Zucker 


70 ‘Action of Lead on Uterus. L Lewln —^Ucher die Wlrkung 
des Blels ant die Geb*irmt3tter 

80 ‘Diagnosis bv Test DleL H Strauss—Ueber Fortscbrltte 

dor Darmdlagnostlk durch die Br^dlat Treher das 

81 Carbohydrates During Autolysls C benberg—Ueber ^ 

Vorhalten dor Kohlehydrate bel der Antolysc uud lur Frt^ 
nach der Blndnng der Eohlehydratgruppe In den Elwelss 

82 ‘Elaboratkiii of Glycnronlc Acid J Wohlgemnth —Ueber QIn 
knronstturebUdung belm Menschen 
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76 Chemistry of Albumin.—^We have learned that the albu 
mm molecule is composed of a number of organic groups which 
enn be easily separated, but which retain their separate iden 
tity The albumin molecule is thus like a large vessel which 
contains various orgamc compounds lesulting from the vital 
activity of the organism The vessel contains sometimes more 
of certain of these compounds than of others The proteids 
contain usually three times as many atom groups as tha pro 
tamins and the latter are thus simpler in their composition 
and easier to study They have been found hitherto only in 
the spermatozoa of fishes The varying composition of the 
albumin molecule probably corresponds to varying physiologic 
purposes Experiments on dogs showed that phosphorus in 
foxication aiuses chemical changes in the albumin bodies m 
the liver Certain compounds in the albumin molecules dmun 
ish m quantity, while others increase The, large amount of 
nuclear substance in young, growing tissues is an important 
factor in these variations Kossel long ago called attention to 
the genetic connection between nuclein and hvpoxanthin and 
xanthin, adenin and guanin, and his later research has shown 
that uracil, thymin and cytosin belong in the same series of 
nuclein derivates The different arrangement of the carbon 
and nitrogen atoms in these and in arginin and the imidazol 
ring suggests that this grouping is a means or between 
product in these synthetic processes 

77 Action of Qnmic Acid on Lime Metabohsm.—Obem 
ddrffer has been studying on his own person the elimination of 
lime under the influence of ingested acid He reviews the 
experiences of Rumpf and others which have established the 
possibility of thus influencing the output of lime, and gives 
the details of his own experiments He preferred to use qninic 
acid, and found that the elimination of lime in both stools 
and urine far surpassed the amount of lime ingested. All but 
4 per cent was eliminated through the stools The phenomena 
observed indicate that the quimc acid is eliminate in com 
binatioa with the lime, and hy way of the intestines He has 
not attempted to apply to the sick the data thus learned from 
a healthy subject, hut the results observed certainly encourage 
further research in this line of possible therapeusis for nr 
tenosclerosis, etc 

79 Action of Lead on Uterus.—^Lewm mentions that profes 
sional lead poisomng is more common among women than men 
In Vienna 26 4 per cent of the women, and only 6 9 per cent 
of the male employes in the type foundries, and 80 per cent, 
of the women making lead foil capsules are victims of lead 
poisoning He has been examimng 81 such women, and found 
that out of 123 pregnancies there are only 14 living children 
Lead poisoning in the father alone leads to equally direful con 
sequences In 7 such married couples, with 32 pregnancies, 
there was abortion in 11 cases, and only 6 of the children sur 
vived to the third year, and 3 of these died soon after Lewin 
conunents with approval on the regulations In Erance which 
exclude women from trades using phosphorus, arsenic, chro 
mates, etc. He thinks that the state should interfere to pre 
vent this wholesale slaughter of the innocents and inevitable 
decay of the worker 

80 Test Diet m Diagnosis—Strauss regards the use of the 
bchmidt and Strasshnrger test diet as a great progress in the 
^gnosis of the intestinal functions He uses a diet made up 
from the hospital kntchen 15 liter milk, SO gm scraped 
meat, 200 gm soft mashed potato, 2 eggs, 40 gm butter, and 
soup made with 40 gm oatmeal, 25 liter bouillon and 0 zwic 
tack, each 18 gm The aspect and smell of the stools on this rmi 

orm test diet and the interval before they appear are impor 
taut pomts for the diagnosis When a healthv subject takes the 
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test diet, ninrkod ofT Mitli cnnnin, tlic first stnincd stools ap 
penr in about 15 lo 25 hours An inlcn'al of 10 to 15 hours 
s\ns obsoned m his axpcrioncc only in colitic processes, espe 
cinlly when the lower part of the colon sins in\oUcd An in- 
tcnnl of 3 to 5 hours nns noted only in conditions nccom 
psnied b’i o\cossne peristalsis Studj of the mucus content 
and of the renclion of the stool is more reliable than after a 
Sipple test meal A still further means In uhich the test diet 
can bo utilircd is for determination of the tolerance for cer¬ 
tain articles of food For this he repents the test diet, mark 
ing it off uith charcoal, piving tuico or four times the amount 
of meat, potato or butter, or reducing them in like proper 
tions Careful study of the subjcctuc findings at the same 
time will aid in selection of an elcctnc diet He prefers for 
the fcrmcntntwn test a large, graduated reagent glass uith a 
rubber cover allowing the passage of a U slrnped tube Tins 
shows the intensity of the fermentation during given periods, 
and also the amount of carbonic acid generated He gives the 
details of the standard technic ho has adopted for this test 
The microscope shows the amount of digestion of fat and 
utilization of starch, and the nloin test will rcieal “occult” 
bleeding He further ascertains the amount of indicnn This 
differentiates a "putrid” from a “bland” diarrhea 

S2 Elaboration of Glycuronic Acid m Man—Wohlgemuth 
describes the case of a physician who swallowed by mistake 
75 gm of cocain and then took nm^l nitntc, followed by nearly 
a pint of brandy Artificial respiration was kept up for sci 
era! hours with inhalation of ovygen, and camphor was given 
subcutaneously In two weeks the patient rras fully restored 
Tile urine contained large proportions of grape sugar at first 
and later of glycuronic acid These findings suggest that the 
cocain and alcohol had injured the organism to such an extent 
that its power of oxidation was temporarily reduced It was 
incapable of oxidizing the sugar produced and also the gly 
curonic acid elaborated after the elimination of the cocain and 
camphor Wohlgemuth thinks that this ease supplies the miss 
mg link in the demonstration of the primary origin of glvcu 
ronic acid 
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84 Radium Treatment—^Werner and Hirschel report the 
sxperiences at Czerny’s clinic with 22 patients exposed to the 
action of 10 mg of radium bromid The oases included 6 of 
carcinoma, 1 of melanosarcoma, 2 of nevus, 6 of angioma, 7 of 
lupus, etc The radium was always applied to the part in a 
capsule, fastened with adhesive plaster, from fire to thirty 
minutes at a time No effect was apparent in the malignant 
tumors, but in the benign and in the tuberculides the results 
were extremely satisfactory, and no recurrence has been ap¬ 
parent five to ten months after treatment In lupus the ex¬ 
posures were longer, to a maximum of three hours After 
these lontT exposures it was noticed that the nodules showed a 
more maAced specific reaction than the epidermis, while with 
frnctioned exposures the skin reacted more It proved possi¬ 
ble to cure a nodule by a single long exposure, without necrosis 
ot the skin in some instances This and other facts which they 
cue cecm to suggest that madeipinte treatment does harm in¬ 
stead of good, and that the ideal results should be sought by 
longer, nnfrnctioned exposures In malignant disease, espe 
emlly, the rule should be to treat radically with the rays or 

not at all , jn 

87 Piostrcss m Treatment of Eclampsta —Ghtsch reviews 40 
communications that have been published recently in regard 


to the treatment of eclampsia Chloral by rectal injections 
seems to be useful, as is also the rinsing out of the stomach 
to remoie toxic substances eliminated by this route 

03 Medical Publications —^Kohn comments on the multiphc 
oio medical periodicals, Germany alone possessing 

, with a constant influx of new ones He says that writing 
and research are not at all m proportion, so that there is no 
reason for so many journals Many issues can be laid aside 
unread without fear of having missed something that is new 
and of real interest As soon as some one subject assumes 
more than usual prominence a journal la devoted to its ex 
ploitation Ere long, without any actual need for it, other 
journals appear, devoting themselves to the same hue of 
thought. Kohn mentions that there are in Germany to-day 7 
journals on gynecology, 5 on ophthalmology, 6 on pediatrics 
and 3 taking up the subject of prevention of tuberculosis, 
when one journal in each of these special fields would be more 
than sufficient to chronicle actual advances 'Why then, he 
asks, 18 the market flooded with so many journals which, are 
bound to react unfavorably on the progress of medicine He 
condemns simultaneous publication of an article in a number 
of journals, the desire to write when there is nothing to write 
about, re writing, with slight changes, of the same article so 
as to haic an excuse for its publication, and appending to an 
article a lengthy but useless bibliography, a custom much in 
vogue at the present time Many journals are kept alive by 
the advertisements alone, others by the desire of young men 
to appear before the public in print, others by articles writ¬ 
ten to please the editor or for some other extraneous reason 
The consequence of all this flood of periodical literature is 
that renders, because of lack of time or for financial reasons, 
content themselves with the reading of abstracts and do not 
attempt to keep up with the endless procession of curTcnt liter 
nture This is necessarily superficial, and leads to superficial 
reasoning, while an error in an abstract is perpetuated in other 
works based on it As a remedy Kohn suggests that all teach 
ers and research workers restrain their assistants and stu 
dents from writing until they have a definite result to present, 
and to keep them from “padding” the articles, and physicians 
should not be ever ready to “favor” a young editor with an 
article just to help out, or to lend the weight of their name 
and authority to the exploitation of the journal 
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94 Treatment of Hsrperaadity of Stomacli,—Von Noorden 
has witnessed extremely favorable results from forced feeding 
supplementary to the ordinary measures, in cases of acid gas 
tnc catarrh and ulcus In hyperacidity in poorly nourished 
subjects, he has also found forced feeding useful m conquering 
the existmg hyperaciditv It sometimes cures wnthout any 
other measures In 3 cases of hyperacidity described there 
were no subjective disturbances In 3 others the hyperacidity 
was accompaiued by obstipation The secreting processes were 
restored to normal in these cases by curing the obstipation, 
which was accomplished by laxative mineral waters and diet 
ing He regarded the hyperacidity as merely secondary, and 
the results of treatment on this basis confirmed its correctness 
In case of gastric ulcer his measures are very strict for eight 
or ten days He then rapidly pushes the nourishment, some 
times reachmg 3 600 to 4 600 calones a^day by the end of the 
second week, making extensive use of fats He is convinced 
that this accomplishes as much as the Leube technic while it 
has the advantage that it invigorates and restores the patient 
more effectmllv As a rule, he gains 10 to 16 pounds on this 
treatment when previously reduced 


90 Treatment of Hemorrhoids.—Proebsting attributes the 
disturbances of hemorrhoids to retention of feces in and 
around the sphincter He thinks that the best treatment is 
by cleansing rectal injections after defecation, preferably with 
cold water although tepid water can be used if cold is not 
tolerated He teaches his patients how to make "the toilette 
of the anus” with a small bulb syringe, and many have been 
entirely relieved of all hemorrhoidal disturbances by this sim 
pie measure 

100 Disinfection of Biliary Passages.—^Kuhn’s announce 
ments in regard to the efficient sterilization of the biliary pas 
sages with the salicylates was summarized in these columns, 
page 1095 

101 Hyperacidity m Incipient Gastric Cancer—^Ziegler has 
observed 6 cases m which uncomplicated hyperchlorbydria 
\vith normal motor functions preceded the development of a 
cancer of the stomach He is convinced that carcinoma should 
be suspected when hypcmeidity exists rebellious to all the 
usual measures, such ns regulating the diet, lavage, bismuth, 
atropin, alkalies, etc. The ,lingnosis is almost certain when 
motor disturbances become superposed on the hvperchlorhydna 
A repugnance to meat generally accompanies the hyperchlor- 
hvdna The subjects are usually past the age when the lat 
ter is most common 

103 Digestne or Alimentary Hypersecretion in Stomach.— 
Strauss remarks that the determination of this condition re- 
qmres consideration of a number of circumstances There is 
cvidcuUv a. close connection with hyperacidity and ulcer, and 
it seems to be more frequent in cases with dilatation of the 


stomach than without It has no direct connection with motor 
insufficiency, although it may outlast it, but in this case merely 
as an expression of the irritation of the mucosa from 
nftting stomach contents The etiology of the digestive 
hypersecretion is liable to be multiple, and removal of the 
cause 18 the first indication in treatment When induced by 
gastroptosis, forced feeding may prove more useful than 
bandages, as it relieves the general asthenia and may restore 
normal conditions throughout When dependent on a hernia, 
surgical treatment of the latter is indicated. Symptomatic 
treatment should be the same as for hyperacidity Afilk is 
useful, but a strict milk vegetanan diet is required only 
when the manifestations of general neurasthenia or obstipation 
predominate in the clinical picture Improving the intestinal 
functions frequently improves at the same time the hyperacid 
ity or "digestive** hypersecretion The Carlsbad cure is par- 
facularly useful for this purpose 

109 Polymyositis,—^The postmortem findmgs in the case de 
scribed showed numerous hemorrhages and interstitial in 
flammatory processes throughout the muscles involved There 
were also inflammatory processes in certain joints There was 
a history of preceding gnppe 

114 Reduction of Sensibility of Myocardium by Digitalin.— 
Through all Brandenburg*8 expenmental research one phe¬ 
nomenon was constantly observed, namely, that a small amount 
of digitahn mjected under the skm temporarily diminished 
the response of the heart muscle to stimuli of various kinds, 
while it mcreased its contractility He discusses the clinical 
significance of this fact Among other points brought out is 
that digitalm is contraindicated in cases in which the irregn 
larity of the pulse is due to morbidly increased automatic 
action of parts of the heart which normally do not develop 
movement stimulus This class of cases includes certain 
forms of pulsus bigeminus in neurasthenic subjects Digita 
Im in such a case would only exaggerate the morbid tendency 
of the heart muscle to independent action at the atno ventn 
cular boundary 

117 Rare Comphcations of Dysentery—^The complications 
were urethritis, double conjunctivitis, rhinitis and severe 
iridocyclitis The Shiga bacillus was agglutinated strongly 
even at 1 to 320 

122 Tetany with Dilatation of Stomach.—Only 42 cases are 
known of tetanv m connection with dilatation of the stomach 
Richartz describes another case It was remarkable for the 
facts that the tetany developed after lavage of the extremely 
dilated stomach nnd that it vanished completely after removal 
of a coUoid carcinoma in the stomach At the laparotomy 
several cherry stones were found in the stomach and 80 plum 
stones The patient had not eaten any plums for a year or so, 
and asserted that it had been many years smee she had been 
in the habit of occasionally swallowing a plum stone 

126 Vasodilatmg Measures m Chronic Nephritis.—Edel sum 
manzes the aims of therapeusis in chrome interstitial neph 
ntis as, I, the reduction of the blood pressure by vasodilating 
measures, such as rest in bed, warm and carbonated baths, 
amyl nitnte and nitroglycerin, 2, permanent strengthening 
of the heart by suitable exercises, and, 3, systematic measures 
to restore tone to the nervous system The albuminuria di 
mimshes with decreasing blood pressure Mountain climbing 
18 particularly useful as an exercise to strengthen the heart, 
both bv the muscular exercise and by the dilatation of the 
^sels in the muscles and skin, but high altitudes should be 
TOrtly avoided Nervous influences, emotions, etc, affect the 

V, ^ contracting the arteries It is not improb¬ 

able that the heart itself mav suffer from this cause These 
nervous influences should be counteracted by tranquillzin<z the 
patient, reassuring his alarm at the discovery of the albumin 
una Obcsitv should be reduced Seven patients treated on 
tneic principles were much improved 

120 Boas Oppler BaaUi as Sign of Cancer—Heichelheim 
announces from an experience with 0 ca-es of gastric cara 
noma that the long thread bacilli can be mo'=t easilv di“co\ered 
in the dark brown clots of blood in the stomach content Re 



1690 


BOOKS RJSCEIYED 


peatcd findings of blood clots in tlic stomach contents, with 
unusimlU large proportion of free IICl, spcnlc for cancer, 
and the diagnosis is almost positive iilicn the thread bacilli 
are very numerous If they arc scanty tlic diagnosis should 
be cautious!} formulated 
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130 (Xo 370 ) Trnnmntlsmo del ernneo rracturn do la boveda, 
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130 (Xo 37C ) Sobre log prcclpltndos por concdnclon y sobre 
nifrunns proplcdados del cticro snntndneo dlluldo (congcln 
tion and other properties of diluted scrum) E Bltll 

133 Intercurrcnt Diseases During Impnsonment.—Avendnno 
proeontod this article at the last Latin American Congress 
He urged n conference to agree on uniform measures in case 
of intercurrent diseases afTccting criminals undergoing sen 
tcnce Provision should be made ho tliinh® for the execution 
of the sentence to be suspended during a serious intercurrcnt 
disease or msnnitv, until the subject has recovered under 
treatment in a hospital or other safe place Tlie time of the 
duration of the disease should bo deducted from the period for 
■whjoli ho was sentenced His final plea is that small prisons 
should be erected at lanous points in each country, instead 
of large central prisons, in order that the prisoners may live 
m the climate to which they are accustomed 

130 Simple Mode to Determine the Coagulating Power of 
the Blood—^Bifli giios an illustration of a simple apparatus 
which consists of an ordinary test tube, about 20 to 25 cm 

long and 4 cm in diameter The stopper of the tube has two 

openings, one holds a thermometer which projects nearly to 
the center of the tube A glass rod passes through the other 
hole, just projecting into the tube, but carrying a platinum 
wire 5 mm tliick and 10 cm long This wire is bent into five 
small, round loops, each 3 to 4 mm in diameter This takes 
up the wire so that tlie lower end reaches downward only a 
little below the thermometer, each just above the middle of the 

tube, whicb is filled half full of vater A drop of blood is 

drawn from tbe finger, and each of the ft' c loops is touched 
to the blood, nbich rapidly spreads out and fills each loop 
The stopper is then replaced in the test tube and the time noted, 
the temperature of the tube being kept at 08 to 77 P At 
certain intervals tbe glass rod is pushed downward through tbe 
stopper, just far enough to bnng one of the loops under the 
surface of the water If the blood has not coagulated it dif¬ 
fuses into the water Again the rod is pushed doivn after a 
similar interval, and so on, until the blood has completely 
coagulated, when it no longer diffuses, hut sho'vs ns a firm 
round disc m the loop below the surface of the water In 
normal conditions coagulation is complete in seven to ten mm 
utes Biffi has compared the findings with those of the more 
complicated apparatus for determining the coagulability of the 
blood, and found that they paralleled each other with great pre 
cision He calls the instrument the hemogelometer 
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DRUGS IRRITANT TO THE EIDNEYS, AND 
HENCE TO BE AYOIDED IN IMPAIRED 
EIDNEY FUNCTION * 

TORAID SOLLIMANN, MX) 

Professor of Pharmacology tVestem Reserve Lnlveraltv 
CLEreLAfVD, OUIO 

The title of this paper really covers two distinct sub¬ 
jects the study of renal irritants, and the question 
whether the use of these should necessanl} be con¬ 
demned in the presence of nephritis I shall reverse this 
order, and discuss m the first place the question 

Is the use of drugs which irritate the kidnej's to be 
prohibited when the renal functions are impaired? 

THE GEHFRAL PROBLEH 

This common opinion, that renal irritants should be 
avoided in renal diseases, seems to he based rather on 
a priori conceptions, than on direct experiments or ob¬ 
servations Basmg ourselves on analogy, on the com¬ 
mon experience of inflammatory processes m other re¬ 
gions which have been better stuped, we are doubtless 
justified m acceptmg this as a general rule If it causes 
us to err at aR, the error is apt to be on the safer side 
But, after all, may there not be important exceptions 
to tins general rule? Have we not many instances in 
which an irritant agent acts favorably on an inflamma¬ 
tory process m other situations^ Are we correct m as- 
sunung that this may not occur m the case of nephritis ^ 
Were tins the case and should it be proved that every 
renal irritant causes a further mjurj' to the mflamed 
kidney tissue, it would not, even then, necessarily fol¬ 
low that every renal irntant should be proscribed The 
injury to the kidney is not the direct source of danger 
in nephritis, but the immediate danger hes rather m 
the secondarj results of this mjury, viz the retention 
of deleterious substances in the body It is quite con¬ 
ceivable that a drug might be immensely useful by lead¬ 
ing to the excretion of these substances, even if it did so 
at the expense of some further slight injury to the kid- 
noj It need scarcely be said that its field of usefulness 
would be verv limited, but were we to exclude irritants 
altogether from the treatment of mflamed conditions, 
we should have to dispense with all forms of stimula¬ 
tion Is not rest the first desideratum in the treatment 
of inflammation, and is not everv extra work thrown 
on the mflamed organ mjurious to it, and therefore 
every sbmulant contramdicated ^ Nevertheless, we often 
risk tins lesser direct evil for the greater indirect bene¬ 
fit which experience has taught us to expect And so m 

• Head at thp Fifty fifth Manaal Se'^slon of the American Med 
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the case of the kidney, if we condemn on w priori grounds 
and without qualification everj' form of irritation, we 
must also condemn bj the same reasoning every form of 
diuresis On the other hand, we must not fall mto the 
error of supposmg that only those drugs are to be 
avoided m nephritis which irritate the kidneys, or which 
stimulate them to overwork Dangers quite as grave 
may arise from the retention of deleterious substances 
mtroduced imder the disguise of medicmes The daiiger 
of a constant admmistration of potassium salts, digitalis, 
etc, imder conditions when they can. not be excreted, 
lies even more m their general toxicity than m any direct 
effect on the kidneys A recent work on the effect of 
salts m nephritis^ also suggests that drugs which are m- 
different to healthy kidneys may become irritant m 
nephritis EmaUy we are confronted with the question 
Are we justified m assuming without direct proof that 
the dnigs which are capable of produemg nephritis, 
are reaUy renal irritants m the therapeutic doses ? It is 
qmte reasonable to suppose that doses which are mdif- 
ferent to healthy kidneys may become irritant m 
nephntis, but there must evidently be a limit to this, 
and the question as to whether our therapeutic doses 
he above or below this limit can onlj'' he answered by 
experiment 


SPECIFIO PROBLEMS FOR AHEMAL ESPEBIMENTS 


It IS evident, from these considerations, that the prob¬ 
lem can only be solved when we are m possession of con¬ 
siderable experimental material—most of which is, un¬ 
fortunately still wanting We should know in the first 
place whether a drug is capable of producing nephritis 
at all, and to what anatomic lesions it gives rise This 
portion of the problem has been studied quite well The 
next experimental question concerns the effect of these 
nephritic poisons on the composition of the unne, and 
here our knowledge is already very deficient All the 
nephritic poisons give nse to unne which contains pro- 
teids, casts, renal epithehum and often leucocytes, in 
some cases blood or hemoglobm and its derivatives are 
excreted The quantity of urine is increased by small 
doses and dunmished by larger quantities—and there 
our information generallj stops 

The effect of different doses on the constituents of the 
urne—^which is most important from a therapeutic 
standpoint—has scarcely been studied except m the ca^e 
of a few diuretics It has been shown that glomerular 
nephribs (as produced by canthans) greatly lessens 
the renal excretion of water, and dimmishes or abolishes 
tUe diuretic__effect of fluids, salme diuretics, caffem and 
phlo^hi^,- and that the molecular concentration of 
ttic blood serum therefore tends to increase" irhercas 
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those nephritic poisons M]»ch net only on the tnbniar 
epathoiinm (chiomnte) ]invo loss efloct It Ims been 
shown h^ SCIcrnl nivcsligntors that all nephntac poisons 
aucl cluirotics (except water) tontl to break dowm'the 
chlonci regulating mcchnnisnis in tlie rabbit, but not m 
the dog This is about the extent of our experimental 
Icnowledge of ihe sub;]cct Evidently, thcie is a large 
field for pharmacologic iniestigation, which would nec- 
essnrih ha\c to be done on animals Kcsearches along 
tins line could scarcely fail to yield important additions 
to our knowledge of iho drugs of nephritis and of the 
plnsiologi of tile kidney These results, obtained with 
toxic doses on hcaltlp kidneis could not, however, he 
applied directly to the question of the ettccts of thera¬ 
peutic doses on diseased kidneys 
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come must be kept perfectly imiform It may not be 
superfluous to dxvell on the fact that these observations, 
£ valuGj Tiiust be made with chemic methods 

of sufficient accuracy The so-called rapid clinical meth- 
ods of quantatative estimation are generally worse than 
useless for scientific purposes Eesults which are not re¬ 
liable are necessarily misleading I am well aware that 
investigations of this character consume time Consid¬ 
ering the many possible types of nephritis, it would 
probably be necessary to dispose of a considerable num¬ 
ber of sucli studies before generalization w^ould be safe 
But from the great importance of the subject I feel 
connneed that the results w'ould in the end justify all 
the cost 

SIN'OPSIS OF LITEUATUIlL 


mmTANT to kjdneys—sollmann 


CLIXIO VL IXVrSTIG VTIOXS 

For tins purpose w e must know the ciToct of therapeu¬ 
tic dn=cs on inctaholisin and on the excretion of the 
urinnr\ con'^tiiuonts both in henltliv kidncxs and in the 
\aron« forms and 'ifages of nephrjii<; We mn^t nFo 
know h\ direct experiment and not merel\ In a pi ion 
reasoning the modifications whicli iliesc therapeutic 
doses mi reduce mto the ncphiitic process itself As a 
preliminan to this, w o also must hnic an accurate knowl¬ 
edge of the chemical data of the xanous forms of neph¬ 
ritis We already loioxv that there are consiclciable difTer- 
ences in the reaction of the xanous classes of animals to 
drugs—w itncss the different effect of caffem on rabbits 
and dogs, the different behavior of the chlonci regulating 
mechanism m these animals toward nephritic agents 
These facts indicate that experiments on the lower ani¬ 
mals could not he applied directly to man although thox 
would be valuable for orientation, and as pharmacologic 
data But direct experiinonfs on hcalthx human sub¬ 
jects and on nephritic patients arc the surest wai to a 
successful solution of tliese problems I would not be 
understood as adiocating indiscriminate exporimenta,- 
tion on patients I am only pleading for the thorough 
scientific study of those instances m which drugs, such 
as calomel, digitalis potassium and anesthetics would be 
conservatively administered in any oa=e 


METHODS or IHVrSTIG VTION 

The methods of study are sufficiently indicated by tlie 
preceding considerations They would comprise a 
thoTougli and accurate investigation of the constituents 
of the unne before during and after the administration 
of the drug This would bear m most cases particularly 
on the total quantitiy'^ of urine, its molecular concentra¬ 
tion, and the percentage and daily quantity of the nitro¬ 
gen, ehlonds, and pioteid The more factors arc deter¬ 
mined in a given case, the greater its value, but too 
great multiplicity of observations tends to inaccuracy, 
or at tlie best, restricts the number of eases which can be 
observed For this reason further refinements such as 
the separate determination of albumin and globulin, of 
the various nitrogenous metabolites and of the salts, 
also the effect on the excretion of salts and other drugs 
introduced into the body, would form proper subjects 
for later investigation 

The subject of the greatest immediate importance is 
beyond doubt, the effect on the proteid of the urine, for 
this IB the only quantitative index which we have of the 
course of the nephritis The percentage of the proteid 
16 especially important Emerson* has again sliowm the 
xelSity of this factor It need scarcely be mentioned 
that ^the^ general conditions, such as diet andjialtjm 
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It is tlierofore a source of astonishment to find how 
liitlo work has been done m this direction There is an 
excellent paper by Emerson* whicli may well be taken as 
a general model for this w'ork This research, small as 
it IS to tlie entire subject, already mdicates that diuresis 
produced by the administration of water or dmretm does 
not increase the percentage of proteid in acute or chrome 
nephritis, and may ex'en diminish it, it also demon¬ 
strates the xalue of a milk diet and rest in bed, and 
establishes some other raluable data, surely not an un¬ 
promising show’ing for a single and comparatix ely sim¬ 
ple research 

Emerson’s results agree xerv well xvith those obtained 
by me'^ m a case of "plix siologic ’ albuminuria The sub¬ 
ject liad a persistent albummnna, amounting to 0 32- 
119 gm per liter, oi 0 2-0 9 a day, without any other 
sxmplom of nephritis or abnoimaht^ whatsoever * Ya- 
rious drugs were tried, m thcrapeutib doses, none of 
ihese piodnccd changes exceeding the normal variations, 
the only positixe result was obtained with a xerj large 
dose (31 gm ) of potassium acetate, xrhich produced a 
free dimesis and lessened the per cent of proteid, xnth- 
out alteiing its daily quantity Smaller doses (4 and 
11 7 gm ), as also therapeutic doses of potassiuip nitrate, 
4 gm , caffem, 0 G gm , uiea 2 1 gm , digitahs, 1 c c of 
tincture, nitroglx conn, 3 3 and 3 9 mg , strychniu, 
6 5 mg and water liad no certain effect on the albumm 

There are also a considerable number of observatious 
on the effect of water and salts on tlie composition of the 
urine in health and a few studies of their effects m 
nephritis I shall only consider the latter Kovesi and 
Eoth-Schulz“ state that the administration of water, 
which ordinal ily increases the quantitv of urine and 
lessens its molecular concentration (depression or freez¬ 
ing point), does not have this effect in acute and sub¬ 
acute nephritis, the divergence from the normal remit 
is less m cases of contracted kidneys They propose this 
as a diagnostic test for kidney insufficiency Koepjie^ 
arrives at the same result It is also well knoivn that a 
diseased kidney can not secrete urines xnth a molecular 
concentiation much higher than that of the blood,® espe¬ 
cially when tlie tubular epithelium is involved Some 
important contributions to this subject of the effects of 
salts and water on nephritis liave appeared quite re¬ 
cently, stimulated bv the observations of French clini¬ 
cians on the effect of salt on nephritic edemas Mohr 
and Dapper® obtain the important result that a moderate 
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limitation of water (to IVi liters per day) leads to a 
dunumtion of nephritic edema, without diminishing the 
excretion of metabolites (nitrogen and phosphates), hut 
on excessive reduction, whilst it may lessen the edema, 
also impairs the excretion 

Witli chronic contracted kidney, the reduction of ra¬ 
ter causes generally a temporar} increase of the albu- 
mmnna, but tins soon returns to the previous degree 
Mohr^" and von Kozicrkowslo''^ find that some cases of 
nephritis show a retention of chlorid while others do 
not have this tendency 

I would also cite the studies of Castaigne and Bath¬ 
er},^ who cite numerous cases in which albuminuna 
was caused, m some, by administermg sodium chlond, 
m others by vnthholding this salt They also found 
that doi,es of salt which did not cause albuminuria in 
normal rabbits increased an already existing renal al¬ 
buminuria 

While this list of investigations dealmg with quanti¬ 
tative determinations of the effect of nephritic and diu¬ 
retic drugs IS perhaps not quite exhaustive, yet it is 
fairh so, and tins illustrates the paucity of our positive 
knowledge of tlie subject, which I have emphasized 
earlier m this paper 

THE PHABMACOLOGT OP NEPHEITIC TOISOKS 
In the absence of these experimental data, it is not 
possible for me to treat of the subject as I would wish 
to do 1 e from the stendpomt of the effect of nephntic 
drugs in nephriti« I must content myself in present- 
mg to you what is known concerning the effects of toxic 
doses This study has more interest for the pharmacolo¬ 
gist than for the prachcmg physician, but it is not de¬ 
void of importance to the latter, since it wiU serve to 
pomt out to him which drugs shoiild be held in suspicion 
and which therefore require investigation 
A verv large number of the most commonly used 
drugs must be placed m this class Everyone is familiar 
with tlie fact that most substances act as irritants if they 
are brought in contact with tissues, m sufficient concen¬ 
tration It IS also well known that the conditions for 
imtation are peculiarly favorable in the kidney, partly 
because the concentration is increased during the excre¬ 
tion of the substance, and also because the renal cells 
are pecuharlv delicate and subject to injurj' To em¬ 
phasize the latter fact, we need but recall the compara- 
tivelv small variations from the normal which give ri^c 
to albuminuria and that clamping the renal artery for 
a ven short time causes a verv persistent impairment of 
the renal functions 

A drug, to be classed as a nephritic poison, must 
possess the followmg qualities 1 It must be capable 
of caiismg irritation 2 It must be capable of being ab¬ 
sorbed 3 It must be capable of mjunng the kidney 
m doses which are smaller than those which wiU pro¬ 
duce acute death through its other actions 4 In some 
cases the nephntis is not so much due to the direct effect 
of the drug on the kidney ns to the breakmg down of 
the blood-corpuscles and other tissue changes 

The more important nephritic poisons may be grouped 
as follows, accordmg to the tissues whidi they may 
affect 1 Tubular epithelium primarily, stroma sec- 
ondanlv nietils aloin coal tar products, alcohol and 
anesthetics, oxalates 2 Glomeruli pnmanh tubules 
only with larger doses cnntharidin arsemc. 3 Gen¬ 
eral irritants essential oils 4 Only irritant under 
special conditions Caffein neutral salts of alkalies 

10 n. Molir IDia. 1004 TOI 11. p 831 
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5 Affecting kidney secondarily Poisons destroying 
blood, chronic poisons (alcoholism, morphinism) 

For convenience of study I have divided the neph¬ 
ritic drugs into several large classes, accordmg to their 
chemical affinities 

GROUPS OF METALS 

All metals, so far as they have been studied^* cause a 
nephritis when they are absorbed into the body m suffi¬ 
cient amount This has been actually observed with the 
followmg Alummum, antimony, arsenic, beryllium, 
bismuth, cadmium, cerium, chromium, cobalt, copper, 
lead, manganese, mercurj", nickel, phosphorus, platinum, 
silver tungsten, uranium and zme 

Owmg to the emetic effects and the small absorbabil¬ 
ity of most metals, the nephntis results only when cor¬ 
rosive doses are taken, or if the salts are mjeffied directly 
mto the vems or subcutaneously Mercury, arsenic and 
chromates are notable exceptions Nephritis may also 
anse in the course of chronic poisonmg by any metal 
The anatomic and functional effects are alike for all 
metals, with the few exceptions which wdl be noted pres¬ 
ently The finer details have only been studied on the 
more important metals, but there is every reason to 
suppose that the others conform to the same type 

Anatomte Changes —^The anatomic changes are at 
first confined to the epithelium of the convoluted tu¬ 
bules, which show cloudy swellmg dismtegration of the 
nuclei and impaired staining quahties, and often fatty 
degeneration If the dose is very large, and in chronic 
poisoning, the mflammation extends to the connective 
tissue, which shows round-cell infiltration, cirrhosis and 
other changes 

Urine—The urme is moderately increased by very 
small doses, larger doses dimmish its quantity to totM 
suppression It becomes albummous and often bloody, 
and contains leucocytes, renal cells and numerous easts 
The clmical phenomena of this nephntis need not be 
discussed 


SPECIAL METALS 


Arsenic —This produces a specific paralysis of capd- 
lanes, which is most pronounced m the glomeruli ^el- 
hn and Spiro,* experimenting on rabbits, found the 
space of Bowman's capsule all but obliterated by the 
swollen capillaries In addition to this, arsemc has the 
usual metal effect, the epithehum of the convoluted 
tubules being affected m vanous degrees, while the 
straight tubules escape almost unchanged Albuminuna 
appeared within ten mmutes after the hypodermic m- 
jection of 10 mg per kilogram 
Phosphorus —^This causes the same fatty degeneration 
in the kidney which it produces m other organs 

Bismuth -—This is said by Langhans” to act differ- 
ently ^m other metals, and more like canthandin, 
small doses causmg a strong glomerular nephntis, with 
^parativelv little change m the tubular epithelium 
1 he stroma however, is affected quite early 
Chromates and Bichromates —These have been used 
extensnelv in experimental work to produce an almost 
purely tubular nephnbs * The epithelium of the con¬ 
voluted tubules may undergo total necrosis The 
glomeinlar epithelium and the straight tubules are un¬ 
affected or at mod suffer verv late The urme becomes 
alDuminous, scants and contains numerous ca< 5 ts and 
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•^otnctimcs blood Yciy small doses cause a sljgJit diure¬ 
sis in rabbits Chrome iioisouing ends with extensne 
interstitial nephritis (llnbbit, 30 ing poi kilogram 
subcutaneous ) 

Iron —I'yson iiarns against the use of excessive doses 
of iron in chronic nephritis^ but not apjiarontly because 
of nnj action nhich it might ha\c on the kidney I 
could find no reports of nephritic phcnoniona referable 
to iron 

21 Cl cm >1 —Kobert*' claims that large doses cause oc- 
elusion of the lenal tubules by calcaicous deposits 
Otliernisc flic phenomena of large doses of mercury are 
tliose topical of all metals Its principal interest lies 
in the efTccls of small doses which ha\c such a wide 
application in therapeutics 


CALOJiii L Diunnsis 


A most important action in the present connection is 
the calomel diuresis The diuretic etlcet of calomel in 
cardiac drops} is said to ha^o been well known to tlic 
jihysicians in the latter half of the eighteenth centuv}, 
but it was forgotten, and practicall} rediscovered bv 
Jendnlssik in 18SG He found it elToetnc maml} in 
cardiac dropsies, in whicli it produced results far greater 
than could be obtained with digitalis or caffcin The 
urine was often increased to 7 or S liters a day The 
absolute amount of urea and chlonds wras also greatly 
increased To obtain the best cfTccts 0 2 gm was given 
from 1 to j tunes a da}', until a slight mercurial stoma¬ 
titis was produced If this did not prove otlective from 
the start, the remedy was discontinued, it also seems 
vnse to intermit it occasionally The bowels may be 
regulated b} opium Jendr.issik remarks that the calo¬ 
mel appears retativcl} or quite inctTective when the heart 
disease is iincomplicatcd b} dropsies, it was also inefTec- 
tiye in pleuritic exudates, in nephritic effusions, and in 
healthy individuals This repoit gave rise to extensive 
trials of the drug The results of these w-erc summnr- 
ived by Jendrassik in 1891,^’ together with further ob- 
serv'ations and experiments of his own His previous, 
conclusions concerning the best method of administra¬ 


tion, and the usefulness of calomel in cardiac dropsies 
seem to have been generally confirmed, as also the rela¬ 
tive msufficiency in non-dropsical heart disease, in pleu¬ 
ritic exudates and in normal individuals It seemed to 
be shghtlv diuretic in the latter, but the action can never 
compare wutli that seen in cardiac dropsies It was often 
found effective m hepatic ascites, but failed frequently 
It gave good results in some cases of nephritic edema, 
but in most instances gave no result, it seemed impossi¬ 
ble to predict what it would do Wood^® states tliat “in 
chronic parenchymatous nephritis with alarming de¬ 
crease of urine, calomel is one of the most efficient di¬ 
uretics known ” 

The theoretical objections to the use of so powerful a 
renal irritant as mercury m nephritis, was early em¬ 
phasized, especially by Cohn,^” and supported by some 
clinical observations It was claimed that there is a 
very marked tendency to mercurial symptoms, and that 
the nephritis is often made worse The greater number 
of observers, however, hold the opposite view, viz, that 
calomel does not render the nephritis worse, ^vliether 
it has a diuretic action or not This is defended by 


Jendrassik, and by Heuck'^® Schild^^ reports 3 eases, 
in w Inch he claims that a diuretic effect was obtained, 
together mth a lessened per cent of albumin, the daily 
output of protcid being unchanged 
Ericfiy, it seems certain that the doses of calomel 
wJncli are advocated liave never produced albuminuria 
in normal individuals, but the question of their effect 
on an eustmg nephritis is not sufficiently investigated 
to admit of a decisive answer Great conservatism m 
its emplo}Tnent is therefore indicated 


JIECIIANISJI or THE CALOMEL DimtESlS 

Jendrassik showed that the effect is due to the mer¬ 
cury of Ihe calomek for other insoluble mercurials have 
a similar effect, although they are not so useful by rea¬ 
son of their side actions He also tried to determine the 
mechanism of this mercury action by experimental 
means He passes rather lightly over the opmion held 
by most of his contemporaiies, that the calomel acts 
b} irntahng the renal epithelnun Perhaps his strong¬ 
est argument is based on a few hemoglobin estimations, 
be argues, quite correctly, that a diuresis produced by 
renal irritation should concentrate the blood, direct 
observation sliowcd that it was more dilute This re¬ 
sult, if correct, would indicate that the diuresis is merely 
the secondary result of an absorption of the exudate 
In view of the importance of the subject, it is to be re¬ 
gretted that these hemoglobin estimations have not been 
repeated The fact that calomel is only effective m 
edema, naturally favors the idea that it acts on the exu¬ 
date, but the absence of effect with the exudates of pleu¬ 
risy and hepatic cirrhosis speak even more strongly 
against it Jendiussik himself points out that the effect 
IS not obtained through change in the general circula¬ 
tion, so that this explanation for its selective effect in 
cardiac dropsy falls away 

The subject was in tins unsatasfactory condition when 
Gohnstom^- undertook its investigation He experi¬ 
mented on rabbits, by tlie hv'podermic mjection of solu¬ 
tions of calomel in hyposulphites of sodium, and of sil¬ 
ver and platinum A very moderate diuresis occurred 
with small doses, but this failed to set in if the animals 
were deeply chloralized (It will be recalled that caf- 
fem gives a good diuresis under these conditions ) This 
result brought Jnm to the conclusion that the calomel 
diuresis is caused by a vasomotor action, originating in 
the medulla. 

The question seems to have been abandoned until 
Vejux-Tyrode and Nelson^ in 1903 repeated Cohn- 
stein’s work, wnth very different results They attribute 
the difference to the hyposulphite used by Cohnstem 
The experimental data m the paper are so scanty that 
it IS not possible to form an independent opinion as to 
whether this is the most likely explanation or whet! er 
the dosage and otlier condibons could not have in¬ 
fluenced the result They employed the casemate of 
mercury, intravenous injections sometimes gave a slight 
and verj' short diuresis, but more often none Subcu¬ 
taneous administration was more often successful, deep 
anesthesia did not alter the result as claimed by Colm- 
stein When an artificial aScites was produced by tie 
miection of saline solution into the peritoneal cavity the 
calomel often caused a greater diuresis 
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the calomel diuresis is too complicated to be explained 
by the knovm data—a eonclusion m iihich Me must con¬ 
cur, unsatisfactory as it is 

SEEIES OF BENZOL DERIVATIVEB 

We are probably safe in assuming that all coal tar 
products are capable of producing nephritis This has 
been demonstrated in tlie case of phenol, cresol, creo¬ 
sote, salicylates, salol, resorcm, pyrogallol, anilin and 
the dyes (methylene blue), picric acid, anbpjTun and 
saccharm, and "doubtless of many others With the 
greater number, albummuna occurs only mth very large 
doses, quite beyond the therapeutic limits Smaller 
doses eause a diuresis ivithout albumm It may be 
doubted ivhether the eoal tar products, iii therapeutic 
doses, need be counted among the possible nephritic 
poisons, but some suspicion is justified Acutely toxic 
amounts produce a diminished and albummous unne, 
uith casts, and often mth blood or hemoglobm and 
methemoglobm The anatomic findings consist in a pro¬ 
found degeneration of the tuhular epithelium This is 
well illustrated by Hesselbach "■* The changes become 
interstitial in chronic poisomng 

VOLATILE OILS 

There can be no doubt that all essential ods and the 
substances contaimng them, may imtate the kidneys, 
in part directly m the course of their excretion and, m 
part also, by prodncmg a hyperemia of the pelvic vis¬ 
cera. All tiiese substances are diiirebc m therapeutic 
doses, and the diuresis is attributed to their imtant 
action Even these doses must therefore be regarded 
with suspicion especiallv in acute nephritis Larger 
doses result in diminished and albummous unne This 
has been observed m the case of turpentme, jumper, cu- 
bebs and thymol Savin, and probably the other ecbolic 
oils, produce in addition a hemorrhagic condition 

DIOITALIS GBOLP 

All the members of this group (the digitalis princi¬ 
ples, strophanthus and sqmlls) m therapeutic doses, 
cause a diuresis, especially m cardiac disease LeNoir 
and Camus-'^ have shown that the mam effect is on the 
water and chlorids, that the action appears on the day 
foUowmg the admmistration and persists for some time 
Overdoses, on the other hand, dmnmsh the lu.ne and 
render it albummous and often bloody 

In new of the known imtant action of these drugs, 
their effect on the urme has also been referred to n 
varymg degree of imtation of the renal cells This has 
never been proved, and it seems more likely that the 
effects are mamly secondary to the circulatory changes, 
the diuresis to an improvement of the renal circulation 
and to the hydremia followmg the absorption of edemas, 
the anuna from overdoses being referred to tetamc 
contracture of the renal arterioles It remains to mi es- 
tigate whether the ordinary doses are at ill imtant m 
nephntis 

CANTHAEIDIN 

This poison IS one of the most powerful and one of 
the most selective of the renal irritants i fact which 
makes it especiallv interesting to the phannacologist 
and especiallv u=eful for experimental purposes 
Eichter and Eoth^ have shown that even a moderate 
degree of cantharidin nephritis prevents the compen¬ 
sating action of the remammg ladnev when the other 
has been excwcd and that it lessens the excretion of 
organic metabolite^ and therefore raises the molecular 
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KIDNEYS—SOLLMANN 

concentration of the blood Hellm and hipiro- also 
show that it prevents caffem and phlorrhizm diuresis 
completel} Cantharis should always be avoided m 
renal disease, at least until further mvestigations have 
been made Its therapeutic mdications are, however- 
60 limited that the occasion for its use in nephntie 
rarely arises The anatomic lesions produced by can- 
thandm have been quite thoroughly mvestigated Tlie- 
earlier literature (from 1880 to 1882) is quoted by 
Jlurset This has been confirmed m every" pomt by 
Helhu and Spiro and Eichter and Eoth Small doses 
act entirely on the glomeruli, whicli are enormously di¬ 
lated, numerous leucocytes are foimd m Bowmans 
capsule The unne becomes albummous withm half an 
hour after subcutaneous mjection The smallest doscs 
mcrease its amount, while larger doses dimmish it 
The epithelium of the convoluted tubules is only affected 
by larger doses, and rather late in the course of tlie 
poisomng The mterstitial tissue escajies entirely in 
the acute mtoxication, and is hut slightly changed even 
m the subacute form 

AiOIN 

This has also a purely experimental importance 
Cushny states, without citation of his source, that it 
does not irritate the kidneys m man, nor m the dog or 
eat. The anatomic lesions m rabbits have been mves¬ 
tigated especially'by llurset,-® they are practically the 
same m acute and chrome poisonmg, and consist nminly 
m degeneration of the epithelium of the convoluted tu¬ 
bules This loses its staations and stainmg qualities 
and the nuclei disappear The glomerular epithelium 
IS but shghtly altered, and the glomemlar vessels show 
no lesions These observations are confirmecl by Hellm 
and Spiro * The nrme may be increased or diminished 
and contams proteids, leucocytes, casts, crystals and 
blood 

PHLORKHIZIN 

The importance of this glncosid is also mamly experi¬ 
mental, but it has some practical significance from its 
use as a diagnostic test of kidney insufficiency Its ad¬ 
ministration leads to glycosuria and diuresis There can 
be no doubt that the glycosuria is of renal ongm, there 
are as yet, however, no facts to show what influence its 
renal action has on the course of nephntis 

Of the antbehnmtics, both santomn and male fern are 
rapable of producing parenchymatous nephntis, san- 
comn also causes hematuna 

OATHABTIO PHINOIPLES 

imtant cathartics may be supposed to act on the 
fadneys directly by their imtant action, and mdirectly 
by the pelvic hyperemia The cathartic reams have 
sometimes given nse to nephntic phenomena I have 
found no reports of nephntis from rhubarb senna cas- 
cara and other emodin contammg drugs From their 
relation to alom they are open to suspicion I have 
also failed to find reports of renal imtation from croton 

ALCOHOL 

^e imtant effects of large doses of alcohol on the 
kidney are too well known to require dweussion Thev 
rarely lead to an acute albummuna m healthy subjects 
but even moderate doses mav occasionally he unfavorable 
m on enshn^ nephntis The fatty degeneration and 
cirrhosis which chronic alcoholwm produces m the kid- 
news need not be considered m this place 
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DRUGS IRRITANT TO 


kidneys—sollmann 


CHLOROrOIlM .VND LTHER 

These drugs liave a peculiar unportance, since their 
administration as anesthetics is often urgently indicated 
during the cotimc of nephritis There ean be no doubt 
that overdoses produce acute parcnch 3 'niolous nephritis 
and that c\on the amounts vhich are required m the 
course of a short ojieiation may be ^er 3 ' distinctly un¬ 
favorable to nephritic patients There arc innumerable 
obsenatioiis bearing on this point but lerv few possess 
the required degree of scientific accuracy The urine is 
rarely examined for a sutliciont period before and after 
the operation, and c\cn the prolcid estimation is usually 
not quantitatne, or is made by inaccurate clinical meth¬ 
ods We are therefore unable to esiimate fhc dangers 
of an ordinary anesthesia (The recent studies of 
Munro^’ seem to indicate that thei haie been exagger¬ 
ated) Nor is it possible to give a dccisne opinion ns 
to the relative danger of chloroform and ether Tins 
would seem to be an urgent problem for clinical experi¬ 
mental investigation 

Chronic chloroform poisoning leads to the same 
changes as chronic alcoholism The other inhalation 
anesthetics, as also the hjdrocnrbon h 3 q}notics (chloral 
urethane hedonal etc), mai bo supposed to produce 
analogous effects although there has not been oppor- 
tumty for actual observations irilh all of these drugs 
Sulfonal IS especially apt to cau=c nephritis, with exten¬ 
sive necrosis of the tubular epithelium 


IODOFORM AND DROTROPIN 


Iodoform is also capable of producing albuminuria 
and hematuna Even its local use on large open surfaces 
has been known to produce these phenomena of renal 
imtation 

Urotropin is another substance which has caused 
nephntis through changes in the tubular epithelium 
The unne is apt to contain blood cells as veil as the 
serum proteids Formaldehyd would probably produce 
'Similar effects 

ALKALOIDS 


The majority of alkaloids are so slightly irritant and 
are used in doses so small that there can be little ques¬ 
tion of nephntic action The albummunas which are 
seen late m the course of the various drug habits are 
doubtless secondary phenomena, and not due to direct 
irritation The only alkaloids which could be suspected 
of acting directly on the kidney are those which are 
markedly irntant, like veratrin, or which are given in 
A ery large doses, as qumin There seem to be no reliable 
observations on the renal effects of veratrin The data as 
to quinm are also scanty According to Kobert, instances 
of hemoglobmuna and persistent albummuna have been 
observed after large doses of this drug The caffein 
group (includmg caffein, theobromin and tlieophyllin) 
occupies a peculiar position among the diuretics, in 
that these drugs appear to stimulate the renal epithe¬ 
lium without any of the usual phenomena of irritation 
Although the mvestigations into the mechanism of their 
action are not closed, the known facts are all m favor of 
the view that the diuresis results from a direct stimula¬ 
tion of the cells, mainly or solely those of the convoluted 
tubules and that any action which they may have on 
the general and renal circulation is mconstant, and 
I wiefow oi secondary importance 

cqSv clear fliat they do not imtate tlie tadners 
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Poucliet and Chevalier-*' have indeed made the state¬ 
ment that tlieocm (theophylhn) jn large doses miures 
the epithelium of the convoluted tubules and glomeruh 
I his, however, relates merely to theocm, and needs con- 
fimiation The only other fact in favor of an injurious 
action 18 that caffem, like all other diuretics, breaks down 
the clilorid-regulating mechamsm in rabbits Even this 
plicnomcnon is absent in dogs and m man 
The changes which caffein produce in the nrme have 
been extensively studied It increases not only the ex¬ 
cretion of vater, but also tliat of all the solids, and par¬ 
ticularly of urea, the percentage of the latter remainmg 
junctically unchanged, notwithstanding the diuresis^® 
Caffein or theobromin would, therefore, seem especially 
to be indicated to secure the excretion of metabohtes 
vhen tins is deficient in nephritis The only danger 
Mould he in the increased work which they must neces¬ 
sarily put on the kidneys The observations of Emcr- 
son^ and of Sollmann and McComb''show that the per¬ 
centage of albumin is not increased, and that, therefore, 
no injury was caused m these cases On the other hand, 
the usefulness of these drugs is lessened by the fact that 
tl)C 3 ' can not act if the tubular epithelium is greatlv 
changed- and their action does not seem to he sustained 
veil on contmuous administration 


OTHER PDRIN BODIES 

Chnicnl observations seem to indicate that other 
punn bodies—such as are formed in the course of meta¬ 
bolism, or which evist in the extractives of meat—do not 
share the harmlessness of caffem The experimental 
data arc still too scanty to make their discussion proft- 
able 

NEUTRAL SALTS OP ALEMLIES 


The chlorid and acetate of sodium or potassium, as 
also glucose and urea, secure a diuresis, in which the 
absolute amount of metabohtes and salts is increased, 
nhile their concentrations m the unne is dimmished— 
excepting the salt which has been administered Simi¬ 
lar results are secured by drmlang water copiously '\ he 
raecbonism of this action is not }'et completely eluci¬ 
dated but I incline to the opinion that the diuresis is 
mainly the result of pbj'sical causes, such as '"he in¬ 
creased quantity and the dilution of the blood, changes 
m its molecular concentration, and the different re- 
sorbability of the various ions It would take us too 
far to enter deeply mto this subject, but I believe that 
we may assume that the vital stimulation plai’s but a 
subordinate role in the process, and that irritation does 
not occur at all imdei ordmary conditions Much in¬ 
terest has been aroused recently by the statement—made 
especially by French clinicians—that the withholcliug 
of sodium ehlond results often in the disappearance of 
nephntic edema It ivould seem that this requires fur¬ 
ther confirmation and study It is quite conceivable 
that this supposed deletenous action of salt does not de¬ 
pend on its direct action on the kidney, but that 'he 
withdrawal of the salt leads indirectly to the absorption 
of the effusions since they can not exist m the absence 
of salt "Were this the case, the result of salt-withdrawal 
Tvould be mainly symptomatic The experiments of Cns- 
tnigne and Eatherv^ ^eem to indicate, however, that salts 
may have an imtant action The entire subject de¬ 
mands further investigation In the meanbme there 
can be little doubt that these diuretics may be extremely 
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useful bj removing metabolic poisons Their efScieney 
m the removal of poisons introduced from without has 
been abundantly confirmed, and they must have a simi¬ 
lar usefulness for removing toxic substances produced 
within the body It is almost superfluous to emphasize 
that substances which are themselves toxic (such as 
hthium or potassium) should not be administered in 
nephritis, so tliat the choice is practically restricted 
to sodium chlorid and acetate The useful eliminative 
effect of the former was shoivn very stnkingly in experi¬ 
ments on the salt-poor milk diet of typhoid fever The 
salts mcidentally cause an increased formation of meta¬ 
bolites but this IS more than counterbalanced by their 
increased excretion 

IONS WITH SPECIFIC ACTIONS 

A few ions have specific actions and must be consid¬ 
ered separately 

Nitivtes —It has always been held that potassium 
mtrate is especially diuretic, and that the greater diu¬ 
resis IS based on a specific irritation of the renal cells 
This opmion needs further proof Tlie evidence of 
deleterious action is more positive in the case of acids, 
large doses of which haie given rise to albnmm, and 
even to blood in the nrme 

Chlorates —These are also strong imtants, the urme 
becoming charged vnth casts, hemoglobm and metliemo- 
globm It IS not known how far this action is direct and 
how much is due to the changes m the blood 

Exdates —The oxalates occupy a peculiar position 
They form insoluble crystals in the course of their ex¬ 
cretion, and these block up the renal tubules of the cor¬ 
tex They also have a direct irritant action on the 
epithehum,-^ producing a vacuolar degeneration m the 
convoluted tubules The glomeruli are but little af¬ 
fected The stroma shows a slight focal round-cell in¬ 
filtration The unne becomes diminished in amount 
and contains a small amount of proteid, some renal 
epithelium and casts and quantities of crystals of oxal¬ 
ate The nephritic changes ^eem to occur only with very 
large doses, and it is doubtful whether they have any 
therapeutic importance 

Fluonds —These have been but httle studied J B 
MacCallum®- ha'' recently shown that the injection of 
calcium salts causes serious interference with the secre¬ 
tion of urme But it is questionable whether this ion 
can be absorbed sufficiently to produce this action from 
the alimentary canal 


THE ETIOLOGY AHD PATHOLOGY OP GOHT * 
THOHAS B FUTCHEE, M B (Tor ) 

Associate Professor of Medicine Johns Hopkins XJnlversItr 
BAL-mroBE 

THF ETIOLOGY OF GOUT 

In a consideration of the etiology of gout we must 
group the causative factors under two headmgs—(1) 
the predisposing etiologic factors and (2) the actual 
di'durbances of metabolism causing the disease 
Durmg the fifteen years since the openmg of the 
Tohns Hopkins Hospital from Hay 15 1SS9 to !Mnv 15, 
1904 there have been 54 cases of gout admitted to Dr 
Osier’s wards These were out of a total of 17,100 medi¬ 
cal admissions, or 0 31 per cent Occasional reference to 
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these cases wiU be made in the foUowmg discussion of 
the etiology' and pathology of the disease. 

I THE PKEDISPOSINa ETIOEOGIO FACTORS 

(a) Heredity —There is no doubt but that hereditary 
predisposition plays a very important part Scudamore 
states that out of 523 gouty patients 309, or 59 per cent, 
ga\e a history of the disease m the parents or grand¬ 
parents Garrod found that the predisposition was in¬ 
herited m 50 pei cent of his hospital patients Among 
his pnvate cases, however, he beheved that the tendency 
was inherited m 75 per cent In our senes there were 
only 7 cases, or 12 9 per cent, m which a definite history 
of gout havmg existed m the parents or grandparents 
was obtamed In addition to lliese, 10 patients gave a 
history of “rheumatism” m their ancestors In contrast 
to the nch, poor patients rather resent the imphcation 
that their parents or grandparents had gout, preferrmg 
to call the arthntic manifestations rheumatism Eifty 
of our 54 cases belonged to the poorer classes and were 
admitted to the pubhc wards, only 4 patients being 
treated m the pnvate ward There is a strong proba- 
bihty that m most, if not all, of the 10 cases giving a 
history of “rheum atism” m the ancestors, the arthntic 
disease was actually gont Putting the most liberal in- 
terpre^tion on these cases and considering them all in¬ 
stances of gont, it would make a total of 17 cases with 
gouty ancestors, or only 31 per cent It would appear, 
therefore, judgmg from this senes, that gont m this 
country in the majonty of cases is acquired or “free¬ 
hold” and not mherited or “copyhold ” to use the classi¬ 
fication of old Sir TVfiliam Browne Although it is 
of rare occurrence, infants at the breast have been 
known to suffer from gont 

(^) dye. Sex and Face —Gout is rare m infancy and 
childhood This is illustrated by Scudarnore’s statistics 
of 615 cases Only 4 occurred before the age of 17 the 
youngest being 8 years old There were but 13 m' the 
tet two decades When gout appears m very young in¬ 
dividuals it IE nearly always mhented In our series the 
ages of the patients on first admission to the hospital, 
accordmg to decades were as follows 1 to 10 years no 
cases, 11 to 20, 2 cases, 21 to 30, 3 cases, 31 to 40, 11 
cases, 41 to 50, 15 cases, 61 to 60, 15 cases, 61 to 70, 6 
cases, 71 to 80, 2 cases The largest number of cases 
occiOTed m the fifth and sixth decades, each decade hav- 
i^he same n^ber of cases, that is, there were 15 cases 
b^een 41 a^ 60 years and the same number between 
yo^igest patient was a boy of 17 years, 
and the oldest a man of 76 The initial attack in the 

appearance most 

wS?.™ females 

possess a relative immunity Of 80 

AcSem?y? ^ commission of the French 

Academy, 78 were m males and 2 in females In the 
medical wards of St Bartholomew’s Hospital there were 
ffont admitted in 14 Tears^nd of Hese 
females In the John= Hop- 

senes there were onlv 2 females out of the 54 
^en gout occum m the female it is nearly always in- 
wn.: cases m women in our series there 

Tho Toi 4 -, ^^lorv of inhented uout m both instances 
douhfpB? ^ infrequency of gout in the female is un- 

much £ they arc 

Inm r liable to be exposed to the contributorv etio- 
logic factors to be mentioned later 
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IJic disease is relatively much more frequent in the 
11 hite tlinn in the colored race It occurred in tu'-o ne¬ 
groes in our senes The diagnosis ivhich ii as made clin- 
Uiilli was siibsiaiiliaied postmoiteiii by fiiuliiig sodium 
biurate dejiosits in the cartilages of tlio big toe lomts, 
scrapings from which showed tlie chniactenstic needlc- 
fcbaped crystals of sodium biurate 

(c) Alcohol —Alcohol has always been considered a 
most potent etiologic fnctoi m gout In fad it jirobnbh 
ranks at the head of the list in importance among the 
predisposing causes Fcnncntcd liquors^ such as wnno, 
particular!} port and sherry, beer, ale and porter are 
much more injurious tlian tlie distilled liquors—w-hisky, 
biandy, rum and gin Some other factor must ])lay a 
part other than the quantity of alcohol itself In Scot¬ 
land where whisk}' is drunk, gout is vct}^ much less 
prevalent than in Southern Encrland, wliere beer is the 
chief beieragc It has not been si own that the greater 
acidit} of the fermented beverages, nor the contained 
sugars and saline matters are responsible for their 
irrcater potency in causing gout The use of forniented 
beverages, particularly beer, appears to be the chief etio¬ 
logic factor in the production of this disca'o in the 
United States as elsewhere The lighter beers of this 
eoimtr} are considered less potent than the heaiier 
beers of England and Germany Fifti-two of onr 54 
cases used alcohol Concerning the other two there were 
no data as to their alcoholic habits Three of the 52 
eases used whisky alone Fortj'-nine had been beer drink¬ 
ers for }eaTS Slost of these had aI=o used whiskT’m 
moderation or to eveess Only two gave a histor}' of the 
use of wine 

(d) Food and Exercise—The food undoiibtodh plai® 
a large part in the production of gout We have long 
been taught that meats, and particularly the red meats, 
are ospccialh to blame and are most injuiious to the 
gouty individual once the disease is established This 
statement- must be accepted wnth some reservation Sy¬ 
denham stated the case clearly when he said “Great 


an acute attack of lead colic. The other was a young 
man, aged 28, who was admitted dunng an attack of 
artlmtis of the left knee, and it was found that he had a 
definite ‘fiilue line’’ at the margin of the gums It is of 
interest that this patient stated that his father died of 

painter’s cohe ” Both of these cases of lead gout were 
m painters Itw'ould seem tJiat undoubted saturnine gout 
cases are less frequent in this country than m England 
Although there wuie onlv tw'o cases of gout where it 
could be positively stated that lead poisonmg co-evisted, 
yet there were m all nine patients whose occupations 
cyposed them to possible lead infection Six of these 
were painters and three were tinners Thus m 9, o. 
IG 6 pci cent of the cases, lead wus probably an impor¬ 
tant etiologic factor 

How' lead acts m predisposmg to the development of 
gout is still an open question Garrod showed that the 
blood of patients snffermg from lead poisonmg contams 
an excess of uric acid He pomted out that they were 
also especially liable to develop chronic nephritis, and 
drew the conclusion that the increased amount of uric 
acid in the blood and the frequency of gouty manifesta¬ 
tions were caused by the lowered power of the diseased 
kidnej' to excrete uric acid The majority of subsequent 
obser\ers have supported this view Sir Dyee Duckwortli 
and Lancereaux both held that tlie lead acts injuriously 
through its effects produced on the nervous centers, 
Duckworth asserting that “this malign influence evokmg 
such trophical changes in the entire vascular s^'8tem and 
in the kidneys, os are prone to be produced by the morbid 
condition which we recognize as gout in its most compre¬ 
hensive aspect ” 

(f) Occupation —The workers in lead, pamters 
plumbers and tinners are particularly liable to the dis¬ 
ease Six of our series were painters and three were 
tinners There were three bartenders The opportumty 
for free mdulgence in malt liquors by the latter renders 
them especially prone to gout 

ir THE ACTUAL DISTUHBANOES OF METABOLISM CAUSING 


eaters are liable to gout, and of these the costive more 
especially Eating as they used to eat when in full exer- 
' cise, their digestion is naturally impaired Even in these 
cases, simple gluttony and the free use of food, although 
common incentives, by no means so frequently pave the 
way for gout as reckless and inordinate drinking ” From 
the food standpoint it is the over-eating, combined with 
the taking of insufficient exercise, that does most harm 
Ueither the quahtv of the food nor its quantity does so 
much harm as the fact that it is “unearned by muscular 


exertion,” as Ewart puts it Gout is not confined to 
the nch, however Dr Osier savs ^Tn England the 
combmation of poor food, defective hygiene and an ex¬ 
cessive consumption of malt hquors makes 'the poor 
man’s gouff a common affection ” These were the con¬ 
ditions which largely prevailed m our senes, as 50 of the 
54 cases belonged to the labonng classes 

(e) Effect of Lead Poisoning —Musgrave, Huxham 
and Falconer (1772) had previously called attention to 
the association between lead poisoning and gout, but it 
Tomamed for Garrod to show the importance of 
load as an etiologic factor He found that one in 
four or 25 per cent of the gout cases that came 
under his care m hospital practice, had at some 
ponod oi their lives been affected with lead and 
forX most part had followed the occupations of plumb¬ 
ers or pamtL Garrod’s percenta^s have general 
boon confirmed by the observations of others 0^ our 54 
oasi them were only 2 patients who presented definite 
onLcerof lead mtoation One was admitted for 


GOUT 

With the possible exception of diabetes mellitus tlie 
metabolism of no disease has so frequently been the sub¬ 
ject if research, notwithstanding which there is still 
the greatest possible difference of opinion as to the ac¬ 
tual chemical disturbances causing the disease It seems 
safe to say that gout is due to defective metabolism of 
the nitrogenous foodstuffs ingested and of the nitro¬ 
genous products of tissue change Defective oxidation 
IS probably in part responsible for these metabolic dis¬ 
turbances 

For decades, nearly all students of gout have held that 
tlie disease is due to disturbances in the formation or 
elimination of uric acid In recent years evidence has 
been accumulating to show that the manifestations of 
trout are not entirely due to disturbances in unc acid 
metabolism, but possibly also to the toxic effects of cer¬ 
tain closely allied nitrogenous compounds Until fur¬ 
ther evidence is brought forward, however, we are forced 
to conclude that unc acid is, m large part, either di¬ 
rectly or indirectly responsible for the gouty manifesta¬ 
tions', and it is this orgamc compound which must chlefl^ 
occupy our attention m a consideration of the etiologi' 
of the disease 

(a ) UEIO-AOIP METABOLISM UNUFR NOB3UL CONDITIONS 

To appreciate the metabohe disturbances in gout it w 
important that we should fully understand the phisi- 
oloW of unc acid and its closelv allied compounds Such 
a consideration will also enable us to familiarize our- 
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selves with the names of i anous nitrogenous compoimds 
frequently used m gout discussions the number of which 
IS unfortunately being gradually added to 

Unc acid has the empirical formula and 

the structural formula — co 

I I 

OC C—NH 
I I >CO 
HN - C-^ H 

It IS not necessary for our purpose to consider the 
various views that have been held regarding the for¬ 
mation of unc acid m man To avoid prolonging the 
discussion unnecessarily, it is sufficient to say that the 
generally accepted view at the present tune is that uric 
acid IS denved from the nuclem resultmg from nuclear 
destruction At least four other nitrogenous compounds 
are known to be denved from nuclein. These are xan- 
thin, hypoxanthm, adenin and guamn and they consh- 
tute the so-called nuclem bases These, with unc acid 
are denved from the nuclei of the leucocytes and from 
the nuclei of the tissue cells throughout the body, also 
from the nuclear matenal of the ingested food In ad¬ 
dition to these there are several other compounds which 
are doselv related m structure They all contam car¬ 
bon, hvdrogen and nitrogen and m most cases also 
oxygen These closely related nitrogenous compounds 
with their formuhe are as follows 


1 Unc acid 

2 Xanthin 

3 Eypoianthin 

4 ff HAnTn 

5 Adenin 

6 Hetproxanthin 

7 Paraxanthin 

8 Episarkin 
^ Cannn 

10 Epzguanin 


C H^NiO, 

C H4^^0 
r H+NiO 
C H ^ O 
C,H Ns 
OHrN*0 
C-H^NiO 
C*H/NiO (!) 
C- 

CeH 


These ten compounds collectively were given the name 
aUoxunc bodies by Kossel and Kruger, whereas the last 
nme constitute the aUoxunc bases The term “allox- 
unc” was applied to them because each is made of an 
alloxan and a urea nucleus Emil PischeE has shown 
m manv ways that there is a close relationship between 
unc acid and the various other members of tins group 
He has further demonstrated that it is possibleto prepare 
a number of them svntheticallv one of the most remark¬ 
able discoveries m physiologic chemistry m recent years 
He finds that they are all denved from a combmation 
C;H,K, called ^■purm ” having a carbon-mtrogen 
nucleu: the '‘punn nucleus” as basis Punn accord¬ 
ing to Fwcher has the formula 

V = CH 
I I 

HC C-<>H 

™d the difierent purm bodies are derived therefrom bv 
the subfiituhon of the vanous hvdrogen atoms of byhv- 
aroxvl amid or alkvl groups In order to signifv the 
diuereih positions of substitution Fischer has proposed 
to number the nme members of the punn nucleus m the 
followma wav iX — c, 

I r 

C C--N ^ 

' ' )c, 

-in obsemn? the structural formula of unc acid given 
above it will therefore be seen that unc acid is 2, 6 8 
mox^urm Santhm accordinulv is 2 6 dioxvpunn 
hvpoxanthin is 6 oxvpunn, ademn is 6 amidopunn, 
and guamn is 2 amido—6 oxvpunn. etc etc 
In order to make clear certam terms frequently used 
to designate the ten nitrogenous compounds tabulated 
11 ^^^ mav be said that they are collectively called the 
cUoxnnc or pun n bodies whereas those from 2 to 10 

^ ^ Be'Ichte d. d^utsch client Cesell'ch toI xtt. 


mclusive are termed the aUoxunc, punn, nuclein or 
xanthm bases Hence it will be seen that the aUoxunc 
or punn bodies compnse unc acid together with the 
aUoxunc, punn, nuclem or xanthm bases 

The close relation between unc acid and the xanthm 
or nuclem bases and their common denvation from nu¬ 
clem IS shown by the foUowmg scheme 

Nnclein 

A 

Albumin NocIpic acid 

A 

Phosphoric acid Mother substance 

A 

Unc acid AUoxurlc purln, nnclein or xanthin bases 


ExpenmentaUy this has been clearly shown by Hor- 
baczewski This observer found that by addmg some 
oxidmng substance, snch as fresh blood, to spleen pnlp 
or spleen nuclem, and then keeping the whole at a con¬ 
stant temperature of 45 C for several hours, he obtamed 
a certam amount of nnc acid If, on the other hand, 
no oxidmng agent were added and only heat appUed, 
he was unable to obtam any unc acid, but secured an 
identical amount of nuclem or xanthm bases as mdi- 
cated by thd mtrogen contamed m each He beheves 
that the unc acid is not formed from the aUoxunc bases 
as an mtermediate step, but that aU aUoxunc bodies are 
denved from the nucleins—the unc acid when cleavage 
precedes an oxidation, and the aUoxunc bases with cleav¬ 
age without oxidation 

The feeding of nuclem to man and dogs is foUowed 
by a marked merease m the excretion of unc acid Hor- 
baczewski, who advanced the theory that nnc acid was 
denved mainly from the nuclein of the leucocytes 
th inks that the merease m the unc acid after nuclem 
mgestion is not due to the nuclem directly, but to the 
nuclem demed from the mcreased number of leucocytes 
produced by the nuclem. An amount of proteid not 
contammg any purm or nuclem bases but containing the 
identical quantity of mtrogen does not produce a simi¬ 
le nse m the excretion of unc acid, as has been demon¬ 
strated by SchmoU and KsTifmnTm 


Ine purm bodies from which unc acid is mainly de¬ 
nved come from two sources, and for this reason Bunan 
and Schur have termed them the “endogenous” and 
eiogeno^’ purms The “endogenous” purms are those 
denved from the nnclems of the body, whereas the“exo<T- 
enons” purms are those mtroduced with the mo-e?ted 
food So also we speak of “endogenous’" and “exogmous” 
me acid when it is denved from these respective sources 
Bv use of a diet free from purm bodies (such as milk, 
egp, butter cheese, white bread, nee, sago and fruits) 
it hK been possible to estimate the quantity of nuclem de- 
nvatives or punn bodies which anse solely as a result of 
ceUular processes The resnlts of vanoiis mvestigators 
show that the endogenous purms excreted m the urme 
m twentv-four hours vanes from 0 10 to 0 20 grams ex¬ 
pressed m temm of mtrogen. The quantity of endo-en- 
o^punn which appears m the urie onlv represents a 
certam percentage of the whole amount of nuclem de- 
th™h^?erf] ^emamder is transformed bv 

ffiate between punn bases on tbe one hand, and unc acid 

constitutes one of thSe 
of tte 

^0 acid and one-tenth 

ttw or punn biiscs 

A^rdmg to Hammarsten we can not sav anvthmg 
Z ^ to the organ or organs m which unc 

acid is normallv formed The Iffieration of the punn 
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bodicis from the cells m the case of the endogenous ini- 
rms and the absorption fiom the mtestmal tract in that 
of the exogenous puriiis lead to then presence in the 
I}!!!])!! and ullimatel} lu the hlood stream In the tis¬ 
sue spaces it is probable that the purin bodies aie to a 
slight extent oxidjzed into unc acid, but the liver is in 
all likelihood the organ in mIiicIi thc'^e waste products 
are eliminated Ihe purin bodies lea\c the liver in some 
form of uric-acid organic combination or as intermedi¬ 
ate bodies between uric acid and urea Bunan and 
Schur have shoii n that the unc acid resultant from tlie 
intake of exogenous oxypurins varies from 40 to 60 
per cent of their total purin content In the cat and 
dog, lion ever, the percentages are considerably' lessened, 
and allantoin is met with in large quantities Allantoin 
results from a further decomposition of uric acid Sir 
Alfred Garrod, Luff and Latham hold that the final for¬ 
mation of uric acid takes place in the kidneys Zaleski 
after extirpating the kidneys of snakes and v Schroder 
after extirpating these organs in birds ha^e shown tliat 
tliere is an accumulation of uric acid in their blood and 
tissue These expermients show that the kidneys of 
birds and snakes are not the only organs*producing uric 
acid, and Hammarsten states that no direct proof of the 
formation of unc acid in the kidneys has up to the pres¬ 
ent been demonstrated 

Form tn Winch Unc Acid Gnculaics m the Blood — 
There is still considerable difference of opimon as to the 
form in which unc acid circulates in the blood under 
normal conditions IJric acid is a dibasic acid and as 
such may be represented by the formula Ho(CoHo 
It thus has two atoms of replaceable hydrogen 
According to Bence-Jones and Sir William Roberts it 
forms tliree groups of salts and for the purpose of illus¬ 
tration sodium may be mdicated as the replacing metal 
The salts are as follows ( 1 ) ISfeutral sodium urate, 
NajCjHolI^Oj (2) Biurates or acid sodium urate or 
sodium limrate, NaHCrHaN^Oj (3) The quadnurates 
m which a metal takes the place of one-fourth of 
the displaceable hydrogen of two molecules of unc acid 
loosely combmed such as NaHCoHshT^Oa, 

O 3 , the sodium quadnurate 

The neutral urates are purely laboratory compounds, 
and under no circumstances occur in the human econ¬ 
omy The biurates do not occur physiologically It is 
important to remember, however, that this is the form m 
which uric acid is deposited about the "joints and in 
tophi in gout Free uncombmed unc acid never occurs 
in the tissues or blood, either imder physiologic or patho¬ 
logic conditions Sir William Roberts holds that tlie 
unc acid circulates m the blood as the loosely combined, 
readily soluble quadnurate and m this "view he has had 
many supporters The general view at present is tliat 
unc acid or its combinations cannot be demonstrated 
in the circulating blood of normal individuals by the 
methods now available, although Abeles claims to have 
found traces m human blood under normal conditions 
The inability to demonstrate unc acid in normal blood 
is believed to be due to its being m loose organic combin¬ 
ation with some other punn product which consequently 
nrevents its precipitation by the usual reagents Min- 
kovaki holds that the uric acid is in combinahon vuth 
the nunn base, nucleotm-phosphonc acid, and tot it is 
m tCform fJhat it circulates in the blood fifins side 

of the subiect still requires investigation 

ot me Jjjnr And—T^ie amount of unc 
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lange between 0 4 and 1 0 grams Hammarsten gives 
6 7 gram as the average daily excretion m the urine It 
may be repeated here that of the total punn or alloxuric 
bodies eliminated m the urme, rone-tenths are present 
as unc acid and one-tenth as punn, alloxuric, xanthm or 
nuclein bases The ratio of uric acid to urea vanes con¬ 
siderably with a mnxed diet, but is on an average 1 to 

1 At exact form in which unc acid is 

e miinated in the urine has not been definitely ascer¬ 
tained, but Bunge and later Eudel suggested that it is 
here also excreted m loose combmation "with some other 
orgamc substance They hold that this combmation is 
easily broken up and the unc acid is then set free It 
may then either remam free or enter mto combination 
uith the sodium, potassium or ammonium contamed m 
the unne 

(To be continued ) 

Editor’s Note The remainder of the paper of Dr Futcher 
will appear next week with the paper of Dr Hutchinson and 
the discussion 


THE EATIOHAL APPLICATIOH AHD VALUE 
OF SPECIFIC TEEATMENT FOR 
TUBERCULOSIS * 

EDWAHD R BALDWIN, MJD 

SARANAC LAKE, N T 

Tubercuhn and antitoxic serum are, strictly speaking, 
the only real specifics related to tuberculosis I shall, 
therefore, restrict my observations to these and endeavor 
to present some thoughts on their rational use, limita- 
tions and value m the light of our present knowledge of 
their effects I must state at the outset that my personal 
experience with these methods is for the most part con¬ 
fined to laboratory and experimental observations What¬ 
ever may be thought by some of the value of such obser¬ 
vations, it must be remembered that man has not been 
foimd an exception among animals in the application of 
the general prmciples worked out by ammal experimen¬ 
tation 

In order to formulate some ideas about the propriety 
of employing tuberculm as a treatment, one should first 
consent to an unprejudiced mvestigation of its utility 
and danger Ignorant haste, both m its use and con¬ 
demnation, characterrzes the history of tubercuhn treat¬ 
ment, for it is only smee the problems of im m umty in 
general have been successfully studied that we have had 
other than empirical ideas about its action Even now 
the local reaction is not fully ej^lained, though this was 
recognized from the first as most peculiar, and to it 
Koch attributed its healing properties More recently 
the immumzation of the patient has been an object in 
view in addition to the healing of ulcerations, both of 
which have proved to be possible by experimental mves¬ 
tigation The principles involved in this immunization 
are the same as those now loiown and used for many 
other purposes where the injection of a foreign substance 
excites the tissues or cells of an animal to produce a spe¬ 
cific antagomsm to it In the case of tuberculin it is 
now known that this acquired antagonism or tolerance 
may be expressed by the production of an agglutinating 
or coagulating substance m the serum which acts on the 
bacilli by clumping them or on solutions of tuberculin 
by formmg a precipitate In this way an explanation 
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IS gi\en of the giaduul diminution of the local and gen¬ 
et^ reaction when tolerance is acquired to tuberculin by 
all the tissues, for we may understand that it becomes 
bound or combmed before reachmg the general circula¬ 
tion or periphery of the tubercles where the cells appear 
to be especially sensitiie to its presence 
In fact, 1 Behring’s^ recently expressed opinion as to 
the cause of the local reaction is m line with this ex¬ 
planation He thinks that the smallest blood vessels 
around the tubercles secrete coagulating or agglutinating 
antibodies, which act on the soluble substances derived 
from the tubercle bacilli Thus there follows the mtra- 
vascular coagulation, capiUarj' engorgement and extra¬ 
vasation of red and white blood cells which characterize 
a typical local tuberculm reaction This theory is the 
more plausible because quite marked febrile reaction 
ma} occur m tuberculous subjects from other causes 
witiiout .typical local congesbon about the periphery of 
the tubercles, such ns are produced by tuberculin This 
I believe to be an important distinction between true tu¬ 
berculin reactions and those so-called reactions produced 
by other substances The independence of a fever reac¬ 
tion from a local one is thus possible m so far as that 
fever may occur without the usual signs of hyperemia 
about tuberculous foci, though the reverse is not gener¬ 
ally true It is well known that imder certain conditions 
a hyperemia produced intermittently about tuberculous 
and other ulcerations favors cicatrization Whether or 
not mild temperature or local reactions are necessary, 
they seem to hasten the healmg according to most ob¬ 
servations We therefore have two possible ends of im¬ 
portance attamable by tuberculin We may succeed m 
fortifymg the patient artificially against the specific 
poison and at the same time under this stimulus aid in 
healmg an otherwise sluggish tuberculous ulcer 
Durmg the process of immunization against tuber- 
culm a certam degree of i mm unity is obtained against 
the disease, but after the injections have reached a max¬ 
imum dose, beyond which there is no local reaction and 
no mcrease of agglutmative power in the blood, it is 
useless and generally harmful to proceed further This 
biologic law of maximum cell stimulation is a more or 
less general one, and it has been found that two or three 
months is the period within which this occurs This is 
confirmed by chmcal experience with tuberculin treat¬ 
ment It IS decidedly more rational to give several 
courses of treatment, with mtervals as recommended by 
Petruschky,- should one not be sufficient for healmg 
Experience has shown that a high agglutinating power 
m the blood is generally coincident with heightened re- 
si^nce to the disease, but not mvanably so, and, after 
the cessation of the injections, the specific resistance 
Wh to the poison and to the disease is gradually lost 
Ine condition of the mdividual undergoing an immuni¬ 
zation against tuberculin should obviously be such that 
ms cells are not already overburdened bv the effects of 
the disease, for to add to this would simply m^an more 
poisoning, an irrational and mevcusable thing This 
fact precludes the safe treatment of most of the ad¬ 
vanced and progressive cases of pulmonary tuberculosis, 
though not necessanlv excluding certain chrome cases m 
good nutritive condition 

Durmg a tuberculin reaction, and for a time nfter- 
U'ard, the so-called serum complement is found to in¬ 
crease, and leucocytosis also is present Their exact re¬ 
lation to tuberculosis mav be regarded bv nnalogv as 
favorable, though not understood m many respects 

1 Dentsch med Woch Sept 24 ia(V^ 
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Concermng the danger that the bacilli may be scat¬ 
tered durmg the local leaction, much has been asserted, 
but little proved In fact, except when first given in 
doses that were reckless in the extreme and to patients 
with progressive disease, I know of no rehable evidence 
that this result actually occurs Even the oft-quoted 
opmion of the late Professor Yirchow during the first 
tuberculin craze was said to have been greatly modified 
by its author m later years The isolated mstances m 
which the disease is alleged to have been hghted up mto 
activity by tuberculin, used either for diagnosis or for 
treatment, always lack complete proof that these relapses 
would not have occurred without tuberculin. The ques¬ 
tion 18 thus reduced to a matter of opinion Neverthe¬ 
less, it must be remembered that the conditions are such 
durmg a violent local tuberculin reaction as to favor the 
scattermg of tubercle bacilh, because the blood and 
lymph streams are then much more active about the 
tubercles It would seem reasonable that considerable 
danger of spreadmg the mfection with the formation of 
few foci would exist at such times The experimental 
evidence and the cLmical experience of those who have 
had most opportunity to form unbiased opinions are, 
however, decidedly agamst this view Moreover, it would 
seem that even if bacilh were set free by the reaction 
they must qmckly die and disappear without produemg 
new foci of disease Otherwise a prolonged fever reac¬ 
tion and other mdications of fresh disease would be com¬ 
mon The actual effect of tubercuhn in smtable cases 
isffistmctly favorable, judgmg from the absence of fever 
after the reaction, lessened expectoration, and cicatriza¬ 
tion of ulcers 

Havmg mentioned the chief pomts concerning the 
physiologic action and dangers from the use of tuber¬ 
culin, we may be able to form some rules for its chmcal 
apphcation It should be evident at once that all forms 
of arate ^berculosis are to be excluded from this treat¬ 
ment both on account of the danger of mcreasmg the 
l(Md for the ^eady poisoned cells, and of the possible 
extensnm of the disease either from the mcreased in- 
nammation or from the decreased resistance For simi¬ 
lar reasoM patimts with extensive or advanced lesions 
complicated with other infections, renal or mtestinal 
ffise^, are to he excluded There would then remam 

early, localized, apyretic 
quiescent ones of longer 
nutntion Some more hd- 
good resisting 

been very successfully treated by tuberculin 

Sco^i^pn/T^ ^ however, it can not be 

reemmended on rational grounds for such cases 

the form of its administration has been the subiect 
nous modifications but at present, with the object 
of i^unization m view, the most rational nreuarafaon 

ttS/Tr ^ emulsions of the entire s^bfiance of 
the bacillus unaltered by heat It must be smd thS 
tt^e emffisions are more difficult of absorption aTd mav 

SJrmd'iwy'''' all produce the^TScffical mac- 
eas^'aUhou^h^p^ mcreased resistance to the dis- 

SSSei^Ss o^f mjections and careM 

‘'o much carp ih 4 ond other srmptoms require 

fcllilias* 7 ^ ose is practically confined to 

Wi^fnle the restnehons under which it seems safe 
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Dr George Eueti SiioEJtAKER, Philadelphia, said that lit 
could add one case of i upLure of nii appendiceal abscess by 
the hydrostatic picssuic of an cnciiia The woman was in 
collapse when he aimed llci phjsician had attempted to 
mo\c the bowels The nurse had placed the bag at least four 
feet nbo\e the lercl of the patient The patient ga\c ii «ud 
den outcrj and went almost immcdiatcl 3 into collapse IJer 
condition being nbsolulch hopeless, he declined to operate 
Xo postmortem was allowed, but undoubtedlj the pchis was 
full of pus because of rupture of the abscess into the peritoneal 
casity 

Dr H G WtTiiERiLT, Dciuci, said that there is nnothci 
war in which injuries to the icctiim mnj’ occur, incident to 
obstetiiL o|K!rntious, ns the head is desceiidiiig and receding 
rather inpidlj', he has seen the second huger tlinist into the 
rcctuni and recession prciciitcd in that way This is n prnc 
ticc which should not be sanctioned under oidiiiary circum 
stances, not onlj' on account of the risk of injiirj to the rcc 
turn, but because of the danger of infection 

Dr Charles P Xodlf, Philadelphia, icpor cd a ease of 
iiipture of a cist of n graafian follicle on the c\amining table 
This was followed bi smeope, but no other ill lesults Ho 
has had a number of similar cases both in the ofRcc and in 
tho operating room Tlic onh serious ease occuiml in Ins 
clinic recentli The diagnosis was in question, whether a 
suppurating onnan tiuiior, oi a tumor, plus a pehie abscess 
One of the assistants, a ^c^\ competent and careful man, 
made an e\nmiiiation and ruptured the abscess, a ^cn serious 
situation, as the patient was profound!v prostrated nt the 
time Immediate celiotom\ was performed with a fatal result 

Dr Saaiuel ]\I BRICK^ER Xcw Yoik Citi, asked Dr Kelh 
whether he obtains ns good results from a rectal examination 
by placing the patient in the dorsal position, aftei first plac 
ing lier in the knee chest position, ns on the side Dr Brick 
ner also has had a case of ruptured graafian follicle evst He 
examined by ^aglna and found a very small cjst Ho asked 
one of his assistants to examine her The voiing woman had 
been, married rccentlv and there wcie a number of raw edges 
on the angina which were painful, so ho asked him to examine 
by the rectum, which ho did He made hard pressure over 
the abdomen, but said that he could not feel the tumor 
Dr Bricknei examined, but failed to find it again She had 
seiere pam in the abdomen, so he operated at once and found 
that the cyst had been ruptured The patient i ccorered 

Dr H A Kelli said that the treatment of such an injury 
is an important matter A patient in one of our inland towms 
who had a rent in the rectum caused by a proctoscope died 
The best plan is to open the posterior cul de sac, sew up the 
rent and put a small drain into the peritoneum If the 
physician is about to perform an intra abdominal operation 
at once the wound may be closed through the superior strait 
and then drained below, but in nil cases it is well to put in a 
drain 


THE TItEATMEHT OP OTITIC SEPTICEMIA* 
B ADEX RANDALL, M D 

PHTLADELPIIIA 

The distinction which has been made between per¬ 
forative and non-peiforative inflammation of the mid¬ 
dle ear or between its purulent and its catarrhal form 
IS usually well grounded, and coincides with the differ¬ 
ences of septic or non-septic involvement Like all 
rules, however, this has its exceptions, and cases lacking 
all evidence of puriilencj can go on to the most serious 
results in a way that ^ustifles ns that eve^ 

case of middle ear inflammation shall at first be dealt 
witli as though the outlook was serious in the extreme 
Several of the mos t important deaths which have oc- 
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curred in my expeiience liaie been in case® where tiin- 
panic symptoms were moderate, trivial or eien appar¬ 
ently absent, yet meningitis or intracranial puriilenc\ 
developed wuth fatal results Tins question, therefore, 
of the septic chaiacter of a tympamc involvement must 
at times be inferred, lu spite of the symptoms, rather 
than b 3 f their aid, and in all cases theie is reason that 
ive should adopt, beside the local treatment, geneial 
measures looking to a forestalling of such dire possibil¬ 
ities 

GENERAL TREAXAIENT 

Eest in bed, with protection by compress and bandage 
of tlie whole aural legion, bloodlettmg, purgatives, re¬ 
stricted diet, and heat or cold externally, are generally 
insisted on, and their value is well known to all who 
have employed them In spite of all these and the 
free drainage by incision of the suspicious drumhead 
and of the edematous uppei back wall of the canai— 
“internal Wilde’s incision,” which has rationally dis¬ 
placed almost entirely the older cut through the mas¬ 
toid periosteum—we may have vague yet disqmetmg 
symptoms of variable fever, pam, headache, nausea, 
and possibly twitchmgs verging on convulsions Of 
course, it is easy to be radical, and, if permitted, to 
chisel the mastoid and even explore the mtracramal 
cavity or the cerebrum itself, but the rational demands 
for this are often lacking The conservative man can 
not feel yustifled in urgmg this agamst opposition, es- 
pceiallv if he has employed it vainly in a previous senes 
of cases, m which the absence of findings to justify 
the exploration has left him of the opimon that re- 
coveiy, if achieved has been m spite of his mtervention 
lathci than because of it 

The absence of localizmg symiptoms may be such as 
to leave the steps of mtervention utterly mdetermmate 
Evidence of sepsis may be present m the steepled tem¬ 
perature-chart, and yet the signs of even phlebitis of 
the jugular or lateral smus may be lacking, or the irii- 
tative symptoms of menmgeal involvement may leave 
us m doubt as to whether anydhmg more than imta- 
tion IS present In such cases radical mtervention will 
not always be accepted, even if the aural surgeon feels 
impelled to offer it. It is here that we may still hope 
for benefit from medicinal means, and mercurials, sa- 
Imes and sweatings may do much to elimmate the toxic 
materials from the system and to prevent the occurrence 
of the serious lesions uduch threaten 

Hypodei moclysis —In addition to these, the lattei 
days have given ns great help m the employment of hy- 
podermoclysis oi enteroclysis The value of the first of 
tliese IS too well assured to need much urging, espe¬ 
cially with any one who has employ^ed it Yet tliose 
who have not employed it will look with some hesita¬ 
tion to its demand for strict asepsis, and will regard it 
ns a surgical procedure which few physicians, fever 
trained nurses and no others can possibly undertake, 
while patients or friends will refuse it on the score of ds 
pamfulness and its unknown possibilities of evil Yot 
ft should be feasible to sterilize a fountain syringe hi 
boikn'i' and a large hypodermic needle by alcohol and to 
boil the water and its due proportion of salt permit- 
tmo' the giving of such injections at any bedside inth- 
out^risk and with minimum trouble 

Enieroclysxs —Tl^e enteroclj sis, on the other hand, 
a familiar matter to every household, and will be read¬ 
ily accepted in many cases where the other might be 
absolutely rejected Its value may be less, as its ac¬ 
tion IS certainly slower and less striking but it is so 
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easy of performance that the patient will rarel} make 
the least objection, and at can be repeated with most 
gratifjing results again and again m cases where the 
occurrence of lugh fever has marked some complica¬ 
tion, but study fails to indicate the seat of the trouble 
It has seemed fair to assume in such instances that the 
condition is as y et a mere toxemia, whether by absorp¬ 
tion from the ear, the intestmes or some other part, 
and vigorous use of the high saline enema has been fol¬ 
lowed by prompt fall of temperature and disappearance 
of all isquietmg symptoms 

Lumbar Puncture —In the severer cases where menm- 
gitic sy mptoms are present but without localization, and 
operative opemng of tlie skull seems premature and 
haphazard from lack of locahzmg indications, there is 
great aid to be gamed from lumbar puncture This 
does not mean that the milder measures with free 
catharsis and all medicmal aids should be neglected 
These should be freely employed, but m addition to these 
puncture of the lumbar canal, if done with fair anat¬ 
omic knowledge and a clean needle, ^ould be harmless, 
yet frequently valuable This value is not merely m 
the diagnostic aid afforded by the study of the flmd 
drawn off—its therapeutic vine is equally great, al¬ 
though often overlooked Marked convulsive attacks 
may cease whollv under its rehef of tension, stupor and 
other evidences of bram pressure may lighten and pass 
away, and the mam credit for the gam will properly be¬ 
long, m many of the cases, to the lumbar puncture Its 
real therapeutic rather than merely diagnostic value 
pomts to its repeated employment, many times a day if 
urgent symptoms demand, and it is this rather than 
other pomts as to its use on which I feel that I can 
insist The antitoxic effect of quinia, permanganate of 
potash and other drugs is probable but not proved, 
and the antistreptococcic serum seems to work m other 
hands, if we may believe reports, but it is apt to prove 
barren m our own hands 

Glycogen, either by the mouth or hypodermically, has 
claims made for it equal to those which can be urged 
for the most potent remedies, but it remains to be 
proven how often it will equal or approach such expec¬ 
tations It has seemed viuable m my hands, and I 
can commend its further employment 

OOKCLUSION 

I especially wish to urge the frequent and full em¬ 
ployment of enteroclysis m these cases of otitic toxemia 
as a remedy potent and general m its effect, while al¬ 
most ridiculously simple m its employment The tem¬ 
perature may be warm, medium or cold, as the mchna- 
tion or condition of the patient dictates The amount 
must vary from two or three ounces in the infant to a 
pint m some adults, in accordance with the capacity of 
the bowel The mtroduction must be slow with slight 
pressure—a foot of elevation of the reservoir is enough 
—and the permeum may need to be supported for many 
minutes after the withdrawal of the tube if retention is 
to he secured Even if much of the fluid is lost, its 
flushing of the lower mtestmal tract is of great impor¬ 
tance, and the amount of absorption is generally greater 
than might appear Qumia and other medicaments 
mav be added to it or the nutritive materials if other 
means of feeding axe unsatisfactory But with all this 
simphcity, it is probably as efficacious as most of our 
possible mterventions, and m the vague, mdetermmate 
cases, where surgery must wait for dearer indications, 
it may often forestall serious comphcations and prove 
the means, not bnlliant but real, of saving life. 


PLASTIC OPERATIONS FOE THE CLOSURE OF 
POSTAUEAL OPENINGS FOLLOWING 
RADICAL AND MASTOID 
OPERATIONS * 


EDWAIUD BRADFORD DENCH, MJ3 

NEW YORK OIXT 


It occasionally happens that after either a simple 
mastoid operation or after the radical operation for 
the rehef of chrome suppurative otitis media, that an 
opemng of considerable size remains behmd the ear 
Some operators advocate that such an opemng be 
left m the majority of cases of radical operation for the 
the rehef of chrome suppurative otiLs media, in order 
that all parts of the middle ear may be freely open to 
inspection As the radical operation is now performed, 
houever, most surgeons prefer to dose the posterior 
wound completdy, and to secure all subsequent drainage 
through a sufficiently patent external meatus It also 
occasionally happens that,a permanent opening remains 
behind the ear in cases operated on for acute mastoiditis 
This occurs only in those cases where the destruction of 
bone has been very extensive, and usually where, after 
the operation, large sequestra have been exfohated 
When these openings occur, either by accident or design, 
the surgeon is frequently called on at a subsequent 
period to operate for the rehef of the deformity 

Qmte a number of cases of this character have pre- 
seifted themselves to me for operation As no two cases 
exactly resemble each other, it os almost impossible to 
lay down any defimte hne of procedure which os apph- 
cable to every case 

The simplest procedure is that of Trautmann, who 
advises circumsenbing the entire fistula by means of 
an incision through the soft parts The mtegument is 
then dissected up along this circular Ime of incision on 
all sides, so as to form two semicircular flaps which are 
folded inward mto the opemng The raw edges of 
these flaps come together, the cutaneous surfaces of the 
flaps meetmg in the external auditory canal The raw 
edges of the flaps are muted by means of fine catguf 
sutures Occasionally silk sutures are used, and in this 
event they are mtroduced so that the knots wiU he in 
the lumen of the meatus This procedure eloses the 
opening, and the next step is to undemune the Rkin 
for a considerable distance, startmg from the margins 
of the cucular mcision The skm bemg undermined m 
every direction, this circular incision is completely closed 
by means of sutures, and is thus converted into a linear 
wound- The posterior opemng is thus enfarely ohht- 
erated 


This procedure answers very well for openings of 
small size For the larger opemngs, however, the 
Mosetig-Moerhof operation is the one ordinarily chosen 
In this operation the margins of the opening axe fresh¬ 
ened, and the antenor and posterior margins of the 
wound split mto two flaps, the lower or interior flap hav- 
mg ds cutaneous surface directed mward toward the 
m^tus, while the outer or external flap has its cutaneous 
simace presentmg outward A tongue-shaped flap is 
then dissected up from the skm of the neck sufficient 
m size to completely fill the posterior opemng This 
flap IS dissected from below upward, its pedicle rep¬ 
resenting lower margm of the opemng it is desired 
to close This tongue of skm ig t hen folded upward 
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oil itself and secured to the internal flan made bv snlit- tnrv mi, , 

tiugthemaigmsof the opening, by means of fine^catgut intention^ond by first 

sutures The slcm is then extensively undermined aW Tn ^ ^vas perfect 

the lines of incision made in euttmg the tongue-shaped hnpn rinn! m which a radical operation had 

flap, and also along the lines of the original opeW SlTv of internal jug- 

the anterior and posterior margins of whfch wcic split’ to pIorp fexploration of the cerebellum, I was able 

This undermining of the ski/enables the s^georio sLpedVan fr3t^^“^f 

completely cover and bury the tongue-shaped flap which diAculiw? many 

IS fitted into the posterior opening, and to convert the intinn ^ ^ the original wound had healed by granu- 

entire pound into a linear i^undfeaSy dosed ^y m berexid'ThP^^' 
teirupted sutures Both these proeedums are simple ^ 

enough in a typical case Unfortunately, these cases bv a nk^L Tf enlarged 

are, as before stated, atypical ton^r.WdT perfomed in the usual way, a 

In a case that came under my observation a large ilagf bemg^ «^sLkdTft'aM ^e 
permanent opening had been left af er a radical opera- and baciavard so as to enlarge the Siato A?Z 
tion had been performed Tlie result of this operation sion was then made upward from the upper mI?giS^of 
had not been entirely satisfactory, as there was still the opening which I desired to close, for a d^S of 
some oflensive discharge from the middle ear I was about an inch in the line of auricular attachment A 
called on to relieve tlie suppuration which still remained similar mcision was made in the line of auricular at- 
in the tympanic cavity, and also to dose the posterior tachment downward from the lower margin of this open¬ 
opening so as to remove the unsightly deformity The mg The anterior margin of the opimng was then 
case u as operated on twice the first operation having freshened by means of scalpel and scissors and the m- 
for its p^pose tlie relief of the suppuration I simply re- tegument dissected up from the posterior surface of the 
peated the radical operation already performed, remov- auricle This undermimng of the mtegument was also 


contmued anteriorly throughout the extent of the two 
incisions first described An incision was now made 
about the posterior margm of the openmg Great care 
was necessary in making this incision m order to avoid 
opening the dura The dura was avoided by maJong 


mg what carious bone remained, and lining the entire 
tjmpanic cavity by means of skm grafts 

Ten days after this operation I closed the fistula m 
the followmg manner The external auditory meatus 

had been much contracted as the result of the first rad- . _ _ 

ical operation This was, therefore, enlarged in the usual the mcTsion well mside of the opening, so that'^the knife 
manner, by euttmg a large, tongue-shaped flap from the came m contact with the bony wall By means of a 
concha, dissecting out the cartilage, tummg the tongue periosteum elevator and with the scalpel, the soft 
of integument secured from the concha upward and structures surrounding this opening posteriorly were 
backward mto the posterior opemng, and securing it in dissected up Of course, they could not be undernimed 
place by sutures An incision was then made from the for any distance backward for fear of openmg the dura 
upper margin of the posterior opening, ]ust behind the By careful dissection, however, I was able to get a short 
Ime of auricular attachment This mcision extended flap of cicatricial tissue The anterior flap had been so 

down to the periosteum, but not through it The in- thoroughly undermmed that it could be sutured to this 
tegument was then dissected np from the underlymg short posterior flap without any tension, thus closmg 
soft tissues, forward over the posterior surface of the completely the postenor opemng The result, m this 
auricle and backward over the skull for a considerable case, was excellent, the wound healed perfectly by pn- 
distance, throughout the entire extent of the openmg mary union, and there is now scarcely any scar 
which it was desired to close The margms of this open- It is worth while to remember, m speakmg of these 
mg were then pared so as to present a raw surface pkstic operations, that when the slon covering the 
From the lower border of the original postaural fistula posterior surface of the auncle is undemuned, it can 
two slightly divergent mcisions were made down the be pulled backward for a considerable distance I have 
neck, mappmg out a tongue-shaped flap of sufiScient been surprised, m all of these cases, at the amount of 
size to be folded upward, and to completely fill the open- gjfm that could be obtained from the posterior surface of 
mg behind the ear The pedicle of this flap was placed the auricle In this last case, no one who saw the op- 
at the lower margin of the openmg which it was to eration believed that primary nmon would occur on ac* 
close, the flap was turned upward mto the wound, and count of the cicatricial character of the tissue of the 
held in position by catgut sutures Anteriorly, this flap postenor flap, there was not even a stitch abscess, hoiv- 
was attached to the tegumentary tongue, which had ever 

been turned backward mto the wound from the concha Ir another case a large permanent openmg was left 
Posteriorly, the flap was attached to the periosteum after an ordmary mabtoid operation The greater por- 
which had been dissected up from the superficial por- tion of the posterior wall of the external auditory 
tion of the bony cavity of the mastoid After this flap meatus had been removed at the time of operation, and 
had been secured in position, the margms of the wound the drum membrane could be seen in position through 
m the neck, left after dissectmg up the tongue-shaped the large posterior openmg In this cMe I simply cm 
flan were nndermmed, both anteriorly and postenorly cumscribed the openmg by an mcision through tiie soft 
Tt was then found possible to draw the soft structures to- parts With a small periosteum elevator, the 
frnthpr so as to completely close the wound, and to bury the bony cavity was carefully dissected up, 

Si CXea fl.P wU had been ^Bserted mto tte tod »d Wo. ^e -y 

opening hehmd the ear The raw s ace o ?’ gently lifted out, carried forward and attached to 

therefore, lay m contact with the raw sui^ce m^e of the meatus The skin of the 

by drawing the tegumentary postmor surface of the auricle was undermined and 

gether, while the^uta “me tang o1 to SfaS- eta a^a^S to the postenor margm of the .ound 
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■was treated m the same 'way The wo\md ■was then 
completel'V' closed by sutures T,he result m this case 
was entirely satisfactory, the ■wound healing by first 
mtention throughout 

In still anotlier instance a small fistula remamed be¬ 
hind the ear after a radical operation, and suppura¬ 
tion from the tympanum had not been entirely relieved 
by the previous procedure The discharge seemed to 
come from a small spot in the region of the eustachian 
tube 'where cicatrization had been imperfect In this 
case, prior to closmg the postenor opening, I curetted 
out the deepest part of the tympanic cavity through the 
enlarged external auditoiy meatus, but found very little 
softened bone I therefore inserted a skin graft over the 
area u'hich had been denuded by the sharp spoon, and 
held it m place by cotton pledgets The posterior open¬ 
ing was then closed by ■undermining the skin m front 
and behmd the fistula after the edges of this had been 
thoroughly freshened The wound behind the ear was 
closed by mattress sutures, so as to bring large raw 
surfaces m contact. The healing was by first inten¬ 
tion, and the discharge from the ear absolutely cured 

I would also call attention to the fact that in cases of a 
large permanent postenor opening, following either the 
radical or the mastoid operation, the normal entrance 
to the meatus usually becomes very much contracted 
In one case recently seen, the fibrous canal was abso¬ 
lutely obhterated by cicatacial tissue In these cases 
it 18 necessary to enlarge the meatus considerably by 
means of a plastic operation—^the one which I prefer 
bemg that usually employed in the performance of 
the radical operation—that is, the cutting of a 
tongue-shaped flap from the concha, dissecting out the 
cartilage and turning the tegumentaiy conchal flap up¬ 
ward and backward on itself, so as to secure a very 
patent meatal onfice Where the formation of thm 
flap leaves a raw conchal margin of any extent healing 
IS much facditated and subsequent contraction of the 
^eatus hmdered by covering the cut margin 'with a 
umersch graft Even where a very large meatus has 
been formed at the time of operation, the subsequent 
mcatncial contraction 'will narrow this considerably 
It is always well, therefore, to make the meatus very 
patent at first, in order to allow for this subsequent 
contraction. 


OONOL'DSION'S 

It m always difiicnlt to describe a plastic operatior 
and I am afraid that the descnptione m the abov 
cases have not been very dear Cases which apply fo 
relief of such eonditions as those above described ar 
^equently met -with m a large operative practice, am 
I have reported the cases m detail because for som 
toe I was rather skeptical as to the advisabihly of at 
teinptmg to dose these ope nin gs, and was uncertau 
as to what the results would be The outcome, how 
ever, m these rases has been so satisfactoiy that I thml 
always -urge operative mterferenc 
col of these deformities, as the results obtamei 

eem almost mvanably to be satisfactory In only tw( 
^tances, one of which is reported above, have I beei 
Tn n tongue-shaped flap from the neck 

opemng behmd the ear wa 
afasfactonly dosed by dissectmg up the skm from th( 
postenor surface of the auride As the operation r 
ntifl ■^cre the tongue-shaped flap is not used 

rapidly, this pro 

^nre should always be preferred to the more extensm 


DISCUSSION 

ON PAPERS OF DBS RANDAXL AND DENCH 

Dn. Noeval H Pieroe, Chicago—^We must always remember 
that, no matter uhat general treatment we pursue, the object 
aimed at is the evacuation of the toxic foci about the ear It 
18 true that m cases which we see almost constantly there is 
great difficulty In differentiatmg between toxemia, septicemia 
and pyemia If ue were able to differentiate between septice 
mia and pyemia in aural disease it would be of great aid to us 
m operation, because in the majonty of instances pyemia is 
the accompaniment of thrombosis of the larger blood vessels 
There is not very much doubt that pyemia can occur from 
thrombosis of the veins ■within the mastoid process itself 
There is postmortem evidence of this fact, and it is in these 
cases that we can do most m external medication, and it occurs 
mostly in children whose bones are highly vascular I am sure 
Dr Randall would never advise m any case where there is fever 
and other accompaniments of pyemia, to rest entmely on,ex 
ternal medication, it is at the beg inn i ng of this process that 
you have the beat chance As to lumbar puncture, if Dr 
Randall meant to say that his canula remams in the spmal 
canal for an hour, the spmal fluid must run very slowly in 
Phdadelphia It does very little good in septic meningitis, but 
IB followed by bnUiant results in serous menmgitis, but that is 
not a septic condition per se 'Whenever we get pus in the 
spin^ fluid by puncture, it is a strong contraindication to op 
^t on. When mercurials help, it is not because of rehef of 
-ae loc^ symptoms, but because the intestmal canal is relieved 
of its tome contents Antistreptococoic serum in my hands 
has invariably been followed by disappointment I have never 

“sea of mastoid inflammation in the 
of Wgh salme injections This was retained 
and the method given a thorough test. All these came to oner 
ation except rae. Pus was found on operation, and this method 

fortunate in having his 
^ttente r^ver so nicely I have had cases where llimd 
postauncular openings a year afterward It is a question 
wffich cases should be closed and which should not. ^ 

Db 8 hacCOEN Sirmr, Philadelphia—Our idea m the 
to prevent septicemia, which is more impor- 
tent than trwtment by any method Last December I presLt- 

mJnfT w f °f the Academy of 

f « -h f® which I reported two cases of metas- 

toUc absceAs of the liver following suppurative disease of the 

f Austrisch serum was of no use 

for those of us in the past who have waited 

Me? b^S^ symptoms before operation were ju^ 

“dvent of epidemics of 
^o-open 

Snrprf»r m^m^ ^Sorr^E 

not 

sSor"'”” ■*'“'* 

Db W Sohieb Bbtant, New Tork r t , , 

alluded City-This class of eases was 

pnted by jrsen ^ f ^ere dis 

thrombosis is not suspecto* looked for where a 

had two cates of this t,pe of pyemia "onoTa^™**”,^ 

rs 

oped temperature and show^ 
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This patient nlso developed 
cases I think the infection was 


but exploration gaie no evidence 
premia and died In (Jicsc 
earned to the jugular bulb 
Dn H 0 Reik, Baltimore—When ue more commonly em 
ploj Iho proper measures for carefullj stud} ing the pathologic 
condition of the blood ue shall probably classify these cases 
better and succeed in reducing the mortality Careful and fre 
quent blood counts and bactenologic investignfaons ivill help 
us \cry mnlcnally I am leiy sorry to hear the nntistrep 
tococcic scrum so strongly condemned, and that uithout a word 
of rcserintion I remember that Dr Welch of the Johns Hop 
kins Unuersity, m the early days of these serums, called at¬ 
tention to the fact that we used the word streptococcus too 
broadly, and that it really covered not one but a \ariety of oi- 
ganisms The serum from any one of these streptococci may 
counteract the eflect of that organism, but not tiie effect of 
other streptococci, and so, if wo can succeed in distinctly classi 
fying the varieties of tins organism, we may hope that in the 
future we may secure an antitoxin for each, if not one of a gen¬ 
eral form In the line of treatment, and ns having some bear 
ing on the question of hypodermoclysis I wish to mention 
briefly some work which has been recently done in Baltimore 
A furor uas created a year or two ago by the reports of the 
emplo}Tnent of formalin intravenously m septicemia, and knov 
that the further use of it was not i ery encouraging Dr Joseph 
Hume of Baltimore vns at that time experimenting in the 
same line with nitrate of siher His first case was one of gen¬ 
eral septicemia follouing an operation for appendicitis, and 
after the case had been abandoned ns hopeless he succeeded in 
saving the patient’s life by the intravenous injections of silver 
nitrate, using it, I believe, in the strength of 1/5,000 and in 
jecting from 300 to 700 c a at a time His work has not yet 
been published, but 1 know of a number of cases in which he 
has used it wnth excellent results This is still in the experi¬ 
mental stage, and its dangers are fully recognized, but his 
work IS very encouraging 

Dm G L Riciiakds, Fall River, Mass — ^We sometimes get a 
•little too radical Now and then w'e may possibly reinfect a 
case and intensify the danger of a fatal result A certain de 
gree of surgical eonserv atisra may be proper at times I do not 
think Dr McAulilTe’s first case was helped by the very exten¬ 
sive operation he did 

Dr J A Stuckv, Lexington, ICy—In what class of cases 
are we justified in doing exploration t I would like to empha¬ 
size the importance of early operation in doubtful cases 
Db G Hudson Makuen, Philadelphia—^I would like to re¬ 
port a case of deformity in which there had been no mastoid 
operation, a deformity of the external auditory canal The 
posterior walls of both canals and the auricles have fallen 
downward and forward so that, instead of canals, there are 
only slight shts on either side. The deafness, I think, was due 
in part to this collapse of the walls During conversation the 
man takes hold of the auricle and pulls it upward and outward, 
and thus Increases his hearing powers Has any operation been 
devised for the relief of this condition f The man is 46 years old 
Db E B Dench, New York City—We oil meet cases of 
otitic pyemia, and any contribution from a man like Dr Ran 
dall 13 of great value There seems to be one point to which the 
discussion leads Let us not have aural suppuration to treat, 
hut let us eliminate it More and more do I find my views be 
cominff radical in this direction An ear which is the seat of 
cLomc suppuration is as dangerous as an appendix which is 
mibiect of recurrent attacks Unless there is some contra 
;rLation I would advise that all chrome suppurating ears be 
trtted by radical operation to prevent later septic develop- 
^ which may be insidious, as m the case reported. I thmk 
™ J nf von will hear me out in the statement that, with an 
, r.flnmmation of the middle ear, when seen early, we sel- 

Som aS systemic infection What we must do m order to cut 
dom get By chrome suppuration by rad- 

these coses ou interval period I have never used 

ical for a short period they may be of value 

salme and flushing the kidneys The dural 

in out, just as the peritoneal canty is 
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washed out But no method of that kind will enable us to 
treat septic meningitis I do not regard lumbar puncture as 
01 any value m purulent meningitis 

Holinqeb, Chicago—Accurate indications are most 
important for surgical procedures The tendency m otology at 
present is to operate too much In operating we destroy the 
cellular structure of the mastoid process, and whether that has 
no influence on the heanng is a question about which I want 
to see some carefully prepared statistics extending over many 
jears before I consider it settled Four patients were in my 
care a short time ago on whom immediate operation was urged 
by well known colleagues, yet every one was cured by from 
three to ten treatments without operation As to the question 
whether or not to close the retro auricular opening in radical 
operations, I have one experience which teaches me that we can 
not make rules which apply to all cases A boy had to be op 
crated on a second time because in one cell which was too far 
back to be reached from the meatus, cholesteatomatous ma¬ 
terial had gathered, had there been a retro auricular openmg 
this would not have occurred, 

Dk. R. C Mvles, New York City—The percentage of cases 
in which operation is indicated has not been determined, and it 
is generally admitted that in every ten cases nine did not re 
quire operation, but the tenth needed it so badly that it was 
better to operate on the other nine rather than to have missed 
the tenth In any given case operation may be refused, brain 
abscess reenltB and the patient dies On the other hand, it 
must be admitted that many of the cases operated on will end 
fatallj Accidents must, therefore, always be taken into con 
sideration These are the two sides of the question, and what 
vve now desire is the statistics of the cases m which operation 
IS indicated—what percentage come to operation and what pro 
portion get well without it 

Dn. A, B Randaix — ^I would warn the gentlemen listemng to 
the results obtained by a skillful operator that they must not 
expect to obtain equal results often A man sometimes does 
his work too well, if he makes success seem too easy The mat 
ter of closing these posterior wounds is of the utmost difBculty 
and extreme care must be used. I am sorry that the eerehro 
spinal fluid moves so slowly in Philadelphia, but where 1 have 
used lumbar puncture m serous memngitis I have contmued it 
so long as I could get dnppmgs of the fluid. Just as m bram 
abscess, it mokes a difference if we spend even an hour m 
evacuating the fluid from the cranium This little imgatmg 
spatula 18 used m that class of cases needing heroic help, 
where there is pus in the fluid when drawn by lumbar puncture 
Tlie only thing, then, to be done is free imgation by opening 
the cranial cavity and the dura and thus giving them the only 
chance they have for life As to the Iimgs, I did not thmk it 
was necessary to say to this Section that they must retain 
their medical perceptions and trainmg Dr Wilham F Nor 
ris, in the days of my training, used to moke us look at the 
medical aspect of every case when we were studying eyes I 
constantly have cases referred to me for operation where with 
suppuration of the ear, symptoms point to deeper trouble Re 
cently a child brought after the mastoid trouble had healed, 
with mild meningitic symptoms, following a reduction of 
Ills renewed suppuration, showed only a manifest pneumonia 
of one lung, with empyema followmg As the genuine Cred6 
salve sometimes has a heavy coat of mold on it when imported, 

I have hesitated to use it. To those of you who are acquainted 
with my hospital work when I send a patient in and ask that 
he be ready for operation in thirty minutes, the expectation 
that I wait long for an operation ivill seem rather surprising 
I pass in Philadelphia as rather a bloodthirsty man, not being 
very hard on the trigger as to operation when I see the neces 
sity for It, or think tliere is greater danger in waiting than in 
going ahead Where the patient is well studied ns to blood 
count, condition of the lungs and every medical aspect, with 
evidence of a toxic condition, intestinal perhaps, yet not clear, 
we must do something to relieve while awaiting developments 
as to what and where any intervention is to be done. It is 
under such circumstances that I urge the value of saline in 
jections and at times lumbar puncture 
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Db. E B DE^c^—^Replving to Dr Makucn’s question, I do 
not know that any operation has been devised for correcting 
a sinking posterior wall, but such an operation would seem 
very easy Operation on a drooping car has frequently been 
done, and a modification of that could bo devised that would 
lead to a patulous canal and I would adnse it It would not 
injure the drum membrane In the matter of closing these pos 
tenor openings, I always haie the eitemal canal sufUciently 
open so that I can inspect the entire interior, and the patient 
18 in no danger whatever from absorption of the products 
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The appropriate treatment for the inflamed mastoid 
IS a vexed question, occupying much the same position 
with reference to otology at the present tune that the 
treatment of the inflamed appendix held m abdominal 
surgery a few years ago 

Annsts differ but little as to the treatment of the 
acute abscess formation m the middle ear, but when it 
becomes apparent that the mastoid process is involved 
the greatest diversity of opmion exists as to the method 
of procedure which shall be employed 
A few years ago conservatism m the treatment of mas¬ 
toiditis was absolute, and the operation of perforatmg 
the cortex rare During the past decade great changes 
have taken place in onr attitude toward this disease, un¬ 
til to-day the tendency is almost toward the opposite ex¬ 
treme 

I am well aware that much has been written of recent 
years on the snb]ett of treatment of acute mastoiditiB 
versus operation, still the presentation of actual results 
must always be of value 

The present paper embodies conclusions obtamed from 
a study of 50 consecutive cases taken from hospital rec¬ 
ord dnnng a period extending over six months, and 
sufficiently remote to insure against the possibility of 
subsequent relapse and operation on the cases reported as 
cured by treatment. 

Although these cases were taken in order of sequence, 
none was considered where the conditions were such that 
immediate operation was performed, nor, on the other 
hand, were there any simple acute inflammations of the 
middle ear without mastoid complication, as all were 
admitted to the hospital with the distinct diagnosis of 
acute mastoiditis 

Immediatelv on entering the hospital free mcision of 
the drum was made in all cases where there was not al- 
readv a sufficiently good opemng This was usually 
earned out under the influence of a general anesthehc, 
nitrons oxid gas bemg preferred Rest m bed for the 
first day or so, the conbnuous use of the Leiter cod, 
cleansmg of the auditory canal and attention to the ali¬ 
mentary tract comprised the treatment following the 
paracentesis 

Of the cases subjected to this treatment, 30 resulted 
m recovery with disappearance of mastoid svmptoms 17 
came to operation dnrmg the stav in the hospital and 
3 patients who were discharged apparently relieved sub- 
sequcntlv returned for operation 
Inquiry showed that three cases had had previous nt- 

, ,* pwl ot the Fifty fifth Knnnsl Sevsion of the American lied 
cai Ap^j^ation la tho Swtion on Larynfjolocy and Otolof^y and 
PPjoTod for pnbncatlon by the Executive Committee Dr*, G 
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tacks of acute suppuration, tlie aural history in the other 
cases was negative The duration of the acute inflam¬ 
mation previous to admission to the liospital varied from 
one day to one month, the average len^h of time being 
about SIX days All but six of the cases had discharge 
from the ear on entering, either from spontaneous per¬ 
foration or following paracentesis Three of the six pa¬ 
tients with mtact drums came to mastoid operation 

Mastoid tenderness m some degree was present m all 
but three of the cases Some were very tender through¬ 
out the whole mastoid, while some exhibited simply lo¬ 
calized tenderness on very firm pressure over the antmm 
or tip of the process Swelling and edema of the canal 
wall was noticed in 19 of the 60 cases, and was followed 
by operation m 10 

The average length of time the contmuous cold coil 
was worn was slightly over forty-eight hours, the short¬ 
est penod being twelve hours nnd the longest seventy- 
two hours 

The chief factors taken mto account in deciding to 
operate were a continuance of purulent discharge from 
the ear, with tenderness or swelling, or both, of the mas¬ 
toid tissues, lasting for some days in spite of the treat¬ 
ment 

In several of the cases where there was persistent ten¬ 
derness of the mastoid the appearance of a slight swell¬ 
ing m the canal was the signal for operation, and m one 
case there was apparently a slight beginning facial par¬ 
alysis at the tune of intervention 

Acute purulent infection of the bone was found in all 
the cases on which operation was performed, accompa¬ 
nied by granulation formation, and generally by soft^- 
ing of the bone In four cases there was absorption of 
the inner table of the skuU, with the purulent contents 
of the mastoid lying in contact with the lateral sums, 
and m one there was an extradural abscess 


OASES WITHOUT MASTOID TENDEHNESS 
It IB mterestmg to note that of the three cases with¬ 
out mastoid tenderness two came to operation One had 
had several attacks of earache with apparent recovery 
dnnng the precedinff three months The drum was in¬ 
tact, red and bnlgmg, there was no swelling of the canal, 
or over the mastoid, but there was intense pam Para¬ 
centesis was followed by a week of rehef, but at the end 
of that time there was a return of the pam with sweU- 
mg over the mastoid Operation showed diseased bone, 
with extradural abscess from streptococcus mfection 
The other had an acute earache of only five days’ 
After nine days m the hospital the symptoms 
subsided and the patient went home Three weeks later 
he returned with profuse discharge from the ear and 
sbght edema over the mastoid Operation showed ex- 
tensive destruction of the cortex, large pneumatic cells 
Med with pus and granulations, and pus lymg free on 
the surface of the lateral emus 
The comparatively large number of recovenes (60 per 
treatment is also mterestmg As 
contnbnting causes to this we must reckon, first, on the 
admissira to the hospital at the earliest nossible mo¬ 
ment after establishmg the diagnosis, although there 
were many cases which applied for relief after the dis- 
^ was well established, m the second place, to the free 
tympanic dramage insisted on m all cases 


UEATEAGE THBOUGH THE DKUM ME3EBRAXE 

Spontaneous perforation of the drum rareli furnishes 
an adequate openmg for drainage, and often leads to a 
=e sense of security for manv times exammation 
s owu that the dwcharge comes from a bulla which has 
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ruptwed, leaving the membranum tympnni intact This 
objection of insufficient opening also applies often to the 
small punctured ■wounds of the drum The 9 peration 
of incising the drum, although slight, is very pamful, 
Md unless performed under the influence of an anes- 
thmc IS necessarily hurried and more or less incomplete 

The metliod of providing for the escape of secretion 
iToni the ear following the evacuation of the tympanic 
cavit}’’ also merits attention Wlien the drum is opened 
early the discharge is largely serous and readily drams 
mrough an aseptic wick, uhich not only serves to per¬ 
form this function, but also acts ns a safeguard against 
the introduction of infective material through the ex¬ 
ternal canal It is only when the discharge becomes so 
thick that it "Will not readily pass through such a 'wick 
that syringing should be employed 

There is a noticeable absence of fatalitj' in these cases, 
notwithstanding that five had penetration of pus to the 
surface of the dura In none of these latter cases was 
there any parfacular elevation of temperature, nor did 
any of them have chills The only indication of the seri¬ 
ousness of the process was the existence of unquestioned 
mastoid disease, continuing for days without improve¬ 
ment 

The presence of edema of the posterior canal wall is 
one of the best guides to the condition of affairs within 
the bone, even in the absence of mastoid tenderness Pa¬ 
tients who are apparently convalescing from an acute m- 
flammation pf the middle ear should be closely observed 
for the appearance of this sign It is the one symptom 
which IS in no way masked by the use of the ice coil, and 
as such IS of the utmost importance 


THE USE OP THE lEITER COIL AND lOE-BAQ 

Commg to the use of the coil, it would seem that we 
have in it an appliance of the greatest value m conjunc¬ 
tion -with other forms of treatoent. In default of the 
coil, the ice-bag devised by Dr Sprague has given good 
results, and is often better adapted to use in private prac¬ 
tice 

Considerable difference of opmion exists as to ■the 
length of time during which cold applications may be 
made to the mastoid, and apparently no rule can be for- 
m^ulated that ■will fit all cases The local tenderness of 
the bone may disappear ■within a few hours under the 
cold treatment, or it may exist for days, gradually dimin¬ 
ishing Persistence of mastoid tenderness, ■with a 'serous 
or mucous discharge from the canal, does not necessarily 
call for interference, as under such circumstances an ex¬ 
pectant policy may be pursued ■with safety With steady 
decrease in the amount of tenderness, and no sweUmg of 
the canal or severe pam, we may place rehance m the 
use of the coil for a period even longer than the maxi¬ 
mum reported m these cases The patient should be un¬ 
der competent supervision, however, so that the slightest 
change in the physical conditions may be detected im¬ 
mediately 

USE OP LEEOHES 


One method of treatment formerly much m vogue con¬ 
sisted m the use of leeches, and without doubt they are 
of value in properly selected cases With marked tm- 
demess of the mastoid due to intense congestion of the 
^bone and where the mflammation has not yet advanced 
to the stage of pus formation, three or more leechra ap- 
SiS to the surface of the mastoid may afford almost 
piiea xo , obiections to their use are the un- 

SSs of thi method and the masking of the tender- 
“e lee* tales may be sensitive for some days 


THE BEST TIME FOR SURGICAL INTER^VENTION 
The question of the most appropriate time for surgical 
intervention is one m which experience must play a large 
part Undoubtedly many of the cases which eventually 
recover when left to themselves contain pus, but this by 
no means should establish a precedent for allo-wmg cases 
to go on without operation Where tenderness of the 
mastoid exists for days, even m slight degree, ■with ab^on- 
dant purulent discharge from the ear, or where after 
once subsiding, the tenderness returns, operation is un¬ 
doubtedly expedient, even if not absolutely necessary 
Under no circumstances should attempts at preven¬ 
tion of operation be continued where edema has already 
appeared m the region of the mastoid, as ■with this condi¬ 
tion the amoimt of damage mside the bone may be 
merely conjectured, and surgical mterference becomes 
imperative 

DISCUSSION 


Dr, R 'VS'’ Seibs, Philadelphia—think ■n’e often lose sight 
of n very important fact in mastoid disease Every pathologist 
of note -will agree that every case of sharply acute purulent 
middle ear disease is a case of mastoid diseasa We know that 
most of them get well without dtfflculty imder a little treat¬ 
ment Out of 600 cases I have had 36 operations, and there 
were but 6 deaths Two of those I operated on died, another 
was transferred to a colleague and die^, two others were 
transferred to general Burgeons None of the patients not oper 
nted on died I doubt very much if quite as many mastoid 
cases did not get well a century ago ns recover under advanced 
modern surgery 

Dk. E B Dench, New York Oity—^My house surgeon foimd 
out by investigations two years ago that about 90 per cent of 
cases of staphylococcus infection got well without operation I 
am sorry to register myself as a radical m^, but I am more 
and more inclined to operate early in mastoid disease than I 
was in the early days I beheve suspicidus cases do better if 
operated on I have given up the use of ice, and do not think 
I shall use it again, for I have seen a number of cases m which 
the superficial tenderness improved and subsequently the cases 
came to operation, and I found very ertensive involvement, 
such as extradural abscess, bram abscess, etc. It seems to me 
it 18 dangerous, because it masks the symptoms I fully agree 
ae to the importance of the symptom of the sinkmg of the canal 
wall, also that tenderness is misleading m many cases It de¬ 
pends on the temperament of the patient What does Dr 
Hammond mean when be says the wick dram guards against 
infection of the secretion from without? It seems to me it 
would favor this 

Db. Kaspab Pischei, Ban Prancisco—I am debghted to hear 
a man of Dr Dench’s experience speak against the ice coil 
Hot applications relieve the patient just as much without 
masking the symptoms Besides, heat ■will help absorption if 
that 13 still possible, or hasten outward perforation if the 
mastoiditis is advanced beyond the possibibty of absorption 


Db. G L Biguabds, Fall Eiver, Mass— In the last two or 
three years the class of preparations consisting mainly of glyc 
inn and clay have come up, and, if you take many of these 
nastoid cases and put on a thick covering of such a prepara¬ 
tion and cover it "with^ absorbent cotton, it -will take up and 
remove a lot of the serum and it does not mask the symptoms 
[t -will not take away the continuous pam, so it has advantages 
)ver the ice coil You can put one of these applications on in 
my family or tenement and leave it on for from twelve to 
twenty four hours Its use should be accompamed by a free 
ncision of the drum membrane I have had good results from 
heir use, especially m the first stages With reference to Dr 
lenchs question about the wick, at the New Orleans session 
ast year a paper was read on this subject The wick is put 
Q at the moment of the mcision of the drum and maintained 
here until it shows signs of being purulent It prevents the 
•enns from entering because on the outside is a pledget of ab- 
3 rhent cotton, which is removed ns often as it becomes moist 
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Db. S H IiAEOE, Cleveland, Ohio—I recently used the ice coil 
on a patient nith mastoiditis, ncconipamed by considerable 
pom. After tventy four hours the pain had entirely disap 
peared, even pam on pressure, but forty eight hours later he 
developed cerebral symptoms The mastoid cells and antrum 
Tvere opened and pus was found m large quantities In this 
case the ice bag certainly masked the s^ mptoms and came near 
causmg a fatal result to the patient 
Db. C H. Baker, Bay City, Mich —Dr Seiss mentioned one 
important pomt, namely, the fact that the mastoid is invohed 
m every case of middle ear inflammation with extensive dis 
charge, therefore, I think the statistics of recovery hinge not 
only on cases classed as mastoid but on cases of middle ear 
inflammation as well The percentage of five deaths in 600 
cases would be perhaps nearer the truth than five m thirty five 
The difflcnlty nhich most often prevents success consists m get 
ting the patients and their fomihes to consent to what we think 
18 the nght thmg to be done We can not always control them 
and are not allowed to do what we know is the proper thmg, 
and must, therefore, resort to the measure which is next best 
I hai e adopted hot irrigations m great quantities where I can 
not operate when I think the patient needs it That means 
not the use of water a httle warm, but water as hot as the 
skin will bear it and from two to four gallons of it This is 
repeated every hour or two and has prevented a number of 
cases from conung to operation 
Db, S F Skow, Syracuse, N Y —^The limitations in acute 
mastoiditis are not always nell marked, for in uncomphcated 
cases we can often give considerable latitude. We must be 
hmited m conservatism when handling subacute or chronic 
cases because we can not then depend on free intercommuni 
cation from cell to ceU A pomt to be msisted on is free tym 
pamo dramage if we are to rely on conservative methods 
Free tympamo dramage is, to my mind, an aU important 
matter I never feel safe in applying cold unless the dramage 
IS free. I think the mcision should begm at the bottom of the 
drum and go upward, cuttmg through to the bone, as the knife 
comes out along the superior wall of the external cannk 
Db. D MoAtTLiETE, New York City—think the retrogres 
Sion of symptoms in mastoid disease depends largely on the 
stenosis If it extends long enough to allow the septic proc 
ess to penetrate the cells the case is one for operation The 
apphcation of ice is known to dimmish the temperature of bone 
at least five degrees If mamtained longer than twenty four 
hours it dimmishes tissue resistance Where the condition 
began as catarrhal mastoiditis, the application of ice would 
have an important mfluence We can not draw the hue 
sharply between catarrhal and infected mastoiditis, and tune is 
necessary for the development of bacterial infection 
Db. Phtup HAimoKn—do not wish to appear as the cham 
pion of conservatism, and fully agree that the palliative treat 
ment of acute mastoiditis is of no value where the disease has 
penetrated to the stellate cells of the mastoid. It seemed to 
me it would be of importance to tabulate a group of cases 
which were not selected, and I chose hospital cases for that 
purpose. Just how many cases were operated on dunng the 
time these cases were accumulatmg I do not know More 
than 300 mastoid operations were done within three 
months’ tune. I beheve that m many acute cases the 
patients die, though possibly I may be wrong m saying “many ” 
I saw one withm the past few months with acute suppuration 
of the middle ear of ten davs’ duration, with no mastoid ten 
demess, but with swelhng of the canal and great pam, and 
just before I was called he passed into coma In this case the 
cortex of the mastoid was tremendously thickened, and the 
onlv symptoms pointmg to mastoid disease were the intense 
pain, and the edema of the canak It seems to me this swelling 
of the canal wall should be recognized as early ns possible and 
earlv operation advised. At the present tune we are not tak 
mg cultures m all cases, but four or five years ago records were 
made of all acute cases, and the results bore out Dr Dench's 
statement Dr 'Richards has ahlv answered the question as to 
the dangers and advantages of the wick in drainage. The re¬ 
sults achieved at the infirmary are confirmatory of the value 


of this method Some cases treated in this way healed with 
out gomg on to suppuration '\Ye use carbolized glycerm in 
the treatment of various affections of the external canal, but 
never to put in the wick for dramage purposes 


A CASE OP BILATEEAL TUBBECITLOSIS OP 
THE JCLDDLE EAR IN AN INPANT* 
DUNBAR BOY, MD 

Clinical Professor of Fye, Ear Nose and Throat Diseases In the 
Atlanta College of Physicians and Surgeons. 

ATIJUVTA, GA. 


Whether the case here reported is one of primary or 
secondary tuberculosis of the middle ear must he left as 
an open question, just as it has been done m the feiy 
cases of thus nature previously reported In studying 
the history of this case, however, I feel just as warranted 
m caUmg it one of primary as I would one of secondary 
tuberculosis, chiefly on account of the age of the patient 
and the early manifestation of the middle ear trouble 
before any otiier physical signs of mvolvement. 

The statement of Pnedrich contains a great deal of 
truth when he says Ht is diflicult, if not impossible, 
from the clinical pomt of view, to decide whether one 
has to deal with primary tuberculosis of the bone with 
secondary mvolvement of the tympanic cavity, or with 
the opposite condition " 

Patient —Baby C, 6 months old, was brought to me from 
a nearby town on Nov 16,1903, suffering with n discharge from 
both ears The parents appeared healthy, this hemg their first 
child. 

Pamtly Eietory —The father’s side gave an excellent family 
hifltorv, while that of the mother showed a tuberculons line of 
antecedents A brother and sister had died of pulmonary tu 
berculosis, and a brother was at present afflicted with the same 
malady 

Present Illness —^The birth of the child was normal, and 
there was no trouble manifested until six weeks previously, 
when the left ear began to discharge This was treated by the 
family physician without any result, and two weeks ago the 
nght ear began to discharge. The little patient had also had 
considerable cough and apparently breathed through the nose 
with difficulty There was absolutely no history of syphihs 

Ewaminatvm —Left ear There is absolutely no swelling 
over the mastoid or around the ear Considerable purulent dia 
charge from the auditory meatus, and very offensive in odor 
This was thororughly cleansed away, when two thirds of the 
canal was seen filled with granulation tissue, which bled freely 
if touched with any force No necrosed bone could he felt al 
though there was every evidence of its existence The canal 
was at no point swollen. 

Right ear Discharge slight but purulent Very httle odor 
The same granulation tissue was encountered, but leas in 
amount No necrosis discoverable The baby was exceedmelv 
fretful ® 


The nasopharynx was explored with the finger, but very lit 
tie adenoid tissue was found. No ahnormahty m the nasal 
^vities could he seen to account for the difficulty m breathmg 
There was shght signs of a facial paralysis on the left side 
Tem^rature was normal The baby nursed without difficulty, 
but slept only at intervals While the patient was in my offi4 
secretions and granulation t.ssufe were taken 
by Dr Claude Smith, pathologist, and the examination showed 
a large number of tubercle baciUn An examination of the chest 
disclosed numerous rales indicative of a bronchitis 
Treatment and Result—The treatment at the beginning was 
expectant and tentative The canals were kept cleansed, and 
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r\ilh the nnsnl punch forceps ns much of the granulation tissue 
ns possible vras removed each dn^, followed with applications 
of guaincol m alcohol S^^‘up of the lodid of iron was tidininis 
tered internally, and the chest rubbed nightly yith tcrebenc in 
oli\c oil Two dajs after the beginning of the treatment the 
patient seemed to rest easier at night and was less fretful The 
discharge, howc\er, did not cense, and the granulations seemed 
to sprout daily On November 20 , fi\e dajs after the beginning 
of the treatment, the patient appeared brighter than usual 
and the facial paresis less marked The next daj, the ircather 
being bad, the father reported that the baby appeared drowsj 
and that the 03 cs had a peculiar look 

On the following daa,No\ember 22, in consultation with two 
other ph 3 sicinns, the following condition was noted No change 
in the objcctne appearances of the ears The baby appeared 
drowsy and took absolutely no notice of an} thing around 
Both 03 cs arere turned in, and the pupils were contracted No 
diflicultr with the respiration, and the baby nursed from the 
mother ns usual Tlie temperature a\as rather subnormal 
There were no signs of a spasm A radical operation was dis¬ 
cussed, but considered mndiisable on account of the lack of nn 3 
focal lesion, and the fact of an evident tubercular bronchitis 
The baby gradually grew weaker and died four da \3 later 
The temperature never went aboie 101 F, and there were two 
spasms during the last hours, but limited to no portion of the 
body Unfortunately, a postmortem could not be obtained 

Tins case presents many interesting features The 
age of the patient and the bilateral involvement of the 
ears with the same clinical features was certainly a re¬ 
markable condition Repeated cx-ammations showed un¬ 
mistakably the tuberculous nature of the process, and I 
do not think that we could differentiate the primary' 
source of infection To me the line of treatment most 


It IS a well-known fact that to find tubercle bacilli in 
a discharge from the middle ear it is always best to take 
6ome of the granulation tissue deep m from the focus 
of suppuration, and for this reason many observers 
have often failed to find tubercle bacilli because they 
have exammed only the superficial secretions 
In lookmg up the literature on tuberculosis of the 
middle ear I find that there is a great difference of opin¬ 
ion both as to its frequency, its objective and subjective 
symptoms For instance, Rriedneh says ‘Tt would ap¬ 
pear that tuberculosis m the ear is usually secondary 
The few' cases so far recorded as primary are open to 
criticism, and for the present we have no proof of a pri¬ 
mary tubercular osteomyelitis of the mastoid process ” 
Grimmer, m writing on this subject, says that prob¬ 
ably 65 or 70 per cent of cases of suppurative otitis 
media with neighbormg bone lesion, in children under 
5 years, are tuberculous, m older persons not more than 
16 per cent of similar cases are tuberculous My own 
observations do not agree with this percentage, for tuber¬ 
culosis in any part of the body is certainly a more seri¬ 
ous condition than the above statement would admit. 
The usually good results obtamed m the treatment of 
suppurative otitis media m children is an argument also 
against this statement. 

Milligan also states in an article on this subject that 
"primary tuberculous disease m and around the middle 
ear is of rather frequent occurrence ” I can not beheve 
that there are many otologists who will agree with this 
statement 

MODE OF INFECTION 


proper to pursue afforded the chief point of interest I 
considered from the veil' beginning the question of a 
radical operation through the mastoid On the other 
hand, this latter had never shown the slightest signs of 
involvement, which in infants is very easy of occurrence 
because of the anatomic structures The operation was 
discussed with the parents, but they were unwillmg to 
submit the baby to the same imless I could assure them of 
its success They clung to the idea that it was only a dis¬ 
charge from the ear and would get well of itself Such 
a promise as that I, of course could not make, so adopt¬ 
ed the next best plan, and that was to clean out the 
tympanic canty as best I conld through the auditory 
canal This proved a failure, just as I had anticipated, 
and it only proved to me the futility of any such an op¬ 
erative procedure ISTor did I think that much could be 
accomplished by a radical operation, for the patient was 
evidently marked with disseminated tuberculosis 

I have been unable to find just such a similar case 
on record, and for this reason I feel that the detailed 
description of the above case is not without mterest 
Quite a little has been written on tuberculosis of the 
middle ear, but nearly all of this has been confined to 
cases of adults who were at the time suffenng most 
usually with the pulmonary form Such patients, suf¬ 
fenng with suppurabon of the middle ear, would nat¬ 
urally be suspected of havmg a localized tubercular 
process of this organ However, there is a marked lack 
of unanimity among otologists as to the frequency of 
this condibon, due largely to the uncertamty of their 


methods of diagnosis 

One naturally supposes that a tuberc^ar condition 
would he diagnosed by the presence of tebercle baedh 
r secrebons ox m the surrounding bssues, yet we 
find ebse observers like Bezold and Hegefechweiler who 
"dLnd on the macroscopic appearances of the clinical 
picCe and neglect bactenologic exammabons 


As to the mode of infection m these cases, it is gen¬ 
erally agreed that the infecbon takes place by one of 
the following three ways 1, the eustachian tube, from 
the nasopharynx and its mucous membrane wall, 2, the 
blood or lymphabc system, 3, externally through a per- 
forabon in the drum membrane 


FEEDISPOSmON 

Bxpenence and observabon lead me to believe in an 
inbented predisposition on the part of the pabent 
for the development of tuberculosis m any part of 
the body, and more especially m the tympamc cavity 
If there should be this "inherited predisposibon" and 
the ear should become mflamed, then the localized low¬ 
ered vitality will afford an excellent ground for the 
growth of a tuberculous process The fact that B 
Brankel states that the danger of infecbon from the post¬ 
nasal space IS not very great is certamly significant, for 
among fifty autopsies on tuberculous pafaents he foimd 
tuberculosis of the postnasal space ten fames, and yet m 
none of these was the middle ear involved That an m- 
feebon may take place, however,"as the result of the pres¬ 
ence of the tubercle bacilli without this mhented predis¬ 
position, I do not deny, but I must confess that I am a 
weak believer m this mode of infecbon 


CLINTOAi MANIFESTATIONS 

Writers vary as to the clmical symptoms of this dis- 
se but nearly all agree as to the absence of pam as one 
the most common In 'chronic middle ear suppura- 
in of all kinds this symptom is also present, hence it 
by no means peculiar to tubercular ulceration 
Grimmer, in his exceUent arbcle referred to, ^ves the 
Uowmg symptoms as characteristic of tuberculous oti- 
1 1 painless onset of the discharge from the 

rn or more perforabons of the drum membrane, the 
esence of pale edematous granulabons, 3, creamy pus 
scharge, 4, facial paralysis coming on at a very early 
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stage, 0 bare bone vhicb inaj be felt through the 
meatus 

Friednch sap that “granulations and polypi are not 
present as a rule,” and yet in my own case I have never 
met with such exuberant granniahons as those which 
filled the auditory canal Bone necrosis and rapid ex¬ 
foliation of the same are held as prominent symptoms of 
this condition, but these also show variations 

After ah, I thmV we must agree with MiBigan, who 
sap “The best and most rehable means of establislmig 
the tubercular nature of the disease is by means of prop¬ 
erly conducted inoculation experiments ” 

The all-important point of this paper is to elicit a free 
discussion as to the proper line of treatment after a cer- 
tam diagnosis has been made If the tympanic cavity is 
involved and secondarily or even primarily the mastoid 
also as evidenced bv necro=is or fistulse then the proper 
surgical procedure is dear 

On the other hand, if only the tympanic cavity is in¬ 
volved and granulafaons exist m the cavity, extending 
also freelv into the auditory canal, if there is no other 
discomfort beyond a discharge from the canal, if the 
ca®e IS in no wise chrome in character shall we treat 
the condition through the auditory canal or shall we 
make the radical operabon through the mastoid imme- 
diatelv’ 

COKOLUSIOK'S 

My own experience leads me to the following conclu¬ 
sions 

1 If there is free dramage of the tympamc cavity 
through the auditory canal, if there are no granulations 
present and no symptoms of facial nerve paralpis, if the 
mastoid does not show and has never shown any signs 
of involvement, and if there are no extensive areas of 
necrosis I would treat the condibon expectantly through 
the auditoiy canal 

2 If there is facial paralpis and extensive granula- 
bons extending out mto the canal, if the mastoid shows 
or has shown mvolvement, whether tubercular or not, 
and the pabent shows vitality enough to stand the anes- 
thebc, I should propose the radical operabon immedi¬ 
ately 

Durmg the last four years I have had three cases 
where there were extensive granulabons sprmgmg from 
the middle ear and sides of the auditory canal and which 
almost enbrely filled this latter There was absolutelv 
no history of involvement of the mastoid In all of these 
I undertook to remove the granulabons through the 
canal much to my regret and they taught me the im¬ 
portant lesson that the radical operabon was the onlv 
one to be considered The man who undertakes to beat 
profuse granulabon bssne through the auditory canal 
will come to gnef and I am firmly convinced that the 
radical operation will prove to be the most conservabve 

DTSCDSSION 

Da C 11. Cobb, Boston—So far as mr expenence goes, when 
the infection of tuhercnJosis gets in the lymph Current it goes 
with the current and not against it. The infection from the 
tonsil goes down through the neck and not up through the 
face. The Ivmph glands evidently stop some of the infeetion 
or thev would not become inflamed. If it is absolutely cer 
tain that we can remove every particle of diseased tissue and 
all the bacilli, the operation is justifiable, but the patient is 
mu'-h more rapidly infected through the blood current than 
through the Ivmph current. The condition will become rap 
idlv Worse with a raw surface. Mv expenence in operating 
on tubercular memngitis has been pretty bad This result has 
been so invnrinble that I generally refuse to help operate on 
such cases The patients apparentlv do not live as long as 


they would if left alone, b hat can be aecompbshed is through 
the treatment ivith iodoform I do not think it is safe to use 
the curette for the granulations unless the patient is having 
symptoms of retention of pus 

Db, B a Raitdall, Philadelphia—^The cases m which we can 
pro\e the tubercular character of inflammation of the middle 
ear are rare. I have placed a number of specimens m the 
hands of our best mvestigators and they were tmable to prove 
the presence of tuberculosis from cultures from the tissue, 
vet from the cluucal standpomt it was unmistakable I have 
had some very good results in cases where I was sure of the 
condition. While operatmg on a child six months of age for 
removal of polypoid tissue from the auditory canal, I found a 
tmy piece of loose bone in the upper back part of the tym¬ 
panum I caught it with the forceps and when withdrawn 
discovered that it was half of the stapes, which had been ex¬ 
foliated There was slowness of the movement of the face on 
that side, but not full paresis The glands were much involved 
and I urged their enucleation, although the child was not of 
known tubercular history on either side. It was the only 
child and it was very important not to impenl life On these 
grounds, radical mtervention was refused and I curetted the 
tympanic cavities and from time to time twenty seven glands 
and left the family physician three or four others to treat in 
this manner The adenoid tissue in the pharynx was shght 
A few weeks ago he walked into my office, a hearty httle 
chap of 8, and when I saw him I felt glad I had done as I 
did. It was a cure, but whether of a tubercular process or 
not I can not sav The cultures were negative. All possible 
of the infected tissue m these cases must be eliminated. If 
we have in the middle ear, and especially in the mastoid, evi 
dence of tubercular involvement, we must deal with it radi¬ 
cally "With a family history of tuberculosis and typical ap¬ 
pearance of the child, I have had good results, though I have 
not followed them for many years to confirm the outcome I 
believe it is our duty to do radical work on these cases 
Db. Ddwbab Rot—^I t was an interesting and important case 
to me, becanse of its being the only child. The question of 
doing the radical operation was discussed and the opimon of 
another excellent aurist was obtained. He suggested doing a 
double operation on both mastoids immediately, but the child 
being almost moribund, this was abandoned. My experience in 
deahng with these cases throngh the auditory canal has been 
very unsatisfactory However, I would not again treat granu¬ 
lations through the auditory canal, hut would go into the 
mastoid immediately and do a radical operation. 


TMifi JNJfiW UHilTHALMOLOGY 
and its eelation to genebal jdedioine, biology and 
800I0LOGT 

GEORGE M. GOTJHD, MD 
BHUAitenpHiA. 

{Concluded from page 1549 ) 

Again the critic may justly ask “Have none, then, 
^o^ed and spoken out this much unrecognized 
^th? Oh, yes, many and good men have done so 
I here is a vast qnantity of hteratnre produced by clm- 
ici^ of the best character and professional standing 
and ^ IS aHonishingly convincing and cogent It is’ 
fortunately scattered, and hence, m part ignored by 
^0 many physicians The last weighty utterances are 
Dr ZfneriMns study,* and especially smee they axe 
England, fte excellent reports of Dr Snell,^ and 
Dr Pronger Hundreds of others might be cited the 
^ f professional journals as 

Medical •'Journal, the St Paul Medical 
Journal, the Lanc et, the Pacif-c Medical Journal, 

- lonnuO, Nov 21, 2S 1B03 

‘ April SO 1004 

bervoM Belracrion anfl Their InBoence on tie 

nervon* Sr*^em Harrogate B. Ackrlll 1003 
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the Maryland Medical Journal, 
Colorado Medicine, Science, Mind, the Harvard Gradu¬ 
ates Magazine, BullcUn of ihc American Academy of 
Medicine Canadian Journal of Medicine and Surgery, 
nil. Journal, Medical Press and Circular, 

Chicago Health Department, The Practitioner, 
1 he A ail on, IKwcowm Medical Recorder, Quarterly 
Mcdxml Journal, Treatment, California Medical Jour¬ 
nal, Medical Bulletin, Medical Council, The General 
Pracixiioncr, etc 

Of mdnidual opinions a page of names could be 
easily cited, of men mth good professional reputations, 
acquired and to be preserved, such as, for instance, Drs 
Jackson and Bates of Denier, Edes of Boston, South¬ 
ed of San Francisco, Hurd, Eeik, Jlurdock, Welch and 
Hoisted of Baltimore, Senn, Westcott and Walker (O' 
W) of Chicago, Baker and Sherman of Cleveland, 
Cheney of Boston, Alleman and Prout of Brookhm, 
Carmalt and Twain of New Haven, Coggin of Salem, 
Jfass, Bennett, Starr, Pohlman, and Plullips of Buf¬ 
falo, Eisloj’, Pjle, Thorington, UanseU, Peher, Zim¬ 
merman, Solis-Cohen (S ), Thomson, Fenton, Srurphv, 


Toue a M a 


A truth none can deny, but one which all biologists 
have Ignored IS this Vision is the dominant condS 

^ that 

ort ^to being any except the 

animalian organisms unless through the 

llTnt nutrition, all safety, aU attack and 

escape, al free-moving and effectual domg, was utterly 
and wholly by means of seemg Thus the evolution 
process was dependent on, and nfade possible only 
tlirough the evolution of the eye, both as a precedent 
and conditioning sine qua non 

^d few hare the most dim notion of the complexity 
of the organ of vision in man, or of the amazmg dif- 
nculties of '^Biologos” in fashiomng and perfecting it 
Milhons of finger tips are bunched together in the one- 
inch cup of the eyeball, from whence run about 425,000 
nerve fibrils to a topographic mechanism of sensation 
in the occipital lobe The eye can see an object 1/1000 
of an inch in diameter The cones and rods are only 
1/10,000 or 1/14,000 of an inch in diameter. 


- , . - — ———. — — Slid u< 

-nr n ^ -rr'ii'' . ' million cones at the macula occupy a space of only 1/10 

nfii PS of an inch square These crowded finger tips perceive 

m picture and the intensities of the hght 

^d Marlow of Syraciise, Taylor of Wilkesbarre, stimuli of all illuminated objects of a milhonth of a 
\\ urdemann and Black of Milwaukee, Roberts of Pasa- millionth of the kinetic energy of any other physiolomc 
dena, EUis and McBride of Los Angeles, Hale of Nash- force, and of so short a duration as the 0 00144 of a 


ville, Jfatas and Souchon of New Orleans, and espe¬ 
cially the dean of American ophthalmologists, Dr Green 
of St Louis, who for nearly 50 j^ears has been refractmg 
patients and observing tlie results I append 


in a 


second And out of these infinitesimal waves the sen¬ 
sations called light and color are created The mechan¬ 
ism which creates them mnst be in intimate and in¬ 
stant connection with the centers mitiatmg and con- 


footnote® extracts from a personal letter written by Dr trolhng every other sensation, of every motion, of every 
_ ■ because of its peculiar appositeness 
As optics grow into physiology, and physiology into 
pathology, so must our pathology merge into b^iology 
How is eyestrain related to the evolution process of 
living things? The test of the validity of all medical 
truth, and distinctively of that we have been empha¬ 
sizing, IS its function in the great incarnation process 
summed up in the Bible, verity, ^T?he Word became 
f esh,” and m the consensus of doctrine in the term, 

Darwinism 


0 Dear Dr Gould 

1 have read your two volumes of "Biographic Clinics" with great 
Interest, and have gained much Instruction Irom them I regard 
them as a very Important contribution to a Just appreciation of 
the distinguished men and women whose lives you have so sym 
pathetically studied 

The fact that the commonest ocular defects may give rise to 
morbid states, such as yon have depicted, has Impressed Itself on 
ophthalmic specialists before It was recognized and urged on the 
medical profession In the classlcitl essay of Dr S Weir Mitchell, 
A-tneHcan Journal of the Medical Sotenoes, April 1876 In the 
nine Illustrative cases reported In that paper the trains of dls 
tresslng and disabling reflex symptoms clearly parallel those 
analyzed by yon In the fourteen biographic clinics but with this 
difference In his cases the dominant etlologlc factor was dis¬ 
covered before Irreparable damage had been done, and relief fol¬ 
lowed the timely prescription of appropriate glasses, In the lives 
which you have discussed, relief came only In advanced age, when 
accommodation ceases from troubling ^ 

To me the central and very slgnlflcant fact Is that the prostrated 
sufferings, always alleviated by rest from eye work and always 
recurring with the resumption of studious pursuits, as portrayed 
In the several biographies from which you have culled, are such 
as ouhthalmlc practitioners recognize as dependent, la many per- 
wns on common ocurar defects, and as preventable or curable 
bv nrouerly directed optical treatment . , 

can not be too Strongly Impressed on all Intelligent persons, 
whether Physicians or workers In other fields that the demands 
made on^the eyes In modern life are much greater than the 
TiHnni nouaratuB when of only average structural perfectlojz, can 
7aMt efflvc!y and safely Tte lesson which I have learned from 
vpara of continuous study of the anomalies of accommoda 
lorty veare or precisely In the line of your teaching, namely, 

l of anlsni^eUopl^ of astigmatism can be regarded 

that no ^^ee deman^^ccurate correction In persons compelled 


muscle of the body Imagine for an instant what takes 
place in every ammal and human being' eveij day of 
its existence A traveler tells of a monkey pursned 
by another, and running over and thro-ugh the tops of 
the trees of an Afncan forest faster than a deer conld 
run on open ground The flashing repetitive mo¬ 
mentary glances of the eyes, before, back, and all about 
a hundred objects must be co-ordinated with a mathe- 

owD powers to the utmost, and In which I find that the continued 
co-operntlon of the patient, by returning promptly for further ad 
vice when anything goes wrong and by permitting the necessary 
periodical revision of hls optical correction Is IndlspenBable 
It Is surely not an extravagant contention that eyes which do 
not perform their function perfectly In all respects and under all 
conditions, or whose use Is attended or followed either by local 
disturbances or by headache, nausea. Insomnia or other reflex 
manifestations, ought, without exception, to be promptly and crlt 
Icnlly examined. That such examination, will very often bring to 
light a previously unrecognized ocular defect, and so point the 
way to urgently needed relief through wearing properly chosen and 
properly adjusted spectacles, needs only to be stated to command 
assent The knowledge that relief from headache may come through 
wearing classes Is becoming more and more widely diffused, but 
comparatively few physicians have learned, as yet to recognize 
the protean forms which reflex disorders of ocular origin may take 
on, or to estimate at Its true value the service which a wise and 
conscientious ophthalmic specialist may be able to render 
The Investigation and treatment of functional disorders de¬ 
pendent on structural Imperfections of the visual organs call for 
the exercise of the minutest care and often of almost Infinite tact 
and patience That three essential qunllflcatlons are sometimes 
consplcuouBlv locking In men eminent for their achievements along 
other lines is also true Careless or perfunctory refractive work 
by an ophthalmic specialist will yield no better results than 
similarly defective work done by persons of inferior sciptifle 
attainments and of vastly less reputation The Intelligent and 
ualnstaklng pioneer work of Ezra Dyer, the invention and eni 
pfoyment of new aids to diagnosis by William Thomson the frank 
recognition and Just appreciation by B Weir Mitchell, of the f^- 
wSchlng benefits rendered, In bis reported cases by WII lam Thom 
TOD TVliIIam P Norris and George C Harlan, and lastly the con 
Hnned devotion to the cultivation of accurate meNiods by a long 
line of careful Investigators down to the present day m^e im a 
sum of achievement by Philadelphia men which Phfi 

more th^ to Justify the recognition of a distinctive Phil 

adelphla school 
Th 
were 
lug c 
torments 
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matical precision to accurate unitv and brilliant action 
of every muscle of the body Similar perfection of eye 
and motion has been evolved in every higher anim al of 
the world, and m every savage, and in every child 
Your horse avoids all stones and knows, unconsciously, 
every mequality of the ground before and beneath him 
by the Idee mechamsmtd unity Watch little chddren 
m play harely missmg obstacles and dangers which 
would mean mjuries and perhaps death, with swift 
unconsciousness The history of savagery and of civili¬ 
zation 16 all there and is of the same nature See with 
unbehevable accuracy if jou would succeed, is the first 
verse of the biologic decalog That is the physiologic 
Logos which became the biologic flesh 

But see maccurately and you die, is the antithesib, 
and the animal which faded to obey perished, inevitably 
and quickly The savage did the same, yaur horse that 
stumbles is useless, your playmg chdd tnat hits its leg 
or trips becomes at least, a very different chdd, and a 
very different man or woman from the others who do 
not make these visual and co-ordmatmg blunders Such 
are the backward scholars m school and, in large part, 
they are your fadures m life, society’s expensive de¬ 
generates, defectives, and dependants They are rap¬ 
idly mcreasmg m number with every step in civilization, 
because every such step means the entangling difficulty 
of added near vision 

All of which—and this is the heart of the matter— 
Darwin, a martyr to bad eyes himself, failed to see, 
and all of which no evolutionist has smee caught sight 
of And yet it has been one of the large controlling 
conditions of the evolution process For not only has 
this umty of mathematic optics and physiologic func¬ 
tion been the mescapable method of success m the strug¬ 
gle for existence, but it has been the chief mechanism 
whereby the so-caUed unfit have been thrown out of the 
count Visual imperfection has been, and is mcreas- 
ingly becoming one of the dominating causes of the 
exclusion of the ontogeny from the propagating phylum 
This 18 the fundamental distinction which differentiates 
the laws of biologic evolution and survival of those 
with and those without vision It is the key which will 
unlock and reveal many of the profound mysteries of 
heredity and descent which to-day are tormenting the 
different schools of evolutionists and biologists Open 
the door and walk mto the long-closed ancestral hall 
and the mystery of forbear and aftercomer is revealed 
How and why we are here is at once plaim None 
could have been, and we could not now be the link 
between the phylum of the past and that of the future, 
except on the condition of seemg well Those not al¬ 
lowed to become such parental Imks were largely those 
who saw too maccurately to compete In the beneficent 
but summary process 

Note well, however, two things The most perfect 
orgamsm m the past world of animal and man was 
useless without, first, this perfection of visual function, 
cerebral co-ordination, and muscular response, and, sec¬ 
ond, the attainment of this optical mechanism was far 
more transcendently difficult than any other physiologic 
task To attain transparency and nourishment of cor¬ 
nea, lens, vitreous humor, and retmal end-organs, to 
superpose the images of the two eyeballs, to respond 
to the almost nothmg of stimulus, to transmit to bram, 
to manufacture sensation, to dominate all other cerebral 
function, instigate and direct all motion—where is the 
and of the marvellous task I The end is m failure to 
do any one of these thmgs and to make that mch-m- 


diameter ey'eball of a spheric perfection which shall not 
vaiy hy 1/300 of an inch from the normal ' The end 
IS not to have prevented conjunctivitis, traumatism, 
keratitis, iritis, glaucoma, cataract, retinitis, and other 
multiform diseases, prone especially to occur m the 
astoundmgly complex and refined organism The path¬ 
ology of ammahan evolution has therefore been in large 
part the pathology of vision The organism otherwise 
perfect except as to an mfinitesimal visual part is 
thrown out by this optical necessity The mechanism 
par excellence of the exclusion of the unfit is thus made 
clear 

To this now add the consummating and crowning 
function of vision—the creation of intellect Psychol- 
ogy, history, and biology unite to demonstrate that 
the objectivafaon of the of cmhzation is al¬ 

most uniquely by means of vision. The greatest task 
of all human history was the creation of the letters of 
the alphabet It was so difficult that only’ one race did 
it, and within one or two nulleniuins all others have 
come to a knowledge and use of civilization only 
through the adoption of the invention No wntmg and 
prmtmg, no civihzation But the letters of the mpha- 
bet are conventionalized symbols of pictures, or things 
seen Add to this that language itself is of idenfac 
ongm There has been no speech except to express the 
result of ocular function. Almost aU psychology is 
summarized as handlings, co-ordinations and deductions 
of visual images, of these and of the motions made 
possible by sight Thus every cerebral function, per¬ 
ception, apperception, feehng, most of it, and willing, 
that which 18 effective, surely reasoning and judgment 
—all spring ongmally and constantly, are bound up 
with, dependent on, and interdependent with vision 

There is something more than mere imagery and 
fancy which analogizes the course and phases of these 
developmental stages to the way of water-flow m the 
world Decidedly optical are the sun, cloud, rainfall 
and snowfall on the uplands and mountains whence 
spring the crystal streams and rivulets of physiology 
In them, optics become function and action, physics 
become physiologies The lower falling brooks become 
ffiscolored and morbid when they reach the homes and 
degradations of man—^physiology becomes pathology 
But the stream broadens mto the large nver of biology 
with the commerce, the health and unhealth of a conti¬ 
nent, until finally the Mississippi sweeps to the moth- 

emg ocean of sociology where sail and steam the navies 
of the world. 


Thus all routes and efforts lead to man, aU biology 
ends m sociology Our stnvmg is for human better¬ 
ment, bec^e aU medicme is pre-emmently philan- 
ttropin The beclouded or befogged manner orients 
i^elf by means of an opbeal mstrument, and as 

sun-made clouds 

back to the farawa,y mountains agam, so vision and op- 
mstr^ents agam complete the morbid 
^d therapeutic circle, the cure which is always begm- 
nmg and never complete ^ ° 

za£ here is a great means of civih- 

^ profoundly important thmg that the 
hopefid Carlyle of the “Charactensfacs” should have be! 
T" Jhootmg Niagara and Afto ” 

Krl Ti ^ Nietzsche should have 

oyestram, that 
driven from work at the 
height of bis powers, that DeQumcey should have been 
Darwin should have been able to 
work but two hours a day with his eves, and Park-man 
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but fl few iiunutes is it not o. snd thing that George 
Ehot and Jier books, Symonds and Ins great oppor- 
tuBitj', Tuvalu and his great scholarship should have 
suffered as the) did? Is it not a pathetic source of 
social misery that 10 or 20 per cent of e)C 3 are in¬ 
capable of solving, typeivritiiig, book-keeping, lathe- 
Mork, studying, di alighting, and a shll sadder thing 
tliat their owners have no knowledge of the fact, and 
that tliey should suffer until ‘direak down” comes ? Is 
it not an an ful thing that from 40 to GO per cent of all 
school clnldren are sickly F That suicide is increasing, 
insanit)' and cpilcps)’’ incurable, hospitals multiplying 
—and ta\os, and prisons, and uar, and want? A cer¬ 
tain, perhaps a large, per cent of all these backward 
school children, epileptics, prisoners, insane, hysterics, 
neurasthenics, dyspeptics, have such ejes that glasses 
correcting their optical defects would bring them much 
relief uould,often have prevented much or all of their 
tragedy And the proof is tlus Put any pair of such 
spectacles on any one of us, and within an hour there 
would be headache, giddiness, vomiting or intense suf- 
fermg The cvmics and skeptics of '‘eyestrain exag¬ 
geration” can be speedily converted whenever they arc 
earnest enough to tr)’ a simple experiment on them¬ 
selves It IS a truth a-wful in its significance that in 
civilized countries tliere are millions of people who are 
good products of the evolutionary mill, who have sound 
minds and good bodies, but who are partial or complete 
failures, always with intense personal suffering, simply 
because of an infinitesimal malcurvature of the cornea, 
a too long, or a too short eyeball, no greater than the 
thickness of a sheet of thin paper It is the little thing 
that, overlooked by others, makes or mars all under¬ 
takings, all sciences, and all cosmic proceeding The 
compass gmdes the ship, and without it there would be 
no cinlization as we see it Without vaceme virus there 
would be a different world, there could hardly be civ¬ 
ilization, and yet it was a generation after farmer Jesty 
inoculated his family from the teats of the cows in 
the field before even Jenner dared do the same, and 
before the best of the profession would have anyihing 
to do with it, and to-day there are perhaps a miUion 
antivaccinationists in America! When Pasteur had 
demonstrated xvhat Yillemin and Davaine had before 
said was true, the bactenal origin of some diseases, his¬ 
tory records that, “the doctors, in the great majont)'^ 
were violently opposed to the germ theory of diseases 
They answered experimental proof with oratory The 
Jess excited among them urged temporizing Tlie sur¬ 
geon Chassaignac warned Pasteur that laboratory re¬ 
sults should be brought out in a circumspect, modest, 
and reserved manner, etc” In 1843 Dr 0 W Holmes 
conclusively showed that puerperal fever was contagious 
We Ignored the fact In 1846 Semmelweiss of Yienna 
independently proclaimed that puerperal fever was due 
to inoculation by nursei, midvnfe, or doctor, and that 
this contagion could be prevented For this braver) 
and clinical acumen Semmelweiss was persecuted by 
his medical brethren, turned out of his professorship 
and mined In the Pans Maternity Hospital in 1856, 
64 women died of the disease out of 347 admitted In 
1864, out of 1,350 cases, 310 died At last m 1874 
Former and Budin introduced the “new” news of Pas¬ 
teur and Lister, and in spite of what Dr Roux calls 
the “tyranny of medical education,” they were accepted, 
and puerperal fever disappeared Would it not have 
been an mestimable gam not to have persecuted Sem* 
melweiss, and instead, to have examined and tested his 


theory ? In 1888 Dr G Martin stated that “migrame ’ 
was due to astigmatism and published proofs In 1903 
and 1904, the Medical News likens those who say the 
same thing to Dome and Mrs Eddy, and the leaders of 
the Hew York Academy of Medicme call a special 
mcetmg in order to snuff out of existence the advocate 
of such a senseless theory And yet migrame is due 
to eyestram as any one can prove whenever he wishes, 
and as thousands of patients wdl testify whenever asked 
Migraine is peculiarly a disease of civilization, increased 
with every added hour of near-work with the eyes, and 
cmlization is enormously increasing that constant 
strain of near-work with eyes evoluted dnnng milhons 
of years for a different function 

There is hardly an mstance m all history of a great 
and beneficent medical discovery that was not either 
Ignored or hated and scorned by the official leaders, 
and by the great part of the entire profession It was 
so mth vaccmation, with anesthesia, the germ-theory 
of disease, Mendehsm, thoracic percussion, ovariotomy, 
antisepsis m surgery, the etiology of yellow fever and 
malaria, the serum treatment of diphthena, Pasteur’s 
antirabies moculations, the humane treatment of the 
insane, etc 

How the amazmg fact about all of this is its ease 
of proof or disproof, the passionate hatred with which 
was rejected a possible source of relief of human suffer- 
mg, the harmlessness of the trial, the utter forgetting 
of the patient, the supreme interest in the prejudice 
Yaccmation is harmless and its protective effect easily 
demonstrated To tap the chest with the finger is a 
very simple proceeding and the sounds elicited are easily 
recognized It is not difficult, if so minded, for the 
nurse, midwife, and doctor, to be clean, and thus test 
if puerperal fever is contagious The physicians who 
clamored against railway travel because it would make 
passengers sick, giddy or insane, and said if the foohsh 
would build railways board fences must be bmlt above 
the height of the cars—these physicians could have got 
on the cars and disproved their theory The opposers 
of the theory of circulation of the blood might at least 
have tested the theory by prickmg their finger The 
prejudice agamst rabies inoculation, the diphtheria 
antitoxm, the mosquito-theory of malana, and yellow 
fever, etc, which resulted m untold deaths and delay 
of scientific progress, could have been easily tested It 
IS childishly simple to test the power of astigmatism to 
produce or" cure migraine, and jut many prefer not to 
make the test 

Tliere are probably not a half dozen hospitals or opn- 
Rialraic clmics m the world outfitted with a trial-frame 
or set of test lew^es that would enable even an expert re- 
fractiomst to difignose ametropia with the perfect ac- 
curac) which is necessary to cure morbid ocular reflexes 
But those set to do refraction work m the public ehnics 
are not expert They are the students and learners 
Hence mne-tenths of the glasses presenbed in these 
institutions are not correct Ophthalmic surgery and 
inflaiumatory diseases are all that interest, and these 
would he largely preventable by the refraction that is 
neclected and misdone 

Even in the mstitutions for the blind, it has been 
found that some of the inmates are not blind, and that 
their remnants of vision may be so vastly improved as 
to make these dependents self-supporting In every 
school of the world at least 20 per cent of the pupils are 
suffering from ill-health due to imperfect eyes, and yet 
nedn^omes except infinitesimally and mcipiently, does 
not taow and does not care The teachers and profes- 
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bois in preparaton schools, colleges, -umi ersities, tech¬ 
nical and otlier schools, paj' little or no attention to the 
ventilation of the rooms, or to the refraction of the eyes 
of their students These are constantly breaking down 
in health, or in study, from migraine, etc, and the gen¬ 
eral scholarship is vastly depreciated because of the 
neglect of the eyes An oflicial and jesident expert 
refractionist woidd make a university outdistance its 
nvals more than does all its “atldetics ” 

In every asylum for the insane some patients are 
there because of bad e} es—and if only a few axe curable 
of the chrome disease, many could be relieved of the 
headaches, gastric, and other nutritional diseases which 
burden the attendmg physicians and the taxpayer 
In one great institution for epilepfacs, a httle experi¬ 
ment with glasses, imperfectly executed in many ways, 
showed a greater percentage of cures, a greater reduc¬ 
tion m the number of seizures, than hy all other meth¬ 
ods of cure combined that had been tried in the insti¬ 
tution And yet the ofBcial report characterized the 
experiments as “disappomtmg,” and sneered and mis¬ 
represented it Epilepsy, it has been demonstrated, is 
in many cases due to ametropia, many cases could be 
prevented by proper glasses in the child, or during the 
early history of the case In the chrome, severe and 
hopeless cases it may not be always or even frequently 
curable. The conditiona of the glass-treatment are 
exceptionally difficult to carry out, and often can not 
be done at all, especially if conscience and sympathy are 
absent The improied general health, freedom from 
headaches, etc, would make it at least a saving of 
money for the state to pay an expert resident ocubst 
This, apart from the humane consideration. Nobody 
can nghtly estimate the number of degenerates, paupers, 
defectives, and dependents, loaded on the producers 
and taxpayers because reading, writing, sewing, study, 
handicrafts, etc, are impossible to a person with dis- 
qualifjung astignatism Neglect of the fact greatly m- 
creases the tax rate, and makes the philanthropic mis¬ 
erable 

Why does the truant school boy exist, and why does 
he so often develop mto the young criminal'^ If the 
majority of these, as Dr Case of the Elmira reform¬ 
atory finds, have an ocular defect -that makes vision 
impossible for any continued reading, wntmg, or hand¬ 
work, does not the fact modify all penology? If the 
sewing-girl can not possibly sew, or do any such kind 
of eye-work, what alternative is often left her except 
enme? Sociology is yery frequently another name for 
ophthalmology ^ j 

if even to-day, m the city, the poor can not be 
rred mth a simple device to make their lives happy 
ana indepmdent, how is it with the other half or three- 
quarters of the people who live in small towns and in 
e coimtry supphed only with the itenerant emmnal 
spectacle-peddler? The farmers and their famdies now 
waste most of their evenings and their wmters, and 
tlien the sociologist blames them for their vde country 
newspaper and their unprogressiveness 
Philosophers and thoughtless critics bewail the lit¬ 
erary pessimism of the age It is indeed a pitiable and 
a piMul fact In a time when comfort and possibibty 
of education and of enjoyment have suddenly^ increased 
a hundredfold, why the strange phenomenon of vastly 
mcreased skepticism, mental suffermg hopelessness 
and melancholy? Who have set the famion? Certain 
^werful, but in some respects morbid, literary geniuses 
Who were they ? Those almost without exception who 


were great sufferers from physical disease Of what 
disease? Simply of “migraine” lYithout a thought 
of the class to winch they may belong, make a list of 
the literary pessimists of the last century, and another 
hst of the optimists The pessimistic or gloomy writers 
and artists were almost entirely great sufferers from 
eyestram and from its result, nugrame They were, 
for instance, Nietszche,,the two Carlyles, de Maupas¬ 
sant, Gleorge Eliot, Wagner, Tchaikowsky, Chopm, 
Symonds, Tolstoi, Heme, Leopardi, Schopenhauer, 
Turner, Obermonn, Thomson (the younger), Poe, and 
many others Others that partially or whoUy conquered 
the “migrame” of eyestram, by opium, or by renounc¬ 
ing ocular near-work, by walking, etc, are Mrs Brown¬ 
ing, DeQumcey, Coleridge, Beethoven, Parkman, Whit¬ 
tier, Margaret Euller, Brownmg, Huxley, Spencer, 
Tame, Darwm, Lewes, Hugh Miller, Southey 
The optimists, the cheerful, hopeful, encouragmg, 
loving, and helpful ones, were, a few and at random, 
Goethe, Mozart, Verdi, Euskm, Wordsworth, Ste 
Beuve, George Sand, Emerson, Lowell, Longfellow, 
Hawthorne, Kant, Scott, Bronte, Dumas, Voltaire, Gib¬ 
bon, Macauley, Mommsen, and a host of others 
In not one of the hves, or writings, of these last will 
you find a hmt of eyestram or nugrame, hardly even 
of ill-health Note also that the pessuni^ are mostly 
atheistic and materialistic, while hardly one of the 
healthy optimists is so One may also remeonber the 
tendency to despair and even suicide m those who suf¬ 
fered the most from migraine. It is exactly so m pri¬ 
vate practice to-day Pessimism and atheism are an 
expensive tax on the natural vitality, a danger to the 
public health, a brake on the wheels of the progress of 
civihzateon If we care naught for the personal and 
preventable sufferings of these great workers m hu- 
manitVs cause, nothing for those of the literary and 
^er laborers tremendously mcreased by the veiy na- 
toe of their tasks, we at least should consider the wel- 
fare of the generateons that foUow us As the creation 
md perfection of vision has been the condition of past 
biologic evolution, so its normalization and the avoid¬ 
ance of its paftogenic results is one of our highest 
ptofesaional duties and ideals 
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Eor n^y years—mdeed, smee the advent of the 
more exact scimtific methods m medical research—it has 
unfashionable to refer to “dia- 
" It IS not difficult to find 
why these te^ have dropped mto disuse, and the rea¬ 
son are good Not only are the general terms them- 

attempts made to differenta- 

c Ihey become, therefore, an easy refuae for 

S'StS^Sid obnoxious to modem medi- 

m methods And yet we owe so much to the fathers 
and have su^ great reason to admire the gemus with 
which they brought to light many fundameSl trteS 

incomplete methods of mvStaga- 

to ^ respectful attentfon 

careful mvestegation of their dicta even 
when adherence to t hem is withheld Even so recently 

before the Ohio State Pediatric Soeletr CleTehmd 100 < 
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0.S Diy OA\Ti student da} s, and more recently still tlip nl/i uii-ir. ^ 4 -,,^ j 

woman’s practice of givmn teas to now-b(^ babies was o of the urme m this connection requires an 

laughed at Now ,fe kLrthat thi Set o Z n ^ Ld and 

newly born aie rcry frequently the site of n uZocid m- wfdZ ^°*u’ ““®” eongeners, the 

farction, and that if we would prevent some of the nnin morgame salts, particularly the phosphates, 

of the new baby we must suS It witrflu°d and^Z »abstances of very in; 

know that tins fluid should besteTL v^iZhTllm “ "'■ 

S?io"Ze‘pTrpoi: f 

SrthtlqmZ^Thra-pZe^^^^^ — jL" i 


combination of important truths should have become so 
firmly established as to have become a custom, and that 
when the actual reason for its vent}’- was utterly un- 

^oun, has long impressed me as but little short of won- mg some very mterestmg things, finally adopted the plan 
derful, and has forced me to give respectful attention to of determ i n i ng the acidity of every sample of i^e 
the beliefs_ of the old practitioners A very similar m- brought into the office, and the furlier plL of h^g 


bolic product I am perforce compelled to limit my re¬ 
marks on this occasion to my own Ime of observations 
Some seven or eight years ago I began to make occa¬ 
sional determmations of the acidity of urme, and, find- 


stance IS the unn ersal custom of givmg a daily bath to 
the new-born baby, a custom carried out even among 
people vho do not alv a}s taken even an aimual bath It 
IB not difficult to mention numerous customs of long- 
established practice, whose raison d’etre is of very recent 
discovery It is sucli well-established facts which in¬ 
duce us, nay force us, to go back and examine carefully 
the old doctrme of the diatheses and temperaments of 
our forefathers 

Trousseau accepted Littr6 and Eobm’s defimtion of 
diathesis, which was as follows ‘TDiathesis is a general 
tendency, in virtue of which an individual becomes the 
subject of several local affections similar in their na¬ 
ture ” This definition is broad enough to include syph- 
ibs, and what has been called the ‘‘strumous” diathesis— 
in other words, tuberculosis But if diathesis includes 
the chronic infections it ought also to include the acute 
ones This would make it almost synonomous with 
sickness It is clear, therefore, if the term is to have 
any use, that the infections should be excluded from it, 
at least to the extent of refusmg to consider infecting 
agents as direct causes of diathetic mamfestations So 
also should there be excluded all causes of morbidity 
which act from without the body, such as geographical 


aU office patients bring urine nearly every time they 
came, and not infrequently havmg them send specimena 
between their visits 

The method employed to determine the acidity was 
this 10 c c of the urme, together with a few drops of 
an alcoholic solution of phenolphthalem, were placed m 
an evaporatmg dish and decmormal solution of sodium 
hydrate run m from a burette until the famtest possi¬ 
ble permanent red of the phenolphthalem was noted 
The number of c c of the N/10 soda solution used was 
then recorded as the mdex of acidity At the same time 
the so-called percentage of urea was detenmned by a 
Doremus’ ureometer, or other form of mtrometer, as 
well as a rough colorometric determmation of the indi- 
can Later I began to use the safranm test for sugar, 
onginaUy recom m ended by Crismer This latter test 
has proven very mterestmg to me Safranm is one of 
the coal tar dyes I have always employed the water 
soluble safranm prepared by Grubler A 1/10 per cent 
aqueous solution, wmeh is blood-red m color, was the 
one used When heated with sugar m the presence of an 
fllkflli the safranm is changed to a leuco-compound and 
the color disappears This leuco-compound is, how¬ 
ever, very readily reoxidized by free oxygen, so that the 


and climatic conditions, occupations and social relations shghtest agitation, even a bubble rismg, will cause some 


In other words, it would seem just to limit the causes of 
the so-called diathetic manifestations to nutritional fac¬ 
tors Even the influence of heredity should be consid¬ 
ered only m its nutritional relations 

Nutrition is a very comprehensive process It has to 
do not only with the foodstuffs, but with their digestion 
and absorption It has to do with the so-called internal 
digestion, or elaboration of absorbed matenal by such 


return of the red color Great care must, therefore, be 
employed m usmg it quantitatively In applymg the 
test a series of test tubes is taken, mto each of which is 
put 1 c c of urme, 1 c c of normal sodium hydrate, and 
varymg quantities of the safranm solution, viz, 1 c c m 
the first tube, 3 c c m the second, 3 c c m the third, and 
so on These tubes are then placed m a beaker contam- 
ing glycerm and carefully heated to 180 to 190 E, a 


great organs as the liver, the thyroid, the thymus, the thermometer bemg placed m the gl^erm to Jete^e 
adrenals and the pancreas It has to do with assimila- the temperature The number of tjes m which the 
tion after all this preparation, and with disassimilation safranm is decolorized is recorded as the safranm mdex 
and the modifications of the end products of the meta- Nearly every urme wiU reduce some safranm ^e reac- 
“hsm and as well with the mto^ications produced by tion must, therefore, not be confounded with the ordi- 
S md products, and with their excretion nary copper teste for sugar, nor must a urme winch r^ 

To me It seems clear that the processes which we duces safranm be consider^ what is gmeraUy mder- 

sneak S ardiathetic, when we allow ourselves this lib- stood as a diabetic urme. I have found over 90 per cent 
speaK or as aiau , , , --Uio-f n-nmn m flip of nil urmes I have exanuned to give a positive reaction 

erty, al hver the pat to the safranm test If, therefore, it shows sugar, it can 

great elaboratmg organs, especially x e , , mpan the so-called physiologic sugar which is now 

freas, the thjro.a ai.a the atoenaH to be ^ent S oo^al erme, bat a. 

by each of the other features of the nutritiona p ^ 7 ^ shown by the ordinary tests 

In this sense diathesis ““ 'y-'^mdaal This What m the evidence that safranm shows sngar and 
vatog .tTpe of .Z.ZZZ'end m Shmgelse? 1, It is redneed by sngar, 2, it is not re- 


.. ZeeS mnst be approached first through the urme, 
that great metabolic resultant 


can 


lOn-CliaDcuiC’, ua SYCU. aa --, -- -- 

be gradually and in the end completely removed bv 
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nuxing the urine mth yeast and subjecting it over sev¬ 
eral days to a temperature favorable to the growth of the 
jeost plant Tbs does not absolutely prove that noth¬ 
ing found in urme but sugar can reduce safranin, but it 
does nut it on a better basis than any other sugar test of 
wbch we have knowledge The unreliability of Feh- 
ling’s was very well shown by some experiments wbch I 
conducted m conjunction with Dr Julius Eichberg of 
Cincinnati We found that a solufaon of glucose in pure 
water of the strength of 1 to 1,000,000, reduced Feh- 
hng’s reagent and produced a precipitation of cuprous 
omd, while a solution of glucose in 'urine of a strength 
of 1 to 600 failed to reduce Fehlmg’s reagent A solu¬ 
tion of the same strength, however, of wbch half of the 
diluent was this same urine and the other half water, 
did reduce Fehlmg’s We are forced to conclude from 
tbs that urme apparently normal contains somethmg 
wbch prevents the ordinary Fehhng’s reaction Wliat- 
ever the nature of this mterference may be, it evidently 
occurs in varying degrees m different urines, as I have 
found a urme with a safranin mdes of 14 wbch failed 
to show sugar either by the copper or the phenylhydrazm 

0 I 2 3 4 6 6 7 8 9 10 11 IJ 13 14 IS 
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Chart 1—Normal urea, Bafranln and acidity cnrrea Solid line 
boys dotted line ttlrla, 

test, while ordmarily a urme with a safranm mdex of 6 
will show sugar by the copper test It has also been 
shown that phenylhydrazm does not always precipitate 
aU the sugar present m a given urme On the whole, I 
think we are safe m saying that the safranm test for 
urmary sugar stands on at least as rehahle a basis as 
any other test for tbs purpose, and is guite as free from 
legitimate criticism as most other tests m biologic chem¬ 
istry 

The special value of the safranm test to the clmician 
is its appheahility to the determmation of the quanti¬ 
tative variations m the physiologic sngar of the urme 
' One year ago I took all of my recorded urinalyses, 
\ wbch showed the urea percentage and the acidity and 

safranm mdices, and for wbch I could determme the 
age and sex of the cbldren and subjected them to a 
somewhat cntical analysis This review' of these anal¬ 
yses, some 3,500 m number, revealed some rather m- 

1 The Safranin Test for Sntrar In the Crine of Children.—T he 
J orriNAE A, A, Jnne 20 1003 


terestmg conditions The average of each of the items 
of exammation, viz, urea percentage, acidity index and 
safranm mdex was determmed for each year of life and 
for each sex separately The number of urmalyses for 
each year up to 14 was sufficiently large to secure fairly 
accurate norms, as shown by the regbanty of the re- 
Bultmg curves wbch are here reproduced. 

A study of the development of urea excretion, as ex¬ 
pressed by percentage, shows the foUowmg 

1 Tbs percentage is very low m the first year of 
life, bemg considerably less than 1 per cent 

2 In tne second year of hfe it increases very rap¬ 
idly to a httle less than 2 per cent 

6 it then mcreases more slowly to 3 years of age 
(the fourth year of hfe) when it reaches its maximum, 
about 2^ per cent 

4 From tbs time on it runs a fairly constant course, 
with some tendency to decrease, up to puberty, when it 
19 about the same as m the second year of life 

5 As to the sexes, the curve for girls parallels that 
for boys, but is lower than the mascuLme curve, except 
m the ffist year of Me, until the age of 12 is reached, 
when it crosses it 

As will be seen from the chart, the safranm curve 
parallels the urea curve with am^ar fidelity, except 
that the feminine curve crosses the masculine curve at 
11 years mstead of 12 

The acidity curve also follows the urea curve gener¬ 
ally, but IB more irregular, a condition due first to the 
fact that acidity itself is a very complex result, and 
next, this factor was much mterfered with m many of 
these urmalyses because of the free adnnmstraticin of 
alkalies 

Until further work is done on these Imes we can ac¬ 
cept these curves as expressmg norms, with wbch the 
conditions foxmd m any mdividnal child can be com¬ 
pared to determme its variations from the normal, just 
as we compare the measurements of the mdividual 
child with aUthropometnc norms to show vagaries 
in growth wbch go so far m explaining some 
morbid states It is for the special purpose of caUmg 
attention to deviations from the chemical norms, as ex¬ 
pressions of diathetic conditions, that I have called at¬ 
tention to the norms themselves I wish to deviate for 
a moment to refer agam to the crossmg of the curves of 
the two sexes m these three chemical factors at the ages 
of 11 and 12 The curves of the sexes representing" 
growth m stature cross at 11 years, so do those of height 
sitting, while those of weight cross at 12 years, the 
same years at wbch the urea, acidity and safranm curves 
cross Hence these norms of chemical factors illustrate 
the profundity of the processes of puberty, m a direc¬ 
tion, I beheve, not btherto shown 

In usmg the foregomg norms it must be remembered 
that the variations m the urme of a child from day 
to day are often very considerable, and consideration of 
a smgle urinalysis is liable to be very misleadmg 

“To determme the mmmum number of observations 
necessary to establish with some degree of significance 
the average safranm mdex of an mdmdual, the follow- 
mg study of these urmalyses was made A list was 
made of aU mdmduals under 21, of whose urme ten 
or more exammations were made, also of the number of 
examinations of each, and of the average safranm m- 
dev of each mdividual There were altogether 77 indi- 
viaTials (both sexes) with 1,559 urmalyses, makintr an 
^ exammations for each The average of 
all tiiGir safranin indices Tras 1 82 The average safra- 
nm mdex of all urmes exammed, adults excluded, was 
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1 81 Of tlie 77 individuals, 11 had exactly ten urin¬ 
alyses, and the average safranm index of these 11 was 
found to be 1 81 This would indicate that for a given 
individual not less than ten examinations should be 
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made to detenmne his average safranm index. wi me 
77 indiiuduals with ten or more examinations 11 had 
a safranm index between 2 and 2 5, 11 had an average 
satom index between 2 5 and 3, with 2 the averafe 
index V as between 3 and 3 5, and with 4 it was 3 5 
more, the maximum uas 3 92 
!^ivi 8 G was under observation from Sept 7 1900 
to Oct 9, 1902, from the age of 19 months to tiie age 
of M months Durmg this time 78 urmalyses were 
made, m all but 4 of which the safranm test was made 
Chart 2 illustrates his urmalyses These exammations 
gave an aierage urea percentage of 2 27, average acidity 
mdex of 4 82, and an average safranm mdex of 3 92 
The average of the norms for the three years m which 
his age fell are urea percentage 2 02, acidity mdex 4 04 
and safranm mdex 2 02, mdicatmg' throughout a con¬ 
centrated urine of high acidity and very high safranm 
index A consideration of the chart lUustratmg this 
boy’s urme leads to the foUowmg conclusions, which 
are also m harmony witli observations made on other pa¬ 
tients 

In general, safranm and acidity parallel each other 
Occasionally a high acidity will be found to precede a 
high safranm by a day, and begm to drop the same 
day that the safranm index reaches its maximum In 
general, a high safranm does not last more than two 
or three days, high acidity not infrequently persists 
longer, and mdy occur mdependently of the safranm 
reaction High saframn very rarely occurs mdepend¬ 
ently of high acidity 

A few extracts from this boy’s clinical history are now 
m order 

He bad jaundice neonatorum and has always been pale and 
sallow Was brought Sept 7, 1000, tor painful mjctvntion 
His urine then showed acidity 6 2, urea 1 7, ind -f-, saf 3 He 
was put on kal bicarb, gr 4, kal nitrat, gr 1, and vin colch 
sem , gt. 1, every two hours This will hereafter be called his 
alkaline mixture One week later the unne showed acidity 14, 
urea, 0 9, indican -f, and safranm 1 Urination was less pain 
ful Alkali continued Ten days later he had some fever, with 
putrid stools and a canker sore, which quickly yielded to calo¬ 
mel On October 10 his urine gave a safranm index of 10% 
and also reduced bismuth and Fehlmg’s test Nov 1, 1000, 
trouble again, with putrid bowel contents Jan 23, 1901, unn 
alysis sp gr 1,028, acidity 7 2, urea 2 6, tadican absent, saf 
ranin 8 Was given pulv doveri, gr 1/10 t i d, and one 
week later unne showed sp gr 1,026, acid 6 8, urea 3 2, indi 
can absent, safranm 2% 

In June he was brought in with the statement that he had 
had in March a grip attack which particularly affected the 
bowels, producing a mucous discharge which lasted for five or 
SIX weeks After some improvement for two weeks the condi 
tion returned and was present at the time of his visit. His unne 
tiien showed acidity 7 2, urea 4 8, mdican +, and safranm 12 
He was put on his alkaline mixture and the bowel symptoms 
promptly cleared up and his disposition was much improved 
and his sleep became quieter He was still taking the medicine 
when he was brought in on Aug 6, 1001, at which time his 
urine showed acidity 2 3, urea 1 8, mdican absent, ^f^amn 
2% During the fall he contmued in fairly good health, hut 
was on the alUline mixture much of the time He would oc 
casionally have slight attacks of putridity of bowel contend, 
requiring calomel, once or twice showed slight 
much of the time presented a geographical tongue J^Jen h 
finally dropped out of observation he was in much better c 
dition, showed less antotoxemia, and his unne ran close 
the normal 

The accompanyiiig table shows the average 

ere made rofl rvhose arernge sefranm mdei 
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\rns abo\e the noimal for the age For con^enlence, 
parallel columns sbovr norms This table is mtended 
to illustrate the general pecidianties of the urine of 
children presentmg abnormallj high safranin raicbons 
Arrangement is in the order of the safranin mdices 


TABLE 1 


iso 

Name* ; 

Sci 

Ape 

Vrer 

Vcid 

Noim 

Acid 

Vtot 

Urea 

Norm 

UrcB 

Avor 

Snf 

Nornu 

Snf 

1 

t' f 

Af 

\r Mo 
> 9 

•) 30 

a 84 

2 35 

2 10 

2 06 

1 S7 

0 

E. F 

F 

4 7 

3 

3 23 

2 09 

1 S4 

2 03 

1 75 

3 

H I 

M 

0 ; 

10 21 

3 9-> 

5 66 

2 25 

2 23 

1 90 

4 

R. B 

M 

11 10 

1 0.1 

a 00 

1 24 

2 01 

2 27 

1 69 

D M 

F 

2 7 

0 49 

3 jP 

2 48 

1 ra 

2 29 

1 73 

6 

M. S 

F 

1 S 

3 lo 

3 3S 

1 9^ 

1 92 

' 2 29 

1 57 


H. C 

F 

^ 9 

5 23 

4 23 

2 91 

2 14 

! 2 3.> 

1 1 73 

8 

F S 

M 

3 2 

4 63 

4 27 

2 40 

, 2 29 

1 2 44 

2 21 

9 

il S 

F 

4 1 

4 2.J 

3 23 

2 4S 

1 84 

1 2 jO 

! 1 75 

lol 

H O 

M 

9 10 

4 33 

4 ai 

1 97 

0 oo 

2 57 

2 05 

11 ' 

tS G 

M 

2 7 

4 T3 

4 20 

«) 71 

2 03 

2 GO 

2 14 

12 1 

D C 

F 

1 11 j 

■) 2j 

3 49 

2 39 

1 64 

2 60 

1 GO 

13 

E. E. 

M 

3 7 1 

o 76 1 

4 27 

2 il 

2 29 

2 6S 

9 21 

14 

F H 

M 

3 3 

1 04 

4 27 

1 98 

2 29 

2 63 

2 a. 

15 

E H 

M 

2 11 

4 7) 

4 20 

2 13 

2 03 

2 77 

2 14 

16 

C A 

M 

6 9 

3 72 

3 

2 17 

2 25 

2 i. 

1 90 

17 

C A 

M 

8 11 

1 37 

2 90 

2 S7 

1 97 

2 77 

1 SO 

18 

L F 

M 

1 Z 

4 8S 

4 20 

2 03 

2 03 

2 96 ' 

2 14 

19 

F F 

M 

4 10 

-1 PS 

3 97 

3 03 

2 OS 

3 00 

2 13 

20 

W S 

M 

2 7 

S 71 

4 20 

2 41 

2 03 

3 23 

2 14 

21 

B n 

M 

3 “» 

3 14 

4 27 

1 7o 

2 29 

3 34 

2 21 

OO 

A. 11 

k 

4 2 

-1 08 

3 23 

O 

1 84 

3 38 

1 75 

23 
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4 3 

3 18 

3 97 

2 65 

2 OS 

3 60 

2 13 

24 

L. G 

M 

2 7 

4 82 

4 20 

2 27 

2 03 

3 92 

2 14 


Fos 16, 21 and 23 irere typical mstances of high 
safranin Of 24 cases shoiving excess safranin, 20 also 
had high acidity, illustratmg very ireU the general asso¬ 
ciation of these tiro phenomena The table also illus¬ 
trates that both high acidity and high safranin may 
occur'' independently of each other, indicating differ¬ 
ence m ongm 

The histon of Lems G (Case 24 m the table) gives 
a fair yieir of the clinical course of a well-marked case 
of the saccharin diathesis It is impossible to review 
in detail the clinical histones of these patients, be¬ 
yond a comment or tvo on a few of them 
Case 22—^Aimee M Has alwavs been n well developed and 
well nonnshed child, with an appetite that has needed curb¬ 
ing and with a tendencv to minor skin eruptions, canker sores 
in the month and gingivitis Often troubled inth putrid bowel 
contents 

Case 11 —Walter G Was a difficult baby to feed, and from 
the age of 16 months for three years had persistently elevated 
temperature rangmg in the morning from 99 to 99 5 (rectal), 
to 100 to 101 (rectal), in the evenings, and most of the time 
m apparently lerv good health and gaming regularly in 
weight. Since last fall this boy’s temperature has been nor 
mal most of the time Another bov m the same family seems 
to be about to follow in the older brother’s footsteps 

Case 20—^William S At 21 months had a convulsion and 
two weeks later another No fcier Urine showed acidity 6 0, 
urea 2 0, saframn 3, no indican Put on alkalies with prompt 
improvement in general conditions Three months later an 
other convulsion During the next vear, two more convulsions 
None since 

Case 21 ^Ealph W Was a difficult babv to feed, who did 
badlv on milk, especiallv uncooked milk, and well on beef 
juice 

Case 12 Dorothv C A delicate, nervous sensitive child, 
contmuoiislv under weight. Subject to periods characterized 
bv malaise, lack of appetite and marked languor In each of 
those periods unne alwavs highlv toxic i e, showed high 
aciditv and high safranin Each spell quicklv dissipated bv 
alkalies Twice she had slight jaundice This child’s urine 
was a perfect indicator of her feelings Deficiencv of weight 
was alwavs a feature Under the influence of alkalies, with 
the consequent improvement of general conditions, her weight 
would alwavs increase. 

Case 23 ^Russell B Had bronchitis which was verv per 
si«tont and subject to exacerbations Promptlv relieved bv 
alkalies 


Case 10—^Harold O’O This boy’s niitotosemm was assoa 
ated with diarrhea, headache and slow gain in weight 

Aleliin L At years of age suffered much mth “dyspep 
sia,” characterized by abdominal pain and undigested food in 
feces Urine at this time highly toxic Later some eczema 
Under alkalies and colchicum he made rapid improvement in 
digestive symptoms and gained rapidly in weight 

Cychcfll vomiting, or ns I personally prefer to call 
it, recurrent biliousness, is always accompanied by higb 
acidity, but not alway s ^by bigb. safranin For purposes 
of illustration, I present two recent and typical cases 
Anna J, age 7 years Has been troubled with recurrent bil 
lousnesB for two years post Last attack began on the 6th 
inst, and lasted 30 hours, during which period she vomited 
thirty five times The urinalyses were ns follows 


May 7 


Add 6 8 

Urea 18 

Indican + 

Albumin 0 

Salranln 2 


May 8 May 9 May 10 


9 1 3 2 4 4 

32 30 28 

+ 0 l-H- 

0 0 0 

2 16 


Treatment —Soda bicarbonate, calomel, and enemata of plain 
water 


Eldon V, age 2 years Subject to recurrent biliousness 
Commenced vomiting on the 7th and vomited about ten hours 
Urinalyses ns follows 


Acidity 

Urea 

Indican 

Albnmln 

Salranln 


May 8 May 9 

14 7 n 

80 07 

4+ -H- 

0 0 

6 06 


In this second case it is mteresting to note that eveu 
after complete recovery the nnne contained large quan¬ 
tities of indican 

A case unique m my experience, associated with toxic 
nnne, vas the following 

Bonna B, age 21 months This child, brought in from Em¬ 
poria, Kan, presented the most marked choreic movements 
that I have ever seen The condition had been present for 
several weeks at the time I saw her, in consultation with Dr 
G M Gafford, and the choreic movements were so sever* as to 
require chloroform narcosis to produce sleep The single sam 
pie of anno obtained before she died showed acidity 9 4, urea 
1 6, indican 0, albumin 0, safranin 3 

Several times I have met what was symptomatically 
meningitis, apparently due entirely to autotoxemia 
The most striking mstance was the following 

Gretchen J, age 8 years This child had been sick two days 
when I first saw her, there being present fever, intense head 
ache and persistent vomiting I found also opisthotonos, pho 
tophohia, irregular pulse and Cheyne-Stokes respiration. Her 
unne showed an acidity of IS She was given two teaspoon 
fills of baking soda during the next twenty four hours, and at 
the end of that time np symptoms had ceased The soda was 
then stopped and in another twenty four hours all the symp 
toms had returned. On resorting agam to the baking soda the 
situation was again controlled and complete recovery ensued 
(To he continued ) 


COF-STIPATIOF I2n TblFAXq'S ' 

J ROSS SNYDER, AID 


BinillAGHAXI, AT. A 

Complete digestion embraces a three-fold function— 
■nz conversion, absorption and evacuation There is a 
TOUversion and an absorption of theyintnent element of 
and foUowmg these is an evacuation of the refuse 
ae succ^sful performance of these several divisions 
ot tile digestive funchon is dependent on each other, on 
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tlie character of food ingested, and on ceitain secre¬ 
tions and motions of tlio organs involved 
If the food be of sucli character, or if it be so con¬ 
taminated, that it o\ er-stimulatos secretions or exag¬ 
gerates peristalsis, the lower bowel responds to the ex¬ 
citation and a diarrheal condition results 
On the other hand, if the secretions arc not properly 
elaborated or if the mechanical movements of the bowel 
arc insufficient to propel the contents of the intestine 
along its canal, tlie products of ingestion mil be re¬ 
tained be 3 ond tliat period neccssar}^ for all purposes of 
conversion and of absorption This constitutes consti¬ 
pation, which ma^ bo defined then as a condition in 
which the products of food arc retained m the bowel 
after they haie lost all nutritional value and have be¬ 
come, therefore, foreign matter 

Constijiation, it is true, is only n relative term, but it 
expresses a condition no less definite than that con- 
veied b^ tlie opposite term—diarrhea 
To determine tlie existence of either, the knowledge of 
just how man} stools are normally evacuated during the 
day IS of secondary importance to the knowledge of 
what character and volume the normal stool should be 
There are certain anatomic differences in the diges¬ 
tive tract of the infant compared with that of the adult, 
which are usually recited as predisposing the former to 
constipation 

The intestinal canal is relatively longer m the infant 
than in the adult It contains a larger number of loops 
and coils and its caliber is relativelv smaller The m- 
fanfs abdominal camt}, whose walls are }T.eldmg, is 
forced to accommodate a larger number of coils of in¬ 
testines because of the undeveloped condition of the 
pelvis The peristaltic movements are slight because 
muscular structure is undeveloped The walls generally 
are tlunner and weaker in the infant than in the adult 
Now it IS well to know of these peculiarities, but the 
knowledge should furnish us with something better than 
an opportunity to nag at nature As is very often the 
case, naked facts, such as are here furnished by the 
anatomists, have forced a false conclusion 

It IS not by accident that an infant evacuates a 
smooth, yellow, homogeneous mass, thinner and rela¬ 
tively tiro or more times bigger by volume than the 
irregular sausage-shaped mass of varying color, which 
the adult normSly passes This difference m the char¬ 
acter of the infant’s stool is just what we should expect 
after considering the difference between his diet and 
the diet of the adult 

Tlie infant’s food is uniformly liquid, and its com¬ 
position IS inore or less constant Hela'hvely the baby 
partakes of this more bountifully than does the adult of 
the long and interchangeable list of articles (liquid, 
semi-liquid, and solid), which goes to make up the lat¬ 
ter’s diet 

Nature is only able to perpetuate herself by conserv¬ 
ing energy Tlierefore she does not give to the infant 
a fully developed digestive tract, but she does give him 
that which is wonderfully adapted to his natural food 
and that which his natural food is capable of developing 
Because a great many constipated mothers have con- 
shpated babies, some have thought that they have seen 
another expression of hereditary influence Constipation 
m the mother, however, or its causes, will produce just 
the changes in her milk that renders it constipating of 
itself Her own baby is the one most likely to suffer, 
because he is the one most likely to be nursed How¬ 
ever, am other babv would suffer the same inconveni¬ 
ence on the same diet 


Joun A M A 


So far as the mfant is concerned, the real causes of 
constipation are to be found only m the errors of hy¬ 
giene or in errors of diet Over-crowdmg, lack 'of sun- 
shme, lack of fresh air may so interfere with the diges- 
with the normal development of the 
child tliat irreparable injuries are produced 
The pernicious habit, not only prevalent among the 
poor and ignorant, but too often seen m homes where 
intelhgence is otherwise perceptible, of so bundling and 
wrapping the infant with clothes that a heavy weight 
IS placed on the abdomen and the normal exercise of 
limbs and abdominal muscles is prevented, is account¬ 
able for a large number of constipated babies A too 
tight or resisting diaper may also be a factor in its 
production 

rimons of dfct 

Errors of diet, to which constipation may be traced, 
are found in the method of feedmg, m the composition 
of food or in both Irregularity m the time of feeding 
and overfeedmg usually accompany each other The for¬ 
mer interferes with the rhythm of the various stages of 
digestion including bowel evacuation 
Distention from overfeedmg materially affects bowel 
tone and embarrasses muscular activity Insufficient 
nourishment mil cause constipation immediately by 
furnishmg too little bulk of waste’ matter to supply the 
degree of resistance nccessar\' to excite peristalsis, 
mediately by deprivmg the child of the necessary nutri¬ 
ment for development Nourishment furmshed in a 
too concentrated form will act very much m the same 
way 

Eat IS normally supplied to the infant m excess of the 
nutritional needs proper It is always found in con¬ 
siderable quantities in the normal stool and to its pres¬ 
ence is due the soft, mushy consistency of the feces Be¬ 
ing nature’s own laxative, it does not impair bowel tone 
or muscular activity, but only strengthens and develops 
them A deficiency of fats m the food then will usually 
very promptly result in constipation 

The proteids, on the other hand, are almost all ab¬ 
sorbed in their passage through the digestive tract 
They are found m the feces m but slight quantities 
Now, if proteids are ingested m quantities much above 
the absorbing capacity of the bowel, the excess will form 
an unexpected residue The same thing will result if 
the proteids are in a form illy suited to the absorbmg 
function of the particular bowel into which they enter 
In either case the residue is adventitious matter, diffi¬ 
cult to propel, obstructing the bowel, weakemng its 
tone, and produemg constipation If these errors of 
too low fat and too high proteid occur m the same milk, 
the result is all the more quickly evident and obstinate 
For the performance of the evacuating function a 
stimulus to peristalsis is necessary Besides the fats al¬ 
ready mentioned, this stimulus is furnished by bacterial 
fermentation, the acids, and the gases of the mtestinal 

contents . i r 

Strassburger’s experiments have shown that the teces 
of constipation are almost free from bacteria, while nor¬ 
mal feces abound in tliem Two varieties of bacteria 
are constantly present m the intestinal tiact of in¬ 
fant In the upper part of the small intestine the 
Bacterium lactm aeroqenes is found m f 
It decomposes milk sugar, on which it ^ 

^Tmu n"te “rTdmti of'deSmposifaon are some 

‘ovr s... .n«.o 

throughout the large intestine, is found the Bacillus 



Kov 26, 1904 


CONSTIPATION IN INFANTS—SNYDER 


1625 


coll communis, which, though depending on the secre¬ 
tions for its giowth, uhen grown still further stimu¬ 
lates peristalsis and intestmal secretions Ordinarily 
then, these bacteria arenotonlj non-pathogeme, hut are 
even desirable for furthering the performance of bowel 
functions Because the one is directly and the other m- 
directly dependent on sugar for grou^, a deficiency of 
this mgredient m food may result m constipation 
It has been found that farinaceous food will decrease 
the number of bacteria present, and it is as much by 
this property as by the residue it leaves, that this class 
of food has been'foimd constipatmg to a great many 
children. 

For the most part, constipation following the use 
of sterilised milk is due to the changes produced by 
heat on the proteids, whereby they are rendered less 
absorbable Heat, however, produces several other 
changes m mdk, which reinforce this constipatmg ef¬ 
fect of the proteids It changes at least a part of the 
sugar to caramel It also destroys the chemical union 
betweeen the mmeral salts and the proteids This umon 
IS not an arhitrary arrangement on the part of nature, 
but IS essential to proper assimilation and distribution 
of those parts entermg into it 
The importance of the mmeral salts m furmshmg 
constituents to the blood and m facilitatmg absorption, 
secretion and excretion is now generally accepted 

I hope that, without taxing your patience, I have en¬ 
tered snfBciently mto the etiologic details to assist m 
offsettmg certam misconceptions as to the gravity of the 
significance of the disorder and the importance of 
early treatment. 

In the course of our care-takmg of children, we arc 
wont to be so concerned with the more distressing 
and imperative symptoms comcident with other diges¬ 
tive disturbances that we give shght, or at most second¬ 
ary consideration to the more insidious, hut after lapse 
of tune, none the less undesuable digressions from the 
normal, which, so far as we are warned against them, 
have their beginning in a condition of constipation 

ntPOBTAlfCE OF PBOPEH FKEDIKG 

For a long time text books on the diseases of chil¬ 
dren either ignored the subject entirely or gave to it 
only a cursory, paragraphic mention. Present writers 
give to it some of the space which it deserves But that 
there is still no mclmation to give to the subject full 
consideration, can not be better illustrated than by 
pomting out to you that in the series of papers on 
infant feedmg, read before this section last year, not 
only did the subject fail to win title, but was not spe¬ 
cifically mentioned either in the papers or m the dis¬ 
cussion 

There is a too general impression m the professional, 
^ well as in the lav nfind that constipation need be m- 
terfered with, not for what it stands for, but only when 
it produces undesirable and uncomfortable symptoms of 
its own 

Too often the practihoner feels that his obligation 
to the child ends after he has found, by accident or ex¬ 
periment, a food which agrees with it In ordman 
acceptance, food which agrees means no more than one 
which doe= not provoke vomitmg or excite diarrhea 

In fact, so unsure of their methods, so fearful of ex- 
^^rrhea are some who are attempting infant feed¬ 
ing that tbev resrard conshnation as a desirable, rather 
than an undesirable condibon 

It goes without saymg that the members of this sec¬ 
tion have a better understandmg but when we consider 


the effect of what is said and of what is left unsaid 
here on that great body of physicians which looks in this 
direction for guidance, are we not, after all, responsi¬ 
ble for their misconceptions ? 

We must teach that the baby must be carried, not 
dragged, through his infancy, and that be must be 
placed on the threshold of childhood in condition to en¬ 
joy his existence, which can be only after he has been 
furnished with all the nutriment necessary for his nor¬ 
mal development 

Constipation does not cause rickets, nor scurvy, nor 
manition, nor chrome mdigestion, nor marasmus, nor 
anemia Constipation, however, is the result of that 
which, if persisted m or allowed to be neglected, will 
cause one, and may cause any of these nutritional dis¬ 
eases When we can gam a general recogmtion of the 
significance of constipation, preventive medicme will 
have taken a stride forward 


TEEATMENT OF CONSTIPATION 


The treatment of constipation in the infant is then 
Bomethmg more than the treatment of the condition 
itself There is no more mtelligence displayed m sim¬ 
ply securmg daily evacnations with medicmal stunu- 
lanfs and excitante of the bowel than there is m check¬ 
ing a diarrhea only to allow the absorption of the poisons 
produemg it. 

If the disorder is one resnlting from unhygiemc con¬ 
ditions, no amount of castona or of castor oil or of mix 
vomica wdl better those conditions m the least 

If the diet is too high in proteids, the most liberal ad¬ 
ministration of salts, of suppositories or of enemas will 
not lessen the percentage of those proteids by the small¬ 
est part of a fraction 


ihe treatment of constipation is not a difficult thing 
if the condition is treated early and dealt with mtelli- 
gentlv A knowledge of the relationship between the 
feces and the mgesta and of an abnormality m the first 
^mtmg to the abnormality m the latter is prerequisite 
Have we the right to attempt infant feedmg at all 
without this knowledge? 

Gmeral recommendations, such as are found in some 
text books, for the use of cream, of oatmeal, etc., are 
msleadmg and only show how carelessly the subject has 
been handled by otherwise capable authors 
national treatment denies routine m these cases, and 
deman^ p^anly the finding of the cause The cause, 

own correction, which is the 
treatment of constipation m the infant 

If, however, the condition is neglected while the child 
18 yet a young mfant, treatment becomes an altogether 
different and more difficult question 
Before the contents of the bowel alone were at fault, 
now been added changes in the bowel 
structure itself, which can not be corrected by simply 
wnlroUing the diet It is for such cases that medicinal 
Heatoent is necessary, but even here great caution i^t 
be observed against abuse. musv 

of standing, atony 

of the bowel may be overcome after correctmg the diet 
by an endeavor to establish habit. The simpllt 4^01 
accomphshing this is by holdmg the cSSd aTrlSar 
ties 00 ^ 7 ^ 0 ^^^! the mommg and evening iiot- 

emnuuLt ^ favor on 

of ft’s method, regularitv 
® the stagS of di- 
fS a remaim obstm- 

^ should be given At the same time it 
ffiould be recognized that this is unnatural and foreign 
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and (hat not onl}'^ must it bo slight ns possible, bub it 
nuisl be ■\\itlilicld at the earliest possible nionient. 

Because no better method presents, 1 frequently ad¬ 
vise the insertion, ■while tlie child is in posture, of an 
oulmary climcal thennometcr, ucll oiled nnd used only 
foi the purpose Beside its simplicity' and frequent suc¬ 
cess, it impresses the mother xnth the foreign nature of 
such a stimulus and (he more readily does she dispense 
lutli its use Soap and glycerin suppositories are to be 
a\oidcd if possible Jlassage ought never to be prac¬ 
ticed on the young child 

This paper is intended as a plea for tlie eaily correc¬ 
tion of constipation and mil not, therefore, outline nn'v 
treatment for the neglected cases of this disoider 

DISCUSSION 

Dn Tiio'MOS S SouTiiu ORTir, Neiv Yoik City, said that the 
first step in tlie treatment of constipation in infants is to im- 
clersfnnd the iindcrhing condUions With nursing infants, the 
care of the mother nnd the regulation of lier diet are important 
m relation to the constipation of the child 

Die IsViVC A, Anr, Chicago, slated that the use of oaer- 
failed food, cspcciallj cream, uliich is commonlj regarded ns 
desirable in the treatment of constipation in infants, has actu- 
all} been found at times to produce constipation and has led 
to the formation of scabala The late Dr Earle once made 
the statement that children were often constipated beeanse the 
food thci rcccncd nns so perfectly nssimiJaled that there luis 
\cr\ little residue Dr Abt belicies that constipation in in¬ 
fants niaa be due to a aariely of causes First, to the food it¬ 
self, second, to the nature and quantity of the residue, nnd 
third, to a Inek of muscular tone in the bowel It mar be the 
result of an atonic condition of any section of the bow cl, or it 
m%T, depend on a simple tonic constriction of the sphincter Dr 
Abt believes this is a frequent condition in infants We have 
all seen cases where the more introduction into the anus of a 
fe\ er thermometer, or the point of a sj nngo or a bit of greased 
pajicr has gnen rise to a stool of perfectly noiinnl consistency 
All that IS necessnii in these cases is the relaxation of the 
sphincter muscle 

Da. J II Sntder believes that such children are underfed nnd 
that a child should have an amount of food in excess of the 
actual nutritional needs Tlie best way to determine the cause 
of constipation is by a close inspection of the stools This will 
disclose just what the stool lacks 


PEEINEPHEITIS IN CHILDEEN ^ 

, WISNER R. TOWNSEND, AM, MD, 

I NEW YORK CITY 

J 

The term perinephritis is used by most WTiters to de¬ 
scribe an inflammation in the tissues surrounding the 
ladney Schmid ^ Prior,^ Puky,^ Senator^ and IsraeP 
would limit it to those cases where the disease origmates 
in the fibrous sheath of the kidney When it begins in 
Bie fat tissues they prefer the term paranephritis, ex- 
efept Israel, who designates such cases as epinephritis 
Kuster’ limits peiinophntis to an inflammation of the 
anterior peritoneal covering of the kidney, and calls 
all others paranephritis Under paranephritis Israel 
classes all inflammations begmning in the xetronephric 

diversity of nomenclature rather tends to con- 
•r> 1 f fvin TTIftr afth A.nnual Session of the American Med 
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fusion than clearness, and in this paper aU cases are 
spoken of as perinephritis 

1 ermephiitis is not of frequent occurrence Nieden,^ 
m 1897, could only find records of 166 cases Of these, 
23 were under 15 years of age, the youngest being five 
weeks old Gibney,“ m 187b, reported 9 cases, and m 
ISSO increased the total ■to 28 The ages varied from 
to 15 years In 16 there was suppuration, in 12 no 
suppuration In 19 cases no cause was found, in 8 a 
cause was given Eenwick,“ in a report on 76 cases, 
speaks of 4 in children under 10 years of age, and of 9 
betw cen 10 and 20 years, the y'oungest bemg 14 months 
old He excluded from his list all of Gibnejds cases, 
because none of them had been verified by postmortem 
findings Jvuster^ rejects 16 of Hieden^s list, and adds 
SO cases, makmg a report on 230 Of these, 24 were 
under 10 years of age, 17 between 10 and 20 

Johnson,’ in an experience of mne years m Eoose- 
velt Hospital, saw but one ease in a child, a perinephric 
abscess m a boy of 10, following a fall, not complicated 
by a kidney lesion Israel,- in a report on 43 cases, 
speaks of one in a patient 12 years old The 6 cases 
reported in this paper were all that were seen m child¬ 
ren at tlie Hospital for the Belief of the Eupfured and 
Crippled, New York City, during the years 1894-1903, 
when 3,G89 patients were treated m the indoor depart¬ 
ment, all under 14 years of age 
In no instance in the 6 cases reported from the Eup- 
tured and Crippled Hospital was a correct diagnosis 
made by the attending phy’sicians who first saw the 
patients, but aU of them were sent to the dime to have 
either spinal or hip braces apphed Gibney and others 
state that an erroneous diagnosis is made m over 50 
per cent of the cases seen Only m rare instances 
should any difiicnlty arise in correctly interpreting the 
symptoms in a case of beginning permephritis After 
an abscess has formed the diagnosis is usually very 
easily made 

OLASSWIOATION 


In a consideration of pennephn^fcis, the most simple 
classification is the di^vision into pnmary and secondary', 
acute and chrome Other classifications have been made, 
hut tliey are unnecessarily elaborate The best is that 
of Schmid,® who speolvs of direct and indirect infections, 
with various subdivisions 

Under primary are classed aU cases where the dis¬ 
ease ongwates in the tissues about the kidney, the 
fibrous capsule the fatty or areolar tissue, the fascia 
over the quadratus lumbonim or psoas, the fascia about 
the diaphragm or m the peritoneum m front of the 
kidney 

The secondary comprises all diseased conditions of 
these parts following or secondary to diseases m other 
parts of tlie body 

Acute and ebrome are used in the ordinary accept¬ 
ance of the term Fenwick® would add to the acute 
and chronic a latent type, to include those m which no 
physical signs are present pomtmg to suppuration near 
the kidney or m which they are masked by more prom¬ 
inent manifestations of illness in other parts In this 
class would be placed many of the pyemic cases 
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ETIOLOQT 

Tti most instances tlie etiologj is obscure, but in many 
a definite cause is supposed to exist Exposure to cold, 
a strain or spram, a blow, a u ound or fall on the side, 
constipation, excessive exercise of an} kind, jarring of 
the bod}r, overexertion, simultaneous infection of the 
permephric tissues with other infections are among the 
causes that have been held to produce primar} peri¬ 
nephritis 

The secondaiy ma} follow mfection of an} part of the 
body, and has been seen m all forms of kidnc} lesion 
especially m pvonephrosis, pyelitis and stone m the 
kidnev, or after operations on the kidney, ureters, blad¬ 
der or urethra It ma} follow or occur in t}-phoid and 
other fevers, m pneumonia emp}ema, abscess of the 
lung or pleunsi, after the ulceration of a stone through 
the^gall bladder or the rupture of an echinococcus cyst 
m appendicitis or inflammations of neighboring or¬ 
gans withm the thorax or pelvis, or after injuries of 
the kidnevs,® etc The acute cases come on suddenly, 
and most of the prunarv cases are of this character 

PATHOLOGX 

The patholog} is an inflammation of the parts 
Among the bactena which mav be found are staphylo¬ 
cocci streptococci, pneumococci typhoid, tubercle or 
colon bacilh Eightv per cent of the primary cases 
end m abscess, and jn the secondary an abscess is 
always found 

Where no abscess occurs the inflammation subsides 
more or less rapidly, and no trace may be left except, 
m occasional instances a thickening of the part. 

ST3CPX01IS AM) PHYSICAL SIGNS 

Symptoms —^The first symptom of prunaiy perine¬ 
phritis IS usually pain, which may be ver} severe in 
character It is most frequently felt m the region of 
the kidney near the vertebrae, but may be referred to 
the terminal filaments of the nerves and felt m the 
axillary Ime or even m front of the body It may m- 
temut and be mistaken for a neuralgia or lumbago, or 
extend downward and simulate a sciatica Occasionally 
it IS felt m the distribution of the anterior crural or 
obturator nerves If constant it may be severe or dull 
m character, and pressure about the region afi'ected 
generally mcreases it As movements of the body tend 
to aggravate the pain, the spme is generally held rigid, 
and it IS due to this fact that so many of the cases axe 
at first mistaken for Pott's disease A spme held 
stiffly often misleads the careless exa min er, as the po¬ 
sition assumed may tend to brmg into prommence the 
spmous processes of the vertebire but to the careful 
observer this ‘ position curve” is very different from the 
kvphosis of Potts disease the curvatures due to 
rliachitis or the begmmng cases of rotarv lateral curv¬ 
ature 

When psoas contraction occurs either before or after 
an abscess has formed or withm the psoas muscle, 
flexion of the thigh results and attempts to straighten 
the lower extrenutv cause pain, due to tension on this 
muscle which may be referred to the hip, spine or 
Yerv voung children can not locate it definitely 
and even those older are often uncertam where it is 
felt This drawmg up of the thigh bv contraction of 
The psoas causes lameness and tilting of the pelns, 
with consequent bending of the body to the afiected 

o Watson, Boston, Snbparletal Injuries of the mdner Boston 
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Bide This accounts for these cases bemg mistaken for 
beginning hip-jomt disease, and the true condition 
overlooked 

As the disease is of an mflammator} t}q)e, chills or 
rigors, followed by fever and septic temperatures, are 
among the first s}Tnptoms, and are often severe in char¬ 
ter, and produce rapid depression of the vital forces 
Eigors, septic temperatures and great general depres¬ 
sions, where a definite cause is not known, should sug¬ 
gest an examination for a perinephritis, even if other 
s}’mptonis are absent 

Constipation is the rule, and its causation in vari¬ 
ously ascribed to the patient’s desire to avoid the pain 
of moving the bod} necessaiy to open the bowels, to 
pressure from the abscess on the intestinal tract, or to 
pressure on the sympathetic nerves Diarrhea is very 
exceptional, and ma} be an early sign of p}emia Vom¬ 
iting IS often present at the onset, but is of no special 
significance 

Examination —A ph}sical exammation of the loins 
may show a dull note on percussion m the hypochon¬ 
driac region over the affected area, and this is apt to 
mcrease as the abscess enlarges The colon on the 
left side IS m front of and on the right side to the 
inner side of the tumor, and over this a tympanitic per¬ 
cussion note may he elicited 

Alsccss Formation —^With the formation of an ab¬ 
scess we have a tumor which may be felt, even when 
small, and which usually follows certain lines m com- 
mg to the surface 

It either pomts near the spme or in the hypoehon- 
drium or simulates a psoas abscess,^® which may he de¬ 
scribed as consistmg of four parts 1, A somewhat 
narrow channel at its upper part m the psoas sheath, 
2, a dilated sac m the iliac fossa, 3, a constricted neck 
under Ponparffs hgament, 4, a dilated sac in tte upper 
part of the thigh. 

All psoas abscesses do not, however pursue this 
course The matter may leave the muscle above the 
crest of the ihum, and tracking backward, may pomt 
m the lorn (lumbar abscess), or it may pomt above 
PouparPs ligament m the mgmnal region, or it may 
foUow the course of the iliac vessels mto the pelvis, 
and, passmg through the great sacrosciabc notch, dis¬ 
charge itself on the back of the thigh, or it may open 
mto the bladder or find its way mto the permeum. 

It may burrow upward and pass through the pleura 
and lungs and be discharged through a bronchus,^’^ or 
burrow downward and open mto the vagma or mtesti- 
nal tract 

The pus may have a fecal odor without any connec¬ 
tion exisfang between the abscess and the bowel, as 
gases m debilitated patients may pass through the 
bowel wall When a perforation of the kidnev has oc¬ 
curred, a uxmary odor may be noticed m the abscess 

Vrme —The nrme may be of high specific gravirt, 
ingh color and may contain albumin and casts mdi- 
cations of mvolvement of the kidneys, such as occurs 
m course of inflammations m other parts of the body 
™ character, not a permanent Indue} 

Blood ^The blood count shows an mcrease m the 
leucocytes such as is found m abscess formation m 
otuer parts and m many inflammatorv conditions If 
tubercular m character, there will he no leucocvtosis 
Tinie^s sepsis also exists 

10 Gniv'fl Anatomy 

11 Lonmean Jour de Med- de Bordeaux, toI n "No -41 
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DELATION OF AGE AND SEX TO THE DISEASE 

llie disease afTects the sexes m about equal proportion 
and the same is true of the side afTocted There is no 
reason why bilateral pennephiitis may not occur in 
children, but I have found no lecordcd cases Secondary 
bilateral cases haie been reported by Turner/* Eayer,^ 
Pofeonsteiii/ Hit/i/ and others in adults 

diefehenual diagnosis 

Iho most common errors are to misbike pcrincphiitis 
for beginning ostitis of the spmo, Pott’s disease, ostitis 
of the hip or lup-joiiit disease, or for acute ostcomje- 
litis of the vertebral The absence of k}phosis, the 
rapid onset, the location of the pain, the rapid forma¬ 
tion of abscess, high leijcocjte count, vith high temper- 
atuics, arc synptoms rarely found in beginning Pott’s 
disease, and the diSerential diagnosis is rarely difficult 

In liip-joint disease all motions are limited, in peri- 
ncpluitis only extension, and all are possible if the 
thigh IS lloxecl In hip-joint disease there is atroph}' 
of the hip An abscess rarely occurs in early stages, 
but if present, it is apt to be near the joint, not near the 
spine The onset of hip-joint disease is usually slow, 
and the first sjmptom is generally lameness, the leu¬ 
cocyte count IS not increased until suppuration occurs, 
and pain is apt to bo referred to the Imoe or hip In 
but rare instances uill any difficulty be found in mak¬ 
ing a proper diagnosis 

Fiom psoitis in some cases a positive diagnosis can 
not be made The prmcipal points to remember are 
that psoitis 16 more rare, abscess is infrequent, pain is 
apt to extend along tlie course of tlie psoas and iliacus 
and to be felt in front rather than behind, and that 
psoas contraction or thigh flexion is a verj' early sjunp- 
tom Undoubtedly some of the reported primary cases 
of peiinephritis where no suppuration occurs are cases 
of psoitis, although suppuration may occur m inflam- • 
mation of muscle 

In acute infectious osteomyelitis of tlie vertebrre, 
the pam is felt in the spine, most severeh' in the af¬ 
fected area, with local spmal tenderness The last 
symptom is of great value, and is absent in perme- 
phritis With involvement of the nerve root within 
the spmal canal, we have lancmatmg pams which ex¬ 
tend in front These are usually more severe than the 
pain in perinephritis, but this symptom may be mis¬ 
leading Dural sjrmptoms may appear early, and pres¬ 
sure on the cord cause compression symptoms These 
are absent m perinephritis The septic symptoms would 
be the same in both 

The abscess tumor may be mistaken for an enlarged 
spleen, liver or kidney, or for an aneurism or appendi¬ 
citis, but proper study of the symptoms will rarely leave 
one m doubt as to the true condition that exists 

The treatment should be based on the conditions 
present If seen early, rest m bed, tomes, laxatives 
and mild stimulation are indicated If an abscess is 
present, prompt surgical interference is demanded 
Failure to promptly open a collection of pus may mean 
death from sepsis or burrowing into other parts, with 
formation of sinuses and long delay in recovery and 

serious compheations ,, , , , i w 

A study of the reported cases m the literature clearly 
shows that the tedious convalescence, the formation of 
abscesses m other parts secondary to the perinephritis 
Se aenthB «re largely due to faolore m rndmig an 
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emly diagnosis and to indefimte surgical procedures 
after the diagnosis had been made 
In the cases treated at the Hospital for Buptured 
and Crippled Children, no deaths have occurred In 
primarj' perinephritis tlie death rate should he very 
low, if cases are properly treated, in secondary it will 
depend on the primary site of and character of the m- 
fection 

Watson*’ found permephritic abscess the cause of 
death in 56 of SI fatal cases of subparietal mjury to 
Ihc kidncv treated expectantly, but in 99 uneompheated 
cases treated by operation other than nephrectomy, in 
21 cases of perinephritis there was but one death The 
cause of penneplnitis and the treatment both mfluence 
the mortahtj' rate 

REPORT OF OASES 

Casf 1—^Mnle, nged 13, ndmittcd to hospital Nov 27, 
1003 Family history negatiie Was perfectly well up to tu;o 
weeks ago 

Iltsiorij —In July he had a chair pulled from under him, 
slightly injuring his hack, hut he fully recovered In Sep 
tember he fell from a bicycle, but did not hurt himself Two 
necks before admission he lifted a heavy bov and the next 
day sufTcred intense pain in the back and had a chill The 
pain nns axcrueinting and paroxysmal in character and con- 
lined to the right side of the spine About a week later it 
extended downward toward the hip and was felt in front of 
the abdomen He was constipated and the bowels wore finally 
moved by the use of salts After the chill he had fever, and 
three days later was delinous A physician who was called 
at this time was unable to make a diagnosis, but pronounced 
it hip joint disease nhen one week after onset the thigh be 
enme flexed and was held -constantly in that position After 
the first few days lomitmg was present and persisted, until 
after admission to the hospital Boy lost flesh rapidly and 
had a daily chill and fever for over two weeks 
Examination —On admission, rectal temperature was 101 
degrees, pulse 88, respirations 18 He was pale and evidently 
suffering pain The right thigh was flexed on the abdomen, 
extension beyond 90 degrees was impossible. No disease of 
hip or spine made out. Deep pressure in region of kidney 
caused pain 

Unne amber color Sp gr 1020 No sugar or albumin 
Abdomen retracted, no signs of peritonitis Leucocyte count 
14,000 

Treatment —Treatment was rest in bed and milk diet 
Result —Symptoms gradually subsided Leucocyte count 
December 5 was 7 600 Flexion of thigh had disappeared, end 
on December 12 be was discharged cured 

Feb 16, 1904, he was seen m the out patient department 
and was perfectly well, could walk or run as any other boy, 
and was gaining flesh rapidly 

Case 2 —Male, aged admitted to hospital July 22, 

1903 Family history negative Has had none -of the diseases 
of childhood 

History _Was perfectly well until one week before ndmts 

Sion, when he complained of pain in the left side, very seiere 
in character and worse at night No cause known Had 
chills, followed by fevei, lost flesh, appetite failed The fam 
ily physician first made a diagnosis of malaria, then of hip 
disease, and sent the patient to the hospital lor n brace 

Examination —Examination on admission showed general 
condition poor, rectal temperature, 102 8 A large, 

fluctuating tumor was easily made out in the lumbar region, 
presenting two inches to the left of the spine, midway between 
the crest of the ilium and the last rib 

Treotnient—Abscess was opened, careful examination made 

and no disease of spine was found , , .. lood 

Result— August 19, discharged cured February 14, 1904, 

seen at his home, was perfectly well 

CASE 3-Male, aged 11 years, admitted to hospital, Oct 

20 1902 Family history negative 
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]S^o^ 20, 1904 

S^story —^Tlie first 8%-mptoin noticed irns pain m the back 
near the spine, the child held hiinself bent o\cr ivlicn ho 
walked. He lost weight and had cliilla, followed by fever No 
cause known The family physician made a diagnosis of hip 
disease and sent him to the hospital for a brace 
ExaminaUon —Eicamination on admission showed boy in 
poor physical condition Tlic left thigh nas flexed on the 
abdomen, and could not be e.\tcnded beyond 00 degrees No 
evidence of disease of spine or hip In left iliocostal space a 
fluctuating tumor was easily made out, 

Treatmcnf —^This was opened, drained, and patient was dis 
charged cured on November 24 February 15, 1004, seen at 
his home, was perfectly well 

Case 4—Female, aged G years, admitted to hospital Nov 
12, 1003 For two weeks pnor to admission she had pain 
m the back, with chills, followed by fever No known cause 
The family physician sent the child to the hospital for a 
brace for Pott’s disease 

Examination —On admission the rectal temperature was 104 
degrees, there was incontinence of urine, sensitiveness to pres 
sure in the right lumbar region, marked stiffness of the lum 
bar spine Pain was increased wlicn the child bent to either 
side Bowels regular, no tumor felt 
Two days later the parents removed the child from Jthe hos 
pital At that time the temperature was lower and the gen 
eral condition improved 

February 12, 1004 Seen at her home and condition found 
to be perfect 

Case 5 —^Female, aged 3, seen in out patient department 
Sept 27, 1001 

Sistory —For two weeks had been complaining of pain in the 
back and walked lame No cause known Had chill, followed 
bj fever 

Examxnaiwn —fluctuating tumor was found to the left of 
the spine in the lumbar region marked psoas contraction, 
thigh held flexed on abdomen, constipation, passes but small 
quantities of unne dailv Temperature in axilla 100 degrees 
Treatment —^Three days later at the hospital the abscess 
was opened, and one month later entirely healed Feb 15, 
1904 Seen at home, perfectly well 
Case 6 —^Female, aged 6 years, admitted to hospital Dec 5, 
1898 

Exstory —^In Jnly she was run over by a wagon, but the 
superficial wounds healed, and she was apparently well, but 
two months ago she began to get lame 

Examxnalwn —General condition was poor, abdomen promi 
nent, also third and fourth lumbar vertebrae JIuscular spasm 
and rigid spine Distinct abscess was found in the right pel 
ns, psoas contraction, thigh fiexed on abdomen 

Treatment —^December 18, aspirated and two ounces of 
greemsh pus were withdrawn, December 22, aspirated and 
seven ounces withdrawn Temperature, 100 to 102 degrees 
December 26, abscess was opened and on Jan 17, 1899, a 
counter opening was made between the nbs and pelns and free 
drainage established between this and the openmg in front 
Dec. 26, 1899 Postenor opening was closed, one into the 
pelvis in front still discharging” 

DISCUSSION 

Db. R, B GrLBEiiT Louisville, mentioned two cases m which 
this condition was mistaken for disease of the vertebra and 
said that the knowledge of the facts in regard to perinephritis 
in children should aid in the diagnosis of this condition, which 
IS so frequently overlooked 

Da. A. Jacobi, New York Citv, considered that Dr Townsend 
did not lav sufficient stress on the possibility of constipation 
being a cause of the condition m children, just as it is in the 
adult It IS due not so much to the pressure produced bv the 
dilated colon, but to the stagnation of the feces, producing in 
flammation of the colon and subsequent infection Dr Jacobi 
has no doubt that in the adult Dr Townsend has seen many 

10 since the above was written the nnthor has seen two addi 
tloaal cases In children ol 3 and 4 vears of age one mistaken for 
bii>-jolnt disease the other for spinal disease Abscesses were 
opened and drained and both cases made iierfect recoveries 


just such cases In some cases that have come under Dr 
Jacobi’s observation, obstinate constipation of many years’ 
duration was the cause, or one of the causes, of the permeplin 
tis He could only recall four eases of this condition in young 
children, two in children perhaps 2 or 3 j ears old, the other 
two in older children In the latter cases the perinephritis was 
on the right side, in the younger children On the left side 
Constipation takes place in verv young babies particularlv 
about the left curvature, just in or above the sigmoid flexure, 
particularly m those which he has desenbed ns “congenital con 
stipntion,” wluch depends on an exorbitant length of the sig 
mold flexure In older children, in whom the ascending colon is 
longer than in the newly born, the constipation mqy take place 
in the right curvature, and this happened in the cases that 
came under his obsenation 

Dr, W R. Towasexd said that he had recently seen two 
cases of pcrinephntic abscess in children and both had been 
mistaken for hip joint disease 
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EESPIEATOET PITCH 

A. J STEVENS, MD 

MAIDEb, MASS 

Those who write their opinions on medical subjects, unsup 
ported by reasons or experiments which can be put to the 
proof by any competent person, and those who write the “one 
consecutive case” articles may usually be considered bores My 
justification for asking a hearing is based on somethmg more 
definite than personal opinion, something which can be con¬ 
firmed by evidence sufficient to prove a case in the courts As 
a preliminary 1 will ask the reader’s indulgence in the relation 
'Of a personal experience which may have a certam value to 
those interested in auscultation 
Thirty six j ears ago the teaching as to the pitch of respira 
tory sounds was the same as that of to day At that time it 
was my privilege to receive instruction in auscultation under 
a talented pupil of Dr Austm Flint Through personal expen 
cnce of pulmonary disease my interest in becoming expert was 
great, but my first experience as a pupil was discouraging 
The current teaching as to pitch did not comcide with the evi 
dence of my ear 

After referring to my instructor a number of patients in 
whose chests the expiratory sounds were lower than the inspir¬ 
atory, and being told that I was in error, I feared for some 
time that my peculiarity would be fatal to proficiency as a 
diagnostician m pulmonarv diseases I had confidence m mv 
abihty to detect sbght differences in pitch, but that confidence 
did not carry me to the extent of setting up an unsupported 
opmion agamst that of the experts in the profession After 
many discouragmg attempts to master the subject, I learned 
that ability to detect morbid sounds was not lessened by in- 
nbihty to define the pitch in the terms of the accepted authori¬ 
ties 

After thirty five years, m which auscultation has been prac 
ticed daily, and the correctness of early impressions m this 
^rticular have been confirmed, it is a satisfaction to read what 
Dr Qnunby stated m his paper m The Joubkai, Oct 1, 1904 
The foUowIng evidence is worth considering, and any physi 
man can multiply the tests to anj desired extent on the same 
Imes Musicians use the term “positive pitch” to designate a 
fficulty which seems incredible to one who does not possess it 
^ose persons who have it can, unaided by any sense except 
that of hearmg, name any note sounded on a piano The evi 
dence of persons having “positive pitch” should have weat 
weight in settling the question of the pitch of respiratory 
sounds ^ 

Several of mv patients and friends have this faculty and 
having tested their ability to hear and describe the sounds 
heard through a stethoscope placed over the trachea and aBo 
over different parts of the chest, and finding their evidence 
unanimous, that inspiration is of higher pitch than expiration, 
it seems to me that an unbiased jury would render a verdict in 
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nccordnncc mill the cmcIcuco, iMlhout hesitation Doubtless 
^llan^ plusicmns arc proficient jn miscultntion nhoso sense of 
Jiennng ivould not cmblc them, either from natiu-nl defects or 
erroneous training, to decide this question corrcctlj A better 
foundation can bo laid on truth than on error, and more men 
Hill become expert in nu"^iiltation nhen to eicry factor is as 
signed its corrert position and inliic than nhen an error conipli 
cates the problem It Hoiild seem that a correct scttlcniciit of 
this qiieslion is not onh of interest but of im|)ortancc, and 
that it Ill'll be settled to the satisfaction of all hj the hind of 
cxpcrl testiiiioni cited 


J^HEUMATISM TREATED BY VENESECTION 
AND TrYP 0 EE]?i\r 0 CLYSTS 

C G HVERIS, MD 

nSTLS, MO 

A ninii, aged 2G, English, bricklai or bi occupation, has had 
rlicuiiiatisiii at inning iiilcrinls since he i\ns lo icars old 
Ills father is m good health, but drinks a good deni Mother 
IS cxtremeli “nenous” The patient complained of lameness 
and rlienmntic pains iihich had persisted for the last four 
months Tlie right shoulder, iinst, knee and ankle joints 
Here sHolien and painful Temperature iins 103, pulse 90 
His tongue iins heaiili coated and his breath bad He com 
plained of headache 'flic urine iins of dark rod color, lugh 
specific grniiti and acid in reaction Calomel and saline ca 
thartics Here gnen to clean out the intestinal tract As 
the usual anti rheumatic remedies failed to gne relief and 
anodmes scenicd to hnio no elTeet on the pain, icneseetion iins 
performed and about tuehe ounces of blood Here ivithdrawn 
EolloH-ing this, tno pints of normal salt solution Here in 
jeeted beneath the slun of the breasts All pain (except a 
slight soreness) had disappeared in less than tno hours 
Temperature dropped to normal and pulse to 80 Two hours 
later the pulse nas 72 Recoicry Has uneventful and so far 
(four months later) there has been no recurrence 


New Applimees, 


A SUPPORT EOR PATIENTS SUFFERING 
WITH WEAKNESS AND PAIN AFTER 
THE ARREST OP TUBERCULOSIS 
OF THE SPINE 
JOHN JOSEPH NUTT, MJD 
Assistant Attending Surgeon Orthopedic Department ol Cornell 

Dispensary 
NEW YOKK errr 


The relief from weakness and pain, which sometimes remain 
persistently after all the acute symptoms of tuberculosis of 
the'spine have disappeared, may severely tax the ingenuity and 
skill of the orthopedist Because of this fact, this apparatus 
IS presented with the hope that it may be of value to the pro 
fession No originality is claimed, except for the ensemble of 
its parts, which are taken from well knoivn braces and applied 
to a leather corset Tins combination, however, proved so serv 
jceable m this instance that others may profit by copying it, in 
whole or in part 

Patient—S 37, aged 27, of Caracas, Venezuela, had deiel 
oped Pott’s disease during early childhood Until his tenth 
X ear he was so weak and sickly that he was not expected to 
Ine He then began to improve, and for the following eight 
or ten years enjoyed comparatively good health 
History —During the past ten years he has suffered a great 
deal from pain and weakness, and three years ago he was 
forced to give up every form of exercise After severM months 
in bed he gamed enough strength to sit up and walk about to a 
limited extent The actual cautery had been applied at ire 
quent intervals dunng the last year and gave sbght but tom 
porary relief from the pain He had also been placed in a 
Sayre’s suspensory apparatus a number of times last winter, 
H ith just what object is not kmown 


Examination —Phjsicnl examination slioivcd a most pro 
nounced kjphos in the loner dorsal region No symptoms of 
nn acute process could be found, although it seems highly prob 
able that there had been an exacerbation of the disease about 
three 3 cars ago ’flic heart and lungs appeared to be normal 



Figure 1 



Figure 2 


He came to New York because he still suffered from pain and 
■eakness The pain nas felt on either side of the kyphos and 
long the costal borders, especially the right This pain wm 
ot LunUv present while lying down, but became 
le longer the time he remained m an erect position He could 
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walk but a few moments witliout being compelled to rest, and 
oven standing qmckly fatigued him 
Diagnosis —A diagnosis was made of intercostal neuralgia 
and n cakness from deformity It seems probable that the v er 
tebnc, though nnkyloscd, had been too far disintegrated to form 
a spine of sufficient strength to support the woll dci eloped 
shoulders and chest 

Treatment —A plastcr-of pans jacket was applied with the 
patient in extension, and, bv giving some relief, gn\e encour 
agement. A stronger plaster i\ as then applied, but did not fill 
all the indications After considerable studv and experiment 
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mg, the apparatus hero shown was doused and applied (Figs 
1 and 2) The patient wore it to St I,ouis on a visit to the 
Fair, and on his return pronounced it very successfuL 
He had been able to walk about for seicral hours at a tune 
without once sitting down Except for a slight change m the 
leather beneath one shoulder, no alterations were made 
As it was difficult to get sufficient leierage to obtam the 
necessary support, the crossed straps w ere used extending from 
the ends of the pelvic band to the upper part of the crutch on 
the opposite side. (Fig 3 ) 


A XEW rNTEALER EOR NITROUS OXID ETHER 
SERIES 

SAMUEL IGLAUER, B S, MU 

onronnvATi. 

Purpose —The advantages of nitrous oxid as n preliminary 
to ether are well known and require no particular commenda¬ 
tion. Suffice it to say that nitrous oxid followed by ether com 
bmes the elements of safety, rapid and pleasant narcosis, avoid¬ 
ance of the stage of struggbng and excitement, and a great 
reduction of the quantity of ether necessary for the induction 
and continuation of the anesthesia Various apparatus have 
been devised for this senes Many, however, are rather cum 
bersome, compheated and expensive 
Construction —The inhaler which I have devised for the 
admimslration of nitrous oxid and ether consists of a closed 
metallic face piece, provided with an inflatable rubber cushion, 
accurately fitting it to the patient’s face On top of the face 
piece IS a detachable glass and metal ether container, from 
which a visible supply of ether may be fed in defimte qunnti 
ties ns desired (ilodification of Brown’s ether container ) 
Within the face piece is a wire basket for the gaure, on which 
the ether is allowed to flow 

An L tube telescopes at one end with the face-piece To the 
other end of the tube is attached a large nibber bag for the 
mtrous oxid gas To prevent the gas from escaping until de 

• Demonstrated before tbe Section on Surgery and Anatomy at 
the Flft3 fifth Annnal Session of the American Medical Association 
^d approved for publication by tbe Dsecntlve Committee Drs 
DeForest Willard Charles A Powers and J K. Moore 


sired, the tube contams an obturator valve, controlled by a 
small lever, which projects through the air slot in the tube 
This is the only valve in the apparatus, and acts simplj as a 
cut-olT 

A large ring for the thumb enables the anesthetist to hold 
the face piece, and to support the angle of the patient’s jaw 
with one hand On the side of the face piece are two open 
mgs, through which air may bo admitted or ether poured, if 
desired If the ether container be removed, the ether may be 
poured from a bottle, directly on the gauze 

Use —^To use the inhaler, first, loosely fill the wire basket 
with gauze 

Second, fill the ether container with ether (about one 
ounce) 

Third, inflate the gas bag with nitrous oxid from a cybnder 
containing the gas (This cylinder must hare key, yoke and 
tubing, which mav bo obtained nt any supply house ) 

Fourth, apply the inhaler to the patient’s face and instruct 
him to breathe through the mouth Admit air through the air 
slot, until the breathing is regular and the patient reassured. 

Efth, now turn the lever freeing the gas and shnttmg off 
the nir Allow the patient to breathe the gas back and forth 
into the bag In nbout forty to sixty seconds mtrous oxid 
narcosis will ensue 
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Sixth, at this tune allow from two to tliree drams of ether 
to flow on the gauze The patient now breathes a mixture of 
nitrous oxid, ether and carbon dioxid from bin own lungs 

Seventh, admit a breath or two of air if the patient becomes 
cyanosed or if tbe breathing is stertorous. 

Ehghth, allow ether to flow on the gauze from tune to time 
untd ether anesthesia is established. This usually requires 
three mmutes 

Ninth, remove the large rubber bag and sbde on the smaller 
one (provided with the outfit), continuing the anesthesia with 
the closed or CTover method, air being admitted from tune to 
^e as necessary By removing the bog we can change to 
the open method if desired 

For the admmistration of mtrous oxid alone the mhaler is 
provided with a three way valve, modified after Goldan’s. The 
mhal^ may be used for ethyl cblorid by closing aU the vents 
Kcept one, through which ethvi ehlorid may be sprayed on 
w”'’ 'a'’] closed, and after 

pli^ to tbe patient’s face until anesthesia ensues 

ThS mhaler combmes the qualities of lightness, compact 
ness, ronvertibihtv with simple construction The metal parts 
may be sterilized bv boiling, while the rubber parts are best 
cleansed with alcohol 
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CnUAIISTRY OF .UMl^LOID 

Before the ein of oscptic surgerj, niinloid disease 
was one of llie commonest conditions met witli bj' hos¬ 
pital plpsicians and surgeons but now tlint cliionic 
suppuration has become rare, the frcqucnc} of amyloid 
has been greath diminished Still, one sees it occasion- 
alh, especiall} in old S 3 philitic cases or in connection 
with ad\anccd tuberculosis, the clinician iccognizes the 
enlarged In or and spleen, and loohs for the character¬ 
istic pale urine with ils large amount of albumin, the 
pathologist, even more frequenth demonstrates the 
presence of am 3 loid at aulops 3 , finding the wa \3 In or 
and the sago spleen or in sections iving the lodin re¬ 
action or the metln 1 -violet test 

Since its discoieri bv Viicliow aiinloid has been an 
cver-intcresting puzzle to medical men, and there have 
been 1110113 speculations as to its origin and nature On 
account of the lodin reaction winch it uelds, Virchow 
w as inclined to regard it as a carbohydrate looking on 
it as a sort of animal cellulose, but anahses at first 
ciude (Fnedereicb and Kekulo, C Schmidt), but later 
more exact (Kuhne and RndnclT, Modrzejewski), have 
demonstrated that amiloid is more of the nature of on 
albuminous substance Oddfs discover 3 '' in ISO t that 
am 3 loid contains chondroitin-sulphunc acid, a sub¬ 
stance knowm to be an important constituent of cart¬ 
ilage and Kj'akow'’s proof of the firm union of this 
acid w^ith the albnminons part of the amyloid mole¬ 
cule, probably in the form of an ester, led many to 
hope that the question of amyloid formation might be 
quickly solved It seemed rational to suppose that a 
general metabolic disturbance, causing tlie cachexia and 
marasmus preceding the amyloid degeneration, resulted 
in the transportation of chondroitm-sulphuric acid into 
tl e diseased organs, where it accumulated, irritated the 
tissues and caused the formation of am 3 loid Experi¬ 
ments (Oddi, Kettner) undertaken m support of this 
lupothesis yielded, however, entirely negative results, 
and there would seem, therefore, much more to be ex¬ 
pected from a study of the albuminous part of the 
ani 3 doid molecule, especially as the chondroitin-sul- 
phuric acid component is relatively small Unfortu- 
nitely, up to this year we have remained practically 
Ignorant of the essential nature of the albuminous part 
o^f amyloid, the only observations earlier made hgving 
been those of Modrzejewsb, through which the presence of 
Icucm and tyrosm m the molecule was made probable 


In view of the great progress now being made in 
albumin chemistr 3 q thanks to the initiative of men hke 
Kossel, Fischer and Hofmeistcr, it is not surprising 
that attention has recently been redirected to the struc¬ 
ture of the albuminous part of amyloid Neuberg, 
in Orth’s laboratory, has carefully examined punfied 
amyloid by the most modem methods, and has arrived 
at some highly important and interesting results The 
details of tlie research are chemically too abtruse to be 
presented to the average medical reader, but the general 
results must be interesting to all To put these most 
bncfl 3 q it may be said that ISTcuberg has shown that 
amyloid vanes in constitution according to its origin, 
that it belongs to the more basic albumin bodies, being 
lery neb in diammo-groups and relatively poor m 
monammo-nitrogen, that it is absorbable, that contrary 
to the view s of Herxheimer and of Schrolter, it is cbem- 
icalh as different from fibrin and elastin as it conceiv- 
ahl} could be, that, m opposition to Tsehennak’s opm- 
lon, it IS far removed in constitution from the ordmary 
bod 3 '-albumins, and, finnll}', that it resembles most 
closely in the analytic figures and in its internal consti¬ 
tution that particular group of albumin bodies known 
ns histones 

We are 3 ustified in believing, as a result of Hen- 
berg’s mi cstigallons, that amiloid results from the 
transformation of albumins in the body in the way that 
more acid molecules are transformed into more basic 
ones through the introduction, gradually perhaps, of 
an increasing number of diamino-groups Just as there 
is, as kliescher demonstrated, a gradual increase in the 
basic properties of the albumms m the developing tes¬ 
ticle w In culmination in those very basic substances, 
the protamms, =0 a somewhat similar metamoipbosis 
mn 3 ', Heuberg thinks under certam pathologic condi¬ 
tions, lead, on the liver, spleen and kidney, to the for¬ 
mation of nmiloid x 

These results are, of course, still very far from clear¬ 
ing up the obscure questions connected with the origin 
of amyloid They do represent, however, a good step 
forward m our knowledge of its nature, for, though 
hydrolysis indicates that the amyloid molecule is far 
more complex than that of a relatively simple pro- 
tamm, it seems likely that a ^^protamm nucleus” occu¬ 
pies a very dommant position in it It is now highly 
desirable that those who have the opportumiy to do so 
should examine different amyloids varymg m their age 
and origm, with the hope of gaming an msight mto the 
exact stages of metamorphosis through which the albu- 
mms from which amyloid arises pass 

BORIC ACID AS A FOOD PRESERVATIVE 
At the meeting of the Hew York Academy of Jledi- 
cme, held November 17, Dr H W Wiley, the chief of 
the Bureau of Cliemistry of the United States Depart¬ 
ment of Agriculture, made a formal preli mmary re- 

neub^^ ^er Amj^ Vcrhandl d D6iitfichen pathol 
GcBellBcli, Jnhrp lOOi, No 1, PP 19 S2 
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port with regard to the eftect of boric acid and borax 
when used as preserratii es in food So much has been 
said in the newspapers pro and con on this subject 
that it IS ver\ interesting to haie the definite resulta 
of the government inrestigation given bj the mvestiga- 
tor in charge The report is a model of judicious and 
temperate weighing of tlie elements of a difficult prob¬ 
lem, and the conclusions are not emphasized, but rather 
suggested Thej are eminentlj calculated to do honor 
to those who have had the in\ estigation m charge, and 
will doubtless prove definite landmarks in our knowl¬ 
edge of this extremely important subject 
Accordmg to the German investigators, borax and 
boric acid given in large doses always cause severe 
nausea and vomitmg and their use is followed by great 
depression, and of course, by loss of weight and 
strength Such marked effects were not found by the 
American mvestigators, either when the boron deriva¬ 
tives were given in large doses over short periods or in 
small doses over long periods Dr "Wilei pomts out 
one possibly important reason for this difference of 
opimon, in the fact that the German investigators were 
asked to make their studies wath the definite purpose 
of justifying the German Government in certain legal 
measures that had already been enacted, for the exclu¬ 
sion from Germany of foodstuffs preserved by means 
of,boron compounds The problem is not so easy of 
solution as might seem at first sight, and the bias inev¬ 
itably created m the mvestigator’s mmd by' the prenons 
action of his government would undoubtedly prove suf¬ 
ficient to turn the scale of judgment and vitiate the 
value of his experimental conclusions 
The mam results that were found were first an m- 
hihition of the elimination of mtrogen, that is, the 
men under observation who were taking boric products 
excreted less nitrogenous material than they did while 
talong the same amount of food of the same nature, in 
a prelimmary set of observations, before the adminis¬ 
tration of these substances was begun In a word, the 
boron derivatives prevent the tissues of the body from 
breaking down, and so prevent them from keepmg m 
that renewed youthful condition which the frequent 
reproduction of cellular fassues insures If aU the tis¬ 
sues can be kept young, then there is no senditv If 


worn-out tissues are prevented from breakmg down, 
howeier then senile change is advancing Hence the 
use of these food preservatives can not be otherwise 
an mimical to health On the other hand, more 
p osphonc acid is excreted than is normal for the 
amount and character of food taken This means that 
the bones are hemg dismtegrated 

A very mlerestmg phase of the mvestigation was 
t at w-hich showed that wherever albunim, not nephritic 
but phvsiologic, was present m the urme of the mdi- 
^ uals on whom the observations were made before 
e ingestion of boron products was begun it was m- 
creas^ to a notable degree during the time of admm- 
istration A curious commentary on this is the fact 


that the boric acid and borax arc excreted, not through 
the feces, ns might be expected, but almost entirely 
tlirough the kidneys At least 80 per cent of tlic 
amount ingested can be found m the unne, wlule the 
remammg 20 per cent is excreted m the perspiration 
In the discussion it was pomted out that m recent 
years there has been a marked increase m the number of 
eases of nephritis m this country, and that it is not at 
all unlikely' that the free usc of such preservatives in 
food has been on important factor m tins sad state of 
affairs Certain it is that with the stram that is put 
on the kidneys by' the tendency', so marked m modem 
bfe, to overeat, especially of nitrogenous material, the 
extra effort reqmred for tlie excretion of such foreign 
materials as the boron compounds is Likely to work 
senous harm if contmued over long penods 
The conclusions then, while not absolute, are very 
definite All metabohsm is disturbed by the constant 
use of such food preservatives All the individuals ex¬ 
perimented on lost weight As was pomted out m the 
discussion, small doses of bone acid constitute one of 
the best antifats tliat we have, and the only one that has 
sustamed it« reputabon in the hands of conservabve 
observers To permit its general use, tlien, is to m- 
vite enl While it is not a serious poison, it is a dan¬ 
gerous substance Tiaws should be so constructed that 
all food materials in which such preservabves are em¬ 
ployed must bear a label to that effect There may 
veiy weU be times when the slight danger mvolved m 
the temporary' use of such preserved foods may be pref- 
erable to the greater nek of consuming food materials 
at have begun to spoil Consumers must be allowed 
to choose for themselves in this matter Physicians, 
however, must certamly take the side that it is better 
to avoid such suspicious substances than to run the 
rmk of metabolic disturbances, with possible nephribs 
at the end, that may follow their prolonged use 


the prophylaxis of AIALARXA 
Smee it has been demonsbated that the malarial fe¬ 
vers are due to an animal parasite transmitted from 
one person to another through the intermediation ol 
certam mosquitoes, it can bd comprehended that the 

m be fact that emanafaons from decomposing vegetable 

Pleee under conditaons that favor the prop- 

fS'"'' H mosquito b view of the 

sZedv r <iemonstrated, it should be 

bTwP f eradicate malaria 

ttan It has been possible so to do with yeUow fever in 

amuch as m quimn we possess a specific remedy against 
the ffisease that has also considerable prophylacL fal" 
he meam of prevenfaon based on the known facts 
vidn vigorous treatment of all indi- 

nfection, ( 2 ) m destruefaon of the parasite- 



1G34 


EmTonuLs 


Joun A M A 


bearing mosquitoes, and (3) in case ol failure to de¬ 
stroy the mo‘:qnitoes, in protecting liealUiy persons from 
their biles A most iiitero'ting discussion on this sub¬ 
ject 11 as lield 111 the Section of Tropical Diseases at 
the meeting of llic British iJEcdical Association, re- 
centlj held at Oxford, and iias participated in by a 
number of experts, ivho spoke authoritatively from per¬ 
sonal obsei Nation 

Dr J W W Stephens’^ laid emphasis on the fact 
that only certain cpocies of anopheles acted as the in¬ 
termediate host and carrier of the malarial parasite, 
and that the species laiied in ditfcrent localities In 
conformity uith this fact, the measures to be cmploj'ed 
for tbc eradication of the breeding places of the patho¬ 
genic mosquito Mill Nary in accordance ivith the species 
and its indnidnal habits In contradiction of a sonic- 
uhat preialent fallacy >Stcphons and Christopher found 
that the normal flight of anopheles is a matter of only 
some hundred yards and not miles, and the intonsitx' 
of infection and the danger therefrom groir gradually 
lc=:s as the distance from the breeding groimds in¬ 
creases, disappearing ordinarily at a distance of about 
one mile 

The methods of prophydaxis to be enforced are (1) 
antnlai\al, (2) mechanical, (31 medicinal, and (4) 
segregatorv The first consists in systematic drainage, 
as a result of which the breeding places of the Inrvai 
are removed Petrolage or the covering of the surface 
of collections of uater with petroleum, can be consid¬ 
ered only as a temporary expedient and not as an ulti¬ 
mate means of eradication Mechanical prophylaxis 
consists m the use of wire screens, mosquito netting, 
veils, gloves and similar means of preventing the access 
of mosquitoes to both the sick and the healthy Med- 
icmal prophylaxis consists in the administration of 
quinm in suitable dosage to mdmduals exposed to the 
danger of infection mth malaria Ibnally, separation 
of the sick from the well has been recommended in 
tropical countries, with the object of avoidmg such ex¬ 
posure 

Only by the intelhgent apphcation of the foregomg 
measures is it possible to dimmish on any large scale 
the prevalence of the malarial fevers and evidence is 
not wanting of their practical efficacy 


THE FUNCTION OF THE CECUM AND APPENDIX 

The large amount of study which has been applied 
to the vermiform apjiendix m the last ten years 
has had to do, in the mam, with the surgical aspects 
of this organ It is true that the widespread recogm- 
tion of the importance of this structure in human path¬ 
ology has led to a restudy of its anatomy and pathology, 
but the physiology has been greatly neglected In his 
recent Huxley Lecture Macewen® calls attention to these 
facts He ptates that, as a rule, the appendix is de- 

1 British JXed Joor, Sept 17, 1904, p 629 

2 Ibid Oct 8, 1904 


scribed as a rudimentary organ, and that some Nvriters 
regard even the cecum as a useless mhentance derived 
from our prehistoric ancestors He comments on the 
modern tendency to regard organs whose functions we 
do not fully understand as useless organs,and the result¬ 
ing idea that it is of benefit to remove such organs, even 
when not diseased, M lien they are exposed by operations 
done for other purposes He suggests the improbabihty 
tliat Haturc has constructed our bodies so faultily that 
it IS necessary for us to patch and trim them, as is 
often suggested and occasionally done He then at¬ 
tempts to show that the cecum and appendix have use¬ 
ful functions, and are not the useless structures that the 
appendectomamacs Mould have us believe 

He considers the subject first from the comparative 
Mcw-point, and shows that the relative importance of 
the stomach and the cecum in the digestive process is 
determined by tlie kind of food on which the animal 
lives In carnivorous birds and ammals, most of the 
work of digestion is done by the stomach, and the cecum 
IS small or rudimentary, in herbivora, on the other 
liand, tlie cecum is enormously developed, and m cer¬ 
tain species, the solipeds, the cecum is the chief diges¬ 
tive organ This suggests, klacewen jstates, that man,” 
who IS both carnivorous and herbivorous should pos¬ 
sess not only a stomach, but also a cecum, and this is 
indeed the case The relatively small size of the 
cecum in man can be explamed by the fact that the 
vegetables which he consumes are soft and relatively 
easily digested 

Observations on human bemgs which bear on the 
function of the cecum and appendix have been ob¬ 
tained as a result of injury or of operation, and are 
necessarily somewhat fragmentary The effects of fecal 
fistulse ocenmng at various levels in the intestmes have 
shown in a general way that the nearer a fistula is to 
tlie stomach the more pronounced are the symptoms 
of malnutrition Where a fecal fistula is situated just 
above or in tlie cecum, provided m the latter case tliat 
the openmg be large, a certain amount of interference 
with nutrition results In patients m whom the cecum 
has been removed the digestive processes are practi¬ 
cally never normal, and all of these cases have to live 
on a special diet In the few cases in which an openmg 
m the cecum has existed which was large enough to al¬ 
low of easy inspection, certain interestmg occurrences 
have been observed It has been noted that certain 
definite movements occur in the cecum as a result of 
stimulation bv food, and it has also been noted that 
one or two hours after the introduction of food 
into the stomach there is a considerable secretion of 
mucus by botli the cecum and the appendix Then, 
too, it has been noted m such cases that the ileocecal 
valve allows only the intermittent passage of the chyme, 
a circumsfauce which would favor its admixture with 
the cecal and appendiceal secretions Anatomically, the 
situation of the valve openmg just above the appendi¬ 
ceal opening, the dependent situation of the cecum, and 
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the presence of large niunbers of follicles of Lieber- 
knhn in the cecum and appendi?:^ aU speak for some¬ 
thing more than a mere mechanical action 

The hearmg of these facts on appendicitis Maceiven 
merely touches on, and m. this part of his paper he 
reall) brings out notlung ivhich ive had not already 
learned empirically The relation of appendicitis to 
digestive disturbances and the preventive measures 
ivhich logicallv suggest themselves were already suffi¬ 
ciently obvious The first port of the paper, however, 
IS very suggestiie, and should be read b}' the surgeons 
and gynecologists, and especialh by those who advo¬ 
cate removal of the normal appendix, whenever an op- 
portimity offers 


MEDICINE AS APPLIED SCIENCE 
It can scarcelj be too often emphasized that the sci¬ 
ence of medicine consists almost entirel} of applica¬ 
tions of the principles and methods of other sciences, 
natural and mental, to the study of disease The prin¬ 
ciples of natural science, especiall}, form the skele¬ 
ton on which the great masses of medical facts arc 
hung Medical men sometimes forget that it is the 
methods of physics and chemistry that they are using 
every day, and that it can scarcely be otherwise in their 
work Everyone knows, when he stops to thmk of it, 
that phjsics and chemistry are more fundamental or 
basal sciences than biology, just as mathematics is a 
science more fundamental than physics 

The ophthalmologist, fittmg a pair of spectacles 
or exammmg a fundus, and the microscopist, makmg 
his observations through the wonderful, instruments 
with which we are famihar, have to be renunded that 
their work is largely apphed optics The dimcian per- 
cussmg the chest or listening to the sounds of the 
heart, is seldom conscious that he is workmg in the 
field of apphed acoustics, nor does he realize that he 
is performmg a simple experiment in hydrostatics 
when he makes a blood-pressure reading, or that he is 
makmg a physical measurement when he takes a pa¬ 
tient’s temperature Analyses of the urme and stomach 
jmee are now such distmcth medical operations that 
their relations to purely chemical procedures are often 
lost sight of In an apphed science, such as medicme, 
except that part of it which deals with problems of co- 
ordmation, almost wholly is, the applications have to be 
made from sciences which are more fundamental, more 
nearlj primary or elementary, more all-mclusive, and 
these are, in progressivelv more fundamental sequence, 
biology, chemistry, phyoics geometry, mathematics, and, 
finally that wider conception, the science of manifold¬ 
ness 

Considermg the origm of ‘'their own methods,” one 
would scarcely expect physicians to deplore the recom¬ 
mendation of new lines of rKearch by biologists phy¬ 
sicists and chemists But they somehmes do, and the 
explanation probablv lies m the fact that the practical 


man is pre-eminentlj conservative m his tendencies 
He ifi seldom the first to try new methods or to cast 
aside old ones, so far as the practical man is concerned. 
Pope’s famous lines need scarcely have been written 
Parmers were a long time giving up the sickle to wel¬ 
come the reaper, printers have resisted for an uncon¬ 
scionable period the introduction of the linotype ma¬ 
chine Manufacturers fought the principle of “com- 
munity^ of mtcrest” until thej u ere forced to accept it, 
engineers preferred the training of apprenticeship until 
the graduates of the technical schools began to capture 
all the prizes in the shape of advanced positions 
Should imdliing arise which would discourage work 
along biologic chemical and phj sical lines m medicme, 
so that no new appbcations of these sciences would be 
attempted, it uould be mterestmg to know whence tlie 
streams of medical research could take their sprmg 
A war between medieme on the one side and biology, 
phjsics and chenustiy on the other would be impious 
m its nature, the fifth commandment of the decalogue 
would be definitely disobeyed 


THE ACTION OF THE X RAYS IN LEUKEMIA 

Our attention has been called to the editorial under 
the abo\e title, which appeared m these columns No¬ 
vember 12, to the effect that it earned the impression 
that the Senn case was the first one recorded We lost 
sight of the earlier recorded cases to which Dr Pusey 
called attention m The Jouenai., July 23 1904 We 
refer to this error on our part so that it may not be 
repeated by others who may take our editorial state¬ 
ment as correct 


UNCOREECTABLE MISTAKES 
It seems to us rather a curious decision or opuuon of 
the attorney general of Iowa that a medical certificate 
obtamed through misapprehension can not be revoked 
A certam osteopath received a certificate from the 
Board of Medical Examiners while the board was under 
the impression that the institution from which he ob¬ 
tamed his diploma was one of those recognized by the 
board When the nustake was discovered it was pro¬ 
posed to revoke the certificate, but the power to do so 
was denied by the attorney general The case will 
probably be a wammg to other boards to scrutinize 
dentials, especially m this class of cases 


cre- 


5IYOCARDITIS IN CHILDHOOD 

Inflammatory and degenerative processes mvolvintr 
ffie myorardium we generally thought of m connection 
mth mature or advanced life, but when it is considered 
that the muscular wall of the heart mav be affected m 
of ^ous infective disorders^it will be clear 
oondifaons referred to may occur likewise m 
children, although often the underlvmg cause mai re¬ 
main obmure Attention has been tilled to this m'atter 
DJ Ur George Carpenter" who has recentlv reported a 
case m which uncomplicated myocarditis developed in a 
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girl in lior ciglitli j'Cfir and iivas attended witli signs of 
.cardiac failure and terminated fatally No etiologic 
factor could definitely be ascertained, although it was 
suspected tliat the condition had succeeded on an im- 
recognized diphtheria The child presented a cyanotic 
appearance The pulse was weak at the wrist and the 
first sound of the heart w as not good, while the second 
at the left base w as accentuated The urine contained 
a large amount of albumin Death resulted and posl- 
luortem examination disclosed the existence of fatty de¬ 
generation of the m}ocardium 


A PITYSICI.VN ^^^THSTANDS A I^IOB 

It is refreshing to learn that a Georgia ptnsicmn is 
by himself alone more elTectne than a iiholc company 
of militia in foiling a lot of nould-be hangmen His 
conduct is in notable contrast to that of many con- 
ardl} public ofiicials uhose failures at such times have 
brought dishonor on iheir names and on the reimta- 
tion of their states In this instance a murderer, liim- 
self badlj wounded, lai in a hospital A mob, bent on 
lengeance, was met at the liospital door by the sur- 
geon-in-charge, who announced his intention to shoot 
any one who attempted to enter The mob reconsid¬ 
ered its threat and finallj dispersed We do not know 
that it IS the cu=tom of Georgia ph 3 sicians to be pre¬ 
pared to meet such emergencies, but it is satisfactory 
to know that when the occasion occurred one was not 
found wanting The physician in tins case upheld the 
best traditions of his profession as a life saver, and 
should recene the thanks of his brethren and of the 
communit} generally It is a pity that public officials, 
sheriffs and the like in some portions of the country 
have not the pluck and regard for their obligations of 
this ph)sician He is undoubtedly m his proper place, 
but otherwise we should recommend the State of Georgia 
to put him in charge of its mditia At any rate, the 
latter can profit by his example 


tTLTAL STATISTICS 

Bulletm fifteen of the Department of Commerce and 
Labor of the Census Bureau contams a discussion of 
the vital statistics of tlie twelfth census, which ought 
to be a reminder to our state authorities and health 
boards of their failures of duty m this regard Only 
three or four states give approximately correct records 
of births and deatlis and about seven states of deaths 
alone The value of such figures is almost mcalculable 
and the Census Bureau has in its last enumeration en¬ 
deavored to give us some facts that will make up for 
the deficiencies above mentioned While the tables are 
not strictly accurate, they are suggestive m many ways, 
as well as of value for comparison with other available 
data As regards mumcipal sanitary statistics the fig¬ 
ures are more useful, as many cities give fuller, though 
far from complete, data than do the rural commumties 
surroundmg them They are encouraging as showmg 
in many of these cities a progressive general lowermg of 
the death rate during the past ten years The figures 
also show what has been observed elsewhere, that while 
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tuberculosis lias decreased its mortality, pneumonia 
has become progressively a more fatal disorder —a 
fact w’liich was first brought prominently before the 
public by The Journal The increase of cancer is 
also a notable fact, pointed out by the census statis¬ 
tics, and descries—as it is receiving—the careful at¬ 
tention of sanitarians While the census figures have 
ns a whole only a relative importance and are useful 
mainly for comparison, they are suggestive and worthy 
of study 


ANTB^ACCINATION AND INTERNAL VACCINATION 

Opposition to laccmation, as well as to other like 
sanitary requirements, sometimes takes on queer phases 
In Lntin-ALmerican countries, where revolutions axe a 
specialt}'-, it may break up the goiernment, as w'as ap¬ 
parently attempted the other da> m Brazil ^ In this 
country the methods are different The antivaccma- 
tiomsts sometimes find their best resource in the courts 
of law, and the public health has to go by the board— 
ns showTi b}' legal decisions in one or two states It is 
astonisliing how ready judges sometimes are to decide 
medical questions of wlncli they can not have, as their 
decisions show, any real Icnowledge A rather odd de¬ 
velopment of the antivaccination activity is shown m 
tlie contention of the Iowa homeopaths in favor of the 
internal administration of the virus as a prophylactic 
against smallpox We do not know how universal in 
that school is the faith in tins metliod, but we can 
liardlj' believe that an educated homeopath would ad¬ 
vocate it A little education of the public ought, it 
seems, to sene to make it unpopular We have aU 
heard of the man who mistook a vaceme point for a 
toothpick, and of the consequences wffiich he suffered 
for his mistake When taken internally, antitoxin and 
vaccine are usually digested and thus destroyed, but 
one can easili' see what may happen where any internal 
abrasions or ulcerations exist The results would prob¬ 
ably not be comfortable, and might be excessively dan¬ 
gerous Probably, however, our homeopathic friends 
are using it in ‘^Tngh potency," m which case, of course, 
there will result only negative harm It will be mter- 
esting to observe how the courts decide the Iowa dis¬ 
pute 


THE CHARITY WORK OF PHYSICIANS 
The calculation has been made that the value of the 
free medical and surgical services, given in one Phila¬ 
delphia hospital during a 3 ear and calculated accord¬ 
ing to the usual rates of compensation, amounted to 
$500,000 Supposing it to be only half this amount, 
which IS probably nearer the truth, it is a large sum 
This 13 the contiibution of a limited number of physi¬ 
cians—probably foidy or fift 3 ^—to cliarity This is only 
one of the hospitals of a large city If the hospitals of 
the whole country were taken into account, the aggre- 


1 "MUltary and naval detachments have been called on to re 
store order Thus far seven persons have been killed and thirty 
others wounded It Is believed that the opposition to vaccination 
Is only a pretext for disorder and that the disturbances are really 
Instigated by discontented politicians’—Cabled news Item from 
Bio Janeiro 


1 Lancet, Oct 1 1904, p 947 
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gate amount given bj phjsicinus to diarity would rise 
up well into tlie millions If the dispensary services 
wore albO reckoned in to saj nothing of the pnvate 
charitv practice of which nearlj everj medical man has 
his share, the figures uould be still more formidable 
If any other occupation in life can make a similar show¬ 
ing of unrequited senice it has not }et been heard 
from, and it is probablj safe to saj it will not be found 
ThiSs* too, IS serMce done for the public ns veil ns for 
the individual, and makes the hospital ph3Sician, ns 
it were, a sort of unrecogni'^ed quasi public official 
Of course, it may be said that those uho do this work 
derive a certain advantage from it, in that tliey obtain 
additional experience and reputation, and are thus 
aided m building up a reall} remunerative practice 
That such motives intluonce them to a certain extent 
need not be denied, but it docs not alter the fact that 
the public IS the gratuitous recipient of a vast amount 
of unpaid-for service exacted from a class that is by 
no means the best remunerated otherwise There is, 
moreover, a genume altruistic motive in mani of the 
cases as well as a scientific ambition to contribute to 
the sum of human resources against disease There arc 
few people who have as much sense of responsibility in 
their work or to whom the success of the uork i- of 
more importapce than conscientious phi sicians Hence 
the desire to extend their observations and to gain addi¬ 
tional experience bv hospital practice Even private 
chanty practice is not alwajs due to pure benevolent 
impulse—^though we beheve that this enters more or 
less into its motives in most cases—but it may be actu¬ 
ated by the same reasons as those given above, these, 
however are creditable in themselves We have no 
reason to blush for the record of the medical profes¬ 
sion, and while self-praise is morally unhealthy, an oc- 


Hospltal Opened—The remodeled St Joseph’s Hospital at 
Pans, iihich has aecommodation for thirty patients, and al- 
Tcadj 1ms applications from twenty patients, was formally 
opened November 10 The hospital is under the charge of the 
Benedictine Sisters 

Cost of State Chanties—The report of the State Board of 
Chanties shows that the per capita expense of maintenance 
at the various state hospitals for the quarter ended Septembei 
30 was as follows Illinois Clmritable Eye and Ear Infirmarv, 
$45 03, Hospital for Insane Criminals, Chester, $00 40, Hli 
U 018 Hospital for the Incurable Insane, BartonviUe, $33 02, 
Illinois Western Hospital for the Insane, Watertovvn, $35 60, 
Hlinofs Southem Hospital for the Insane, Anna, $35 01, Hli 
nois Central Hospital for the Insane, Jacksonville, $34 41, 
Illinois Eastern Hospital for tho Insane, $32 44, and Illinois 
Northern Hospital for the Insane, Elgin, $37 00 

■Warning to the Public.—A German with various aliases 
among them Hans von Unwerth, Hr A. J Boeder, Hr Troeb 
ncr. Dr Brosius, is asking people in Chicago and Evanston for 
aid on the plea that his w ife recent!} died and left in his care 
three small children, and that he is without work He has 
twice recently given the address “224 Sixty third Street," 
which has been found to he false From the descnption fur 
nished the Bureau of Chanties believes he is an impostor 
known to hav e operated m this citj in other years, and there¬ 
fore announces that ho is about 6 feet 10 inches tall weighs 
136 to 140 pounds, has blonde hair, blue eyes, small hands 
pale smooth face, and w ears a light gru) suit He claims to be 
an engineer a linguist, a musician, etc 

Chicago 

Donation to Memonal Institute—Hr Otto Young has do 
noted “!100,000 to the endowment or building fund of the ^Ic 
Comiick Memorial Institute for Infectious Diseases 

Addition to Hospital—Through the muniflcenco of Mrs B 
H JIoElwee of Lake Forest, the capacity of the Alarv Thonip 
son Hospital for Women and Children wall be doubled. She 
bears the entire cost of tho erection of a new three story addi 
tion, to contain an operating room, wards and private rooms 

More Deaths—Although there were 479 deaths from all 
causes reported during the week ended November 19, or 00 
more than for the week previous, the mortality rate is still 
satisfactorily low The excess was caused chiefly by Bright’s 
disease, from which 23 more deaths oecurred, and by bron 
chitis, consumption and pneimionm, from each of which there 
was an increase of 9 deaths 


casional reminder of its weU-domg is not always amiss 
We need not fancy ourselves all WiUiam McClures nor 
coddle ourselves in the contemplation of our own excel¬ 
lencies, but it IS well worth remembering that our pro¬ 
fession IB one that deserves respect, and to let this fact 
make us the more anxious to keep our profession thus 
respectable 

Medical News, 


GEORGIA 

Convict Physiaan—^Dr L. F Harnn, Atlanta, who is serv 
mg a life sentence for murder, has been made pbvsician of the 
West Holmes and Coffey convict camps, near Valdosta, 

HI and Injured.—Dr Abner W Calhoun, Atlanta, is seriously 

ill with ptomam poisomng-Dr J William Anderson, Clm 

ton, 18 xinticallv ill at his home-^Dr W Monroe Smith, At¬ 

lanta, was seriously injured in a runaway accident November 2 

A Brave Physician —Dr E B Elder, bouse physician at the 
xlncon Hospital, defeated the plans of a party of men who 
supposedly wanted to lynch a wounded murderer in the hospi 
tal, bv confronting the party, informing the members that they 
could not enter the hospital and emphasizmg his statement 
With a revolver 

DCLIKOIS 

Brotest at Proposed Removal.—■'Members of the Sangamon 
County ifcdical Society lodged a violent protest November 14 
against the proposition to remove the office of the Hfinou 
ilcaica] Journal from Springfield to Chicago 


Must Pay for Bread Pills—A Chicago medical “institute’ 
dispensed considerable alleged admee and medicine through 
central Hlinois and took promissory notes in paymept in nianv 
cases An mjunction secured by 104 of the victims to prev ent 
collection of the notes on the ground that they had been de 
ceived with bread pills and sugar pills has been dissolved in 
Moultne County and the case is appealed to higher courts 
Increase in Communicable Diseases,—Except typhoid fever 
aU the contagious and infectious diseases show an incrense m 
the number of cases reported over those of the previous vv eek 
—diphtheria from 85 to 02, scarlet fever, 27 to 31, smallpox 
12 to 21, chicken-pox, 1 to 7 The number of new tvphoid 
fever cases reported was only 7 as against 12 the previous n eek 
^tal number of all contagious and infectious cases reported, 
ICC, was 16 per cent more than during the previous week and 
66 per cent more than for the correspon^g week of last vear 
Staff Exammations for County HospltaL-The recent order 
of the Cook^unty Board reduemg the number of the attend 
ing staff of Cook County Hospital and 'reqtunng all applicants 
for position on the staff to submit to an tberebr 

placing them under civil service rules, has been productive of 
of hard feeling and dissension A board to 
conduct the exarnination was named, consisting of 42 indmdu 

nithm school, 2 to the honieo 

the f Practitioners, chiefly of 

the homeopathic and jlectic schools, filed a petition November 
from injunction restraining the county authorities 

from placmg members of their profession at Cook Countv Ho» 

the nW^Jn'^?a of this injunction stopped 

the plans for the examinations, which were to begin NovemLr 

injunction the president of the Board of 
County CQmmwsvoucTs has rceeiv ed applications from more than 
'^fio nne desirous to take the examination The 
latent development is a petition signed bv a number of phvsi 
mans asking the commissioners to rescind their original motion 
calling for the oxauunatiou 
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INDIANA 

Anonymous Gift—An unknown benefactor has presented 

IjOOO to the Home Hospital Lafajette, to be applied toward 
the purchase of nen equipment for the institution 

Anti-Spitting Ordmance Wanted —The Fort Waj ne Medical 
Society decided, Noi ember S, to inangiirnte a crusade against 
tuberculosis and to attempt to secure an ordinance against spit¬ 
ting on sidcnalks and in public places A committee to map 
out the details of the crusade mil be appointed, to consist of 
eight practicing plnsicians, sc\cn citircns and the evcciituc 
heads of the ^arlons chanties organizations of the citj 

No Osteopaths Licensed in the State —It is slated that the 
action of the Elkhart Count} Medical Societ} in ha% ing one of 
it incinbcrs file a criminal coniplanit against an osteopath for 
practicing iMthont a license, has brought out the fact that 
none of the 40 osteopaths in the state has sccnicd a license, 
because the license requirements proMde that all applicants 
must be graduates of schools of four } car conracs while ostco 
patliic scliools haac but three }car courses 

October Sickness and Death —^Tlic most prci aleiit malady in 
October \ias tonsillitis T\phoid fc\er maintains the same po 
sition of second place it occupied in September The order of 
prcialenco was Tonsillitis, ti phoid foier, bronchitis, diarrhea, 
scarlet fc\er, infinenza, pnennionia, diphtheria, plcnntis d}6cn 
ten, inllammation of bonds, cholera infantum, measles, piier 
pcral feicr, n hooping cough, cerebrospinal meningitis Diph 
theria and scailet fcier appeared in epidemic foim in scicral 
places The sei crest outbreak occurred in the Miami Count} 
Orphan As}Ium at ^lexico, nlicre there ncrc 5G cases, with 
3 deaths Antitoxin was frecl} used and all knowm precautions 
were rigid]} enforced Smallpox increased ns compared with 
the corresponding month of last year, the increase m cases 
being 60, and the increase in deaths 17, but the area imaded 
was less Two deaths from hemorrhagic smallpox occinred 
Both cases w ere diagnosed as typhoid fci er Tlio total deaths 
numbered 2,702, an annual rate of 12 3 per 1,000 The rate 
for October, 1903, was 12 0 Of the total deaths 12 5 per cent 
w ere of children under 1 year of age, and 25 5 per cent were 
o\er 65 Some important causes of death were Pulmonnr} 
tuberculosis, 334, typhoid fever 104, diphthena, 17, scarlet 
fe%er, 11, whooping cough, 10, pneumonia, 113, diarrheal dis 
eases, 204, influenza, 4, puerperal fever, 0, cancer, 103, no 
lence, 148, smallpox, 18 The city death rate was 15 4 per 
1 ,000, the count} rate, 101 per 1,000 

KANSAS 

Diphtheria—For October and up to No\ ember 15, 80 cases of 
diphtheria, with 11 deaths, have been reported Of the cases 
27 occurred in Topeka, with 3 deaths, and 22 in Wichita, with 2 
deaths 

Mefiert Decision Affirmed —^The Supreme Court of the 
United States, on Nor ember 14, affirmed the decision of the 
Supreme Court of Erinsas in the case of Dr William JL Mef 
fert of Emporia, Kan, whose license w as revoked by the state 
medical board on the charge of improper conduct The state 
courts sustained the validity of the act 

Contagious Diseases —During the quarter ended September 
30, 109 cases of diphtheria, -with 24 deaths, 168 cases of scar¬ 
let fever, with 18 deaths, 353 cases of typhoid fever, with 82 
deaths, and 173 cases of smallpox, with 3 deaths, w ere reported 
to the State Board of Health Smee receiving the quarterly 
reports epidemics of diphtheria m Lyon and Jewell counties 
have been reported, and 0 cases in Imbette Coimti, 50 cases 
of typhoid fever in Crawford County, 2 cases of smallpox at 
Neodesha and 3 cases m Ixiowa County 

Kansas City Will Be Sanitary—The council of Kansas City 
has passed an ordinance submitted by the Wyandotte County 
Medical Society, which gives the mayor pow'er to appomt the 
members of the Board of Health, which is to consist of 
remilar practicing physicians and one a eterinary surgeon, each 
to be a graduate of a reputable school The mayor is to select 
the three members from six physicians and three veterinary 
surgeons to be recommended by the Wyandotte Countv Medical 
Society The members of the board are to serve without pay 
nnd 'Will liold office for two years 

MARYLAND 

Endows Hospital Ward —George W Navy of Baltimore has 
endow ed the Bab} Memorial w ard in the new Cambndge Hos 
pital ' ' I ' 


Cambridge Hospital w'as dedi 
cated A01 ember 17 A steamer was provided for the Balti 
more guests and a i er} large number of physicians attended 
Uiincli and supper w ere provided for them on the boat by the 
antliorities The exercises w ere held m the open air in front of 
of the building Addresses were made b} Judge Henry Lloyd, 
president of tlio board of directors, by the governor and by Dr 
Howard A Kell} The building was then inspected. To date 
it has cost $70,000, and about $5,000 more ivill be needed for 
The funds were proiided b} the state, county and 
indniduals, the largest indiMdiial donation being $30,000 by 
the Inte John Hurst of Baltimore The cornerstone "svas 
laid Sfay 20, 1903 Tlie hospital began in a rented house m 
December, 1898, and has hitherto been known ns the ‘United 
Clinritics Hospital,” the name now held huAung been suggested 
bA Mr Hurst Tlie building is of brick, in colonial style, with 
three stones and basement It is 130 feet long and 51 feet 
AAide in the center, with wings 30 feet wide There are porches 
at the front nnd ends The operating room is on the third 
floor There is steam heating and lighting, and there are accom¬ 
modations for 00 patients, 10 rooms being provided for private 
patients Dr Thomas S Cullen is the Aisiting surgeon and 
Dr Henn O Reik, specialist in diseases of the eye and ear 
Tlic local staff consists of Drs Brice W Goldsborough, John 
Mace, Guv Steele and P E Hines 

Baltimore 

Martenet Memonak —A A\indoA\ in memory of the late Dr 
Jacob Fiisscl !Mnrtenet has been placed in Appold M E Churcli 

Bequests —The late Dr Charles H Potter left $20,000 m 
rcAcrsionarA bequests to the Presbyterian Board of Relief for 
Disabled Ministers nnd the Widows nnd Orphans of Deceased 
Ministers 

PersonaL—Dr Henry R Carter, United States Manne Hos 
pital Service, chief quarantine officer of the Isthmian Canal 
Commission, arrived in Baltlntore from Panama November 17 
and started the next day on his return with his AVife and chil 

ren-Dr Lloyd Noland, who was appointed one of the resi 

dent surgeons at Panama by the canal commission, has taken 

up his residence on the isthmus-Dr Daniel Jenifer has been 

appointed assistant physician at BayvieAA Asylum 


MICHIGAN 


Unlicensed Practitioner Fined—“Dr” B H. Ling, Gemifask, 
was found guilty of practicing medicine vnthout a license and 
was fined $10 and costs, with the alternative of 00 days in the 
county jail 

To Educate Nurses—The aviU of the late Elbridge M Fow 
ler, Avho recently died m Pasadena, Cal, gives $10,000 to Grace 
Hospital, Detroit, to aid m the work of educating worthy 
young women to become nurses 

Cocam Kills Student —Douglass M Grains, a student at the 
Detroit College of Medicine, died at his boarding house m De 
troit, November 9, from an overdose of cocain, to the use of 
which he is said to hai'e been addicted 

October Mortality—The total number of deaths foi Octo 
her was 2,606, correspondmg to an annual rate of 12 0 pei 
1,000 This rate was lower than that for September (12 7), 
nnd also lower than that for the correspondmg month of the 
previous year (12 6) There were 483 deaths of infants under 
one year of age, 152 deaths of children aged 1 to 4 a ears, and 
789 deaths of elderly persons aged 05 years nnd over Impor 
tnnt causes of death were as follows Tuberculosis, 229, ty 
phoid fever, 07, diphtheria, 27, scarlet fever, 3, measles, 4, 
W'hooping cough, 9, pneumonia, 109, diarrhea and enteritis 
under 2 years, 168, cancer, 140, accidents nnd other violence, 
195 Deaths from pulmonary tuberculosis nnd pneumonia m 
creased for October as compared with the preceding month, 
but there was a large diminution m the number reported from 
diarrheal diseases Typhoid fever showed a- very ^Sbt m 
crease over September There A\ere two deaths reported from 
smallpox during the month 


NEBRASKA 

Neal Hospital Sold —Neal Hospital, Nebraska City, has been 
fid to Die Sisters of Chant}, who AVill open it as a public hos 
itnl early next year 

Ira Remstated— ^Dr George W Ira, resident physician at the 
nntee Indian Agency, Avho in the course of the pohev of re 
action in expenses of Indian offices was remoAcd irom office 
Julv last, has been reinstated 
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Council Bluffs, Not Omaha-Henitl. Commissioner Dr 
B Enlpb, Omnlm, notifies us that Uie item „ 

Sehool” m The vl of No\ ember 12 is incorrect, bs Om 

has no Bloomer school, and Council Bluffs has a school oI 
that name Omaha has an increase in the number of cns(^ 
diphtheria ns compared nitli last a ear, hut it has not been 
thought ne’cssarv to close nnv school buildings on account of 
the disease. 

NEW YORK. 


A New Assignment.—^Dr Bohert C I^amb, a\ho has been su 
penntendent of Bannemora State Hospital for four a^rt., has 
been appointed superintendent of Mattoaaian State Hospital, 
nee Dr Henrv E. Allison, deceased 

Cnticism of Secretary Resented—Ibc autbontics of the 
Post Graduate School and Hospital, of Both Israel Hospital, 
Babies’ Hospital and of Lebanon Hospital have resented the 
criticisms ■^hich Robert TT Hebhcrd, secrctiri of the State 
Board of Chanties, is credited Tnth having made that these 
institutions avere deficient in fire protection sanitation, pro 
visions and facilities for recreation !Mr Hebherd savs there 
was no censure of institutions intended, but that attention 
had been called to some defects A list of institutions that 
avould receive reports of inspection had been read, and the in 
ference might have been made that tbev avere the sub;)ect of 
censure. 

Buffalo 

PersonaL—Dr Plovd S Crego has sailed for Europe-Dr 

Edmond E Blnauw has returned from Europe-Dr Stephen 

Y Howell has returned from Florida 

Much and Severe Typhoid—^Manv ndditional cases of tv 
phoid are appearing and the indiandual cases show a sea ere 
form of infection, with numerous hemorrhages and other com 
phcations 

Polyglot Medical Journal Club—A new club known ns the 
Medical Journal Club has been formed, which anil meet 
monthlv, abstract and discuss interesting papers as thev ap 
pear in the leadmg medical journals of all countries and in all 
languages 

October Health.—The monthly report of the Department of 
Health for Qctoher shears a death rate of 14.24 per 1 000 per 
annum. The folloanng were the prmeipal causes of death 
Consumption, 36, cholera infantum, 11, cerebrospinal memn 
gitis, C, diphtheria, 7, tvphoid feaer 19 debihty, 43, cancer, 
27, npoplei^y, 7, memngitis, 7, cardiac dilatation, 8, endocar 
ditis 6, mvocaritis, 7, valvular disease of the heart, 25, bron 
chitis, H, pneumomn, 39, appendicitis, 3, gastroenteritis, 8, 
diabetes, 4, nephntis, 21, and violence, 3Z. The total deaths 
were 451, as compared with 442 for October, 1903 
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New York City 


Bequests.—Under the will of the late Sirs Sarah B King, 
Ml Smai Hospital will receive 810,000 and Montefiore Home 
85,000 

Award Declared Inadequate.—^Dr J Hame Dew, who sued 
the estate of Ohver "W Buckmgham for $55,000, has been 
awarded bv the referee $10,000 for contmuous services for five 
vears and $10,000 for providmg a home for the paUent for 
three vears Dr Dew savs he will appeal, as the award is in 
adequate. 


Contagions Diseases.—^There were reported to the sanitar 
bureau for the^week ended November 12 362 cases of dipl 
thena, with 27 deaths, 299 cases of tuberculosis, with 15 
deaths, 201 cases of scarlet fever, with S deaths, 100 cases c 
tvphoid Jever, with 21 deaths, 59 cases of measles with 
deaths, 77 cases of varicella, 1 case of smallpox, and 11 death 
from ccrebrospmal meningitis 

Re^rt on Subway Air—The preliminary report of D 
fmandlCT of Columbia Umversitv to Health Commission! 
tv 1 been made public. The conclusion reached 

at the air of the subwnv is entirelv satisfactorv, that thei 
IS no (xiuse for complaint in the present and no ne^ for alar 
ns to TOuditions in the future The analvses of^50 samph 
o air taken at various stations and under vanons ntmospher 
wndjtio^ show that the avenge percentage of oxvgen 
-u oo This percentage shows that carbon dioxid is not presei 
m nnv appreciable quantitv The Board of Health mU co: 
imic investigations for some time to come before passu 
hnal judgment on this matter 


OHIO 

Personal.—Dr Wjlic McLean Ajres, Cincinnati, sailed from 
New York November 16 for a stay of three months in bvvitz 

erlnnd-Dr Alvin S Carr, Rending, wns attacked bj high 

vvavincn near Pleasant Ridge November 13 nnd severclv in 
jnred 

Thirty Years Old—At the thirliclli annual meeting and 
banquet of the Mahoning Vnllcj hlodical Society, held at 
'Voungstown November 21, Br Ros^^c^ Park, Buffalo, 
guest of honor and rend a paper on ‘^Diseases of the Gall Blad 
der and Bile Ducts ” 

Post Graduate School Opens —The Cincinnati Polyclinic and 
Post Graduate Medical School opened with a reception at the 
new building. Oil Race Street, November 22 The following 
make up the staff Surgery—Drs Henry A Ingalls, Travis 
Carroll, Herscbcl D Hincklev and Earl Harlan Medicine—Drs 
Frank L Rattcrman and William E Kielj Ophthalmology— 
Drs 0=car W Stark and Theodore A Chnsten Rectal Dis 
eases—Dr Louis J Crouse, and Larvngology, Otology and 
Rhinologj —Drs Adolph Morgenstcin, William C Hams and 
Tliomns V Fitzpatrick 

Condemns Political Methods in State InstitnDons.—^The fol 
lovnng resolutions were adopted at the first meeting of the 
Tenth Councilor District of the Ohio State Medical .Associa 
tion, held in Columbus, November 15 

In view of the notoriety recently glyen the Ohio Hospital for 
Dpllcptlcfl at GaUlpollB, Ohio be It 

Rctolvccl That this association condemns all political methods 
In dealhig with the bcneroicnt Institutions of Ohio nnd calls on 
the chief executive to uphold all competent nnd worthy medical 
officers of the state and not to permit the Interference of any 
person for political reasons nnd further that this association wlfl 
not support any administration that so misuses the bencTolent In 
sUtntlons nnd be It 

Resolved That a copy of these resolutions be sent to Governor 
Myron T Herrick nnd to the superintendent of the Ohio Hospital 
for Epileptics 


PENNSYLVANIA, 


PersonaL—^Dr J M Brown, Huntingdon, head of the relief 
department of the Philadelphia division of the Pennsylvania 
Railroad, had a cerebral hemorrhage November 14 and is cnti 
cally lU 

Dr Care Reinstated.—By order of the judicial council of the 
Medical Society of the State of Pennsylvania, to which he 
appealed, Dr James R Care, Nomstown, who was expelled 
from the Montgomery County Medical Society three j ears ago 
for the alleged offense of havmg written a letter cnticismg 
the Charitv Hospital, has been reinstated to all rights and 
privileges of the society 

Railroad First-Aid.—^Medical boxes to be used for first aid to 
the injured by the Pennsvlvania Railroad are bemg sent out to 
various pomts from Altoona. The boxes are wooden and oblong 
Each IS sealed, with written instructions on the outside. In¬ 
side IS a tm box securely sealed, mth further instructions 
When the inner box is once opened it must not be used again, 
but must be returned to Altoona that it may he fumi^ted 
and additional materials inserted. The box contains rubber 
bandages, compressors and other materials used for first aid to 
the mjured. 


A, »ii I C1 11 in , 

BequwL—By the wiU of Eliza W S P Field, the Maternity 
Hospital of the umversity receives $4,000 in trust 

Faculty Changes m the Hmversity—The trustees of the 

assistant professor of 
pathology and Dr Phihp S Stout, assistant demonstrator of 
patnologv 

Jefferwn M^emity—The twelfth annual report 
Hospital shows that 304 patients 
I”'®* 136 chRdrm were 

receipts for the year were $6 411 12 and the 
$4,682.60, leaving a balance of $1828 of 
which $1,000 was transferred to the building fund. 

Matter lecture on surgical pathologv 
for 1904 be delivered in the haff of the CoBeffe of Phvsi 
a Thirteenth and Xocust^treets Fn 

^ “SWdm^in th ^ 8 30p m bv Dr George H Afonks, Boston, 
Md It^ Anatomv of the Small Intestine 

“esent Phvs.cians are eordiallv invited to be 

continues to increase despite the 
iio^^ authorities This week’s record of nZ cases 
revealed 119, an increase of 42 over the precedmg week The 
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nmjor portion of the sufferers nro sdiool (liildicn The total 
mimber of cases of contagious disoascs reported nns 24t), with 
IS (Icnfhs, as compared with 239 eases and 10 deaths jor the 
prcMons week Deaths from nil causes numbered 401, n de¬ 
crease of 22 from those of Inst week and a decrease of S oicr 
the corresponding period of Inst j car Diseases of the respira 
<or> tract caused 124 deaths 

Test Case” Fails—Dr J A !MtKcc was arrested on the 
charge of issuing a false cerlideate of vaccination It was al¬ 
leged that he had given a certificate wilhoiit e\nmining the arm 
of a patient whom he had sticccssfulh' vaccinated three 3cars 
before The health authorities, who caused his arrest, asserted 
that the law requires that individualb must be vnccinntcd 
cverv two vears On account of the indiscriminate issuance 
of V accinntion certificates the health authorities used this as a 
“test ease” It was found, however, that no specific two vear 
law of V ncciiiatioii lind been established, and the nceiised, 
therefore, was discharged 


GENERAL 

Trachoma in Honolulu—The health authorities in Honolulu 
arc taking measures to combat the outbreak of traehonin and 
Dr W L Moore has been appointed special medical e-vainincr 
of schools 

Yellow Fever in Cuba—Yellow fever is said to have broken 
out in Cuba The cases now reported are the first since the dis 
ease was stamped out during the American occupincy of the 
island in 1900 

Funds for the Study of Tuberculosis—The National Asso 
eintion for the Studv and Frevention of Tuberculosis, which 
has its Iiendquaitcrs in the United Clinntics Building, New 
York Citv, has issued an appeal for contributions to a fund 
of '=!50 000 

Pan-Amencan Congress—Dr IJcnrv P Aon man, Americnn 
cecretarv of the section on gvnccolog} and abdominal surgerj 
of the Pan American Medical Congress, is in the South with 
headquarters at the A'ew St Charles Hotel, N’ew Orleans He 
writes tint arrangements for getting to Panama from that 
port are ideal Dr Rudolph Matas, 2255 St Charles Avenue, 
New Orleans, is American secretar3 of the section on general 
surger} He writes that, bv a change of schedule, the steamer 
of the United Fruit Company will sail from New Orleans 
Wednesday, December 28, in time to reach Colon Jfonday, Jnn 
2, 1905, in time for the congress The rate for the round trip 
on this boat is now $60, half the regular rates Dr N’evvman 
states that the southern ph3Sicians are enthusiastic over this 
meeting and he thinks that it w ill be a great success 

The Pneumonia Commission —The commission organized 
under the authority of the Department of Health of New 
York City to investigate pneumonia has secured the co opera 
tion of hospitals in Baltimore, Washington, Chicago, St Louis, 
Kansas City, San Francisco, Buffalo, Helena, Minneapolis, 
Denv'cr and tw enty other cities equally scattered and in Mon 
treal, Canada These hospitals will carry on the field work 
and vv ill report on specially prepared blanks The laboratory 
work will be carried on m Boston, Philadelphia, Saranac Lake 
and at three laboratories in New York City Twenty thou 
sand cases vv ill be studied in the si-^ months which began No¬ 
vember 1 The central laboratory v/ill be at the headquarters 
of the Department of Health of New York City The com¬ 
mission will study the occurrence and vurulence of the pneu¬ 
mococcus and the organisms related to or resembling this in 
the human mouth in. health and in disease, the evidence of 
vmriation in virulence of the pneumococcus, the occurrence of 
the pneumococcus m children’s hospitals, homes and asylums, 
with a stud}'' of the bacteria of mouths before and after an 
outbreak of pneumonia, the vutality of the pneumococcus un¬ 
der various conditions, the study of mouth disinfection and 
the study of the air in public places, especially in reference to 
its dust content The first siv months of this year showed a 
death rate of 19 0 per cent of the total number of deaths due 
to pneumonia Tlie same period in 1903 showed a death rate 
of 16 5 per cent due to this cause The commission will prob¬ 
ably make an examination of subway workers and surface car 
men with the object of ascertaining the effects of these em- 
plojTTients on the health of these men 

CANADA. 

Vaccination in Lumber Camps—^Lumbermen are said to be 
guarding against possibilities of smallpox outbreaks by com 
pelling their men to be vaccinated before going into the camps 


One concern, which has already sent 300 men into camps m its 
New Ontario limits, required them all to be vaccinated 

Statistics-TJiere were 751 deaths m the citj 
Of bt John, N B, during the year ended Oct 31, 1904. as 
compared with 777 for the previous year Tuberculosis caused 
JOS of the nimiber, 10 more than in 1003 There were 100 
cases of diiilithena reported with 11 deaths, scarlet fever 58 
cases, 2 deaths, measles, 07 cases, 1 death, tjmhoid fever 20 
eases, 0 deaths, smallpox, 1 case, no death 


FOREIGN 

Tuberculosis a Reportable Disease —The United States Pub 
he Health and JMarme Hospital Service reports that the Bir 
minghani (Eng ) city council authorized the health officer 
to request phvsicians to notify the health department of all 
cases of phthisis which came under their observ'ation in Bir 
minghani The council has no authority to compel this notifi 
cation, but by promising that the information would be confi 
dentinl, the system has been successfully carried out As n 
siipplcniontnry step, a tuberculosis inspector vnll be appointed, 
at a salar} of £100 ($480) per annum 

Russian Quarantine Regulations—From the public health 
reports w e learn that the Russian Board of Medicine has elaho 
rated regulations to he put in force in case the cholera epi 
demic should spread as far ns Moscow For this purpose the 
town IS divided in sections, and all the cases, should the disease 
appear, are to be carefully registered and all dwellings are to 
bo disinfected It has been decided to make expenments with 
nnlicholeiic hniph, and to distribute among the population 
pamphlets containing diiections as to the precautionary meas 
iiros to be adopted in order to check a spread of the epidemic 
The towns of Baku and Saratov arc declared to be infected 
with cholera 

From the Seat of War—A telegram from Professor Zoege 
von MnnteuffeJ, dated Mukden, October 10, says “M'e have 
passed through the greatest battle the world or history has 
over known We arc nine and well” An official dispatch 
states that during two weeks in October Mukden received 775 
wounded ofiicers and 27,SS7 wounded pnvntes, 168 sick ofheers 
and 3 224 sick pnv ntes After they had been duly cared for 
and fed they were forwarded to hospitals beyond General 
Trepow adds to Ins report a few words of appreciation of the 
tireless devotion of the surgeons The quarters where the 
wounds were dressed were frequently under fire The authon 
ties have ordered another lot of physicians in Russia to report 
at the seat of war Tins leaves a large distnet in Russia tem 
pornnly without medical aid A large consignment ot anti 
dysentery serum has recently been forwarded to the active 
forces 

Smallpox in India —Smallpox is endemic in the Bombay 
presidency, according to the last report of the United States 
Public Health and hlanne Hospital Service There being no 
jurisdiction over the movements of infected persons, either by 
road or boat, in Lind province, the disease spreads readily In 
a very severe outbreak m the town of hlalegaon there was 
great opposition to vaccination on the part of a class of local 
weavers, and great difficulty in obtaining earl-y notification of 
the disease from neglect on the part of the people in reporting 
cases Parents m the jungle districts of Kanara and Dharwar 
object most strongly to vaccination, especially of infants under 
one year of age, thus many children escape vaccination permn 
neatly The preventive measures were those habitually 
adopted, viz On the notification of outbreaks, vacomation 
and revaccination is offered to the people, and as much vaccin¬ 
ation work performed in and around the affected area ns pos¬ 
sible Isolation and disinfection methods are at present im¬ 
practicable Owing to notification being non compulsorv fro 
quentlv the only intimation received by the deputy sanitary 
commissioner is the return of deaths from smallpox bv which 
time the disease has obtained a firm hold on the village In 
the citv of Bombay notification is compulsory and va-’cination 
IS required before the age of six months Disinfection of 
quarters where cases have occurred is regularly carried out 

Medical Organization in Belgium —Tlio Pedemtion of Med¬ 
ical Societies in Belgium held its annual meeting October 27 
The president Dr Merreillc editor of the Gavette M{d Bdnc 
Teroarked m the course of his address that one of the federated 
medical sooieties was in the habit of sending to the office of 
the Federation a copy of all the programs notices etc, sent 
by its secretary to its members He commented on the vnliie 
of the information tbws oUavwed, the central office being thns 
kept in touch with what is going on in this local society He 
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susxKCStcd that each of the local societies slioiild matruct its 
secretan to place on its mailing list the iianics of the sc-'re 
Uincs of nil the other local societies Ihc c\tm expense nnd 
trouble Mould be trittuig in comparison Mitli the benellta to 
be dcrued by being tbua kept in touch ^\lth C'lcli other in 
mam instances this interchange of ideas m ould proi e an in¬ 
spiration nnd stimulation and the research of one might sup 
plemcnt that of another, instead of seiernl Morking on the 
same task The assomblj adopted the folloMing resolution 
among others “The surgeon shall present a global '"11 for 
caer\ operation, the amount including the sums to be paid to 
his aids nnd to the attending plnsicinn for their intcriention 
in the operntne act The phjsician attending the patient 
afterward and giving the after care shall present his account 
separately ” In the discussion beforehand Dejace remarked 
that the lay press might comment on this resolution in a nay 
to traxestx the upright intentions of the medical body, and ho 
urged those physicians Mho had cntrGo to the laa editorial 
sanctums to place the matter in the proper light. The president 
suggested that the otReers of the lederation might take the 
initiative in the matter, and his suggestion Mas approved 


Illation nnd some good results Mere apparently obtained from 
Yersm’s scrum The report giies the results of some xalu 
able bacteriologic researches bv Mr Watkins Fitchford, ns 
sisted by Dr L. G Haydon Some of the most notable ex 
periments m ere those concerning the ^ italitx nnd i irulence of 
the plague bacillus Rodents Mere coiiRnod in boxes carefully 
protected from all possibility of outside contamination The 
boxes were first infected by rats sulTering from the disease, 
Mhen these died healthy rats, after the lapse of a month, 
were introduced and contracted the disease When two months 
elapsed before the introduction of another batch of healthy 
rats the experiments proved negatiie Attempts to transmit 
the disease to the domestic animals, after the method of Pro 
fessor Simpson in Hong Kong, proied negatne It is con 
eluded that the strain of bacillus used in Hong Kong has a 
Mider pathogenic range than that used in Natal, nnd that do 
mcstic animals did not in the latter place play a part in the 
transmission of the disease The writers insist on the un 
trustM orthiness of microscopic appearances in the diagnosis of 
plague To come to a trustworthy conclusion cultural char 
ncteristics and the \ irulence of the organism must be tested 


LONDON LETTER 

Dairyman. Held Responsible for Typhoid Germs in Milk. 

A lerdict given against the Aylesbury Dairy Conipiiiy, one 
of the largest firms engaged in the sale of milk in London, is 
of far reachmg importance, apply mg, ns it does, an old pnnei 
pie in law to a new set of circumstances In July last year 
there was an epidemic of typhoid fe\cr in Falmg, a London 
suburb Among the \ ictims m as a woman who died bhe had 
partaken of milk supplied by the Avlesburv Dairy Company 
Her husband, believing that the milk Mas the source of the 
disease, sued the company for damages His counsel pointed 
out that the company, in their advertisements, guaranteed 
that their milk was free from disease germs He also proxed 
that part of the company’s supply uas drawn from a farm 
where there had been a case of typhoid fever If the milk 
had been polluted then he contended rliat there had been a 
breach of Marranty There was some difference in the expert 
evidence ns to the contamination of the milk Dr Thresh, 
examiner in state medicine at the University of London, said 
that there was a suspicion as to the milk, but the proof was 
far from conclusne Evidence Mas giien that in June, Tuly 
nnd August, 1903, 21 cases of typhoid fexer occurred in this 
suburb and in 12 the milk was supplied bv the defendants 
For the defense it was shoxvn that elaborate precautious were 
taken bv the company to insure the purity of the milk The 
judge mstructed the jury that if a purvexor sold food injurious 
to health he was liable The jury found a verdict for $530, 
the amount of expense to which the woman's husband had been 
put It IS thought by health officers that the decision xvfll do 
much good by makmg dairy companies more particular 

Identification by Teeth Casts. 

A dentist has called attention to the value of teeth casts 
in identification—a means which does not seem to have previ 
ously been used He relates the following example A gen 
tleman Ment to Africa to shoot big game Soon a nexvspaper 
report appeared that he had been murdered by the natives 
His property xvas large, but probate would not be granted on 
the basis of the newspaper report His brother went to Africa 
and was shown the spot where the murdered man xvas said to 
be buried The skeleton was found nnd brought to England. 
But how could it be identified? The probate court remained 
to a relative that the man hod con 
suited a dentist nnd the skull was brought to him He 
had supplied the missing man with a set of artificial teeth nnd 
ept the cast of his mouth Comparison of this xvitb the 
skull at omie proved his identity bevond doubt and probate 
Mus granted forthxnth The dentist insists that as in the case 
of fincer prints no two persons’ mouths are nhke and that a 
mouth mnv be identified bv a cast taken vears ago even 
though teeth have subsequently been destroyed or the gums 
lost, ns in a skeleton 


Plague m Natak 

Iilr Ernest Hill health officer of Natal has issued a repoi 
on the outbreak of plague m that colony The first case oi 
^cd m Durban on Dec 4, 1902, nnd the last in the sam 
OXTO on Aug 16 lf)03 Jn all there were 221 cases of whic 
10- were fatal—a mortahtv of 73 per cent Of this uumbi 
-01 cases xnth 145 deaths, occurred in Durban alone. Tt 
isease was pnucipallv spread bv infected rats nnd mic 
High value is nttnebed to HafTkinc’s method of preventive mtv 


Correspon dence. 


The Passmg of the Red-Light Treatment of Smallpox. 

PnmADELPniA, Nov 10, 1904 

To ihc Edtior —In Jlav, 1903, I pubhsbed in The Jothixal' 
an article in which 'the xnlue of the red light treatment of 
smallpox so stoutly championed by Pinsen, xxns questioned 
The theoretical objections to the acceptance of Pinsen s claim 
xvere discussed in detail nnd the unfavorable results of the 
treatment of two cases of smallpox in a well equipped red 
light room Mere given Fihsen replied to this article and 
criticised the methods employed and the deductions drawn 
Since this time Dr Nelson D Brayton of Indianapolis pub 
lished the absolutely negatixe results obtained m the treat 
ment of 300 cases of smallpox in red light wards In the 
London Lancet, July 30, 1904, there appears an article'' on 
“The Red Light Treatment of Smallpox,” by Dr T F Ricketts, 
medical superintendent of the Smallpox Hospital of the Metro 
pohtan Asylums Board, and J B Byles, assistant medical offi 
cer of the Jovee Green Hospital These men, who haxe had 
large expenence in smallpox, treated 13 cases of smallpox m 
a thoroughly equipped red hght room Seven of the cases 
Mere placed in the room on the second day of the eruption, no 
objection can, therefore, be made that the cases were received 
too late Suppurative fever and suppuration Mere not pre 
vented The authors state, "We can not agree that the treat 
ment has any of the merits which have been claimed for it ’ 
Indeed, these English physicians of e-xpenence rather regarded 
the red light as harmful ‘We thought the treatment had an 
unfax orable effect on the general condition of the patient 
tendency to mental symptoms (delirium, headache, rest 
lessness, etc.) seemed more marked.” In concluding the authors 
said ‘We Venture to appeal to Dr Pinsen, Mho has done so 
much for sufiTermg humanity, to cease to lend the wemht of 
his authority to support a method of treatment which, if it is 
inefficacious, must necessarily be inhuman”* 

During a visit to Copenhagen this summer I was told bx Dr 
Rem of the Light Institute that the Empress of Russia had 
given instructions to have the red light treatment thorou<.hly 
tested in one of Russia’s smallpox hospitals ^ 

Dr Pinsen has recently died nnd a noble nnd useful life has 

ivs :fbSit t -time 

ravs of light to the treatment of skin diseases, particularly 
^9, entitfes him to a prominent place in the history of 
rn^ane. The use of red light or, rather, the exclusion of 

hf rgoTteL 
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QUEBJES AND MIN OB NOTES Joun A M A 


Fjnscii Mns obMoush deconod, ns ^^cro likc\\asc some other 
plijsicinns ivlio used the red liglit treatment in smallpox, 
through inexpenenco uith this disease and n consequent jn- 
abilit\ to distinguish bct^vcen the natural course of smallpox 
of difToront degrees of scicritr and n modification the result 
of treatment I uns shomi this summer a temperature chart 
of one of Finscn’s published cases of smallpox There a\a3 
distinct secpndnrs fc; or beginning on the sixth daj of the 
eruption, this had not been interpreted ns such, but lind been 
attributed to a parotitis Plirsicinns uitli the largest ex 
poncnce m smallpox nre agreed that there is no kiionn remedj 
uliich can nbort or niodifi the course of the lanolous crup 
tion The linbilita to error in interpreting the inlue of thera 
politic ngents is espcciallv great in those diseases mIiicIi from 
time to time a an grcntlv in scicrita 

Jax F SciiAAinino, MD 


Queries and Minor Notes, 


AxoMsrous CosmuMCiTioxs ivlll not be noticed Queries for 
tills column must be nccompanlcd bv llio nrlters name nnd nd 
di-css, but tbo rcducst of tlic urller not to publlsli Ills name will bo 
falthfnllj obserred 

^VNTIK.\MMA rou xnn I’unuc 

Dk. "W ^ GoLDCA, secretary of tlie atest 1 Irglnln State "Medical 
association bas fornoirdcd us a letter circulars etc, uhlcb nere 
Uauded Ulm bv a non medical friend and nblcb bo asks us to pub¬ 
lish Vtc have on scieral o'-caslons called attention to the fact 
that the medical profocslon has been doing Its share to help the 
antlkamnla people to bring their various combinations to the at 
tentlon of the public Of course, la use phvslclnns for this pu^ose 
Is a cheap wav of advertising as newspaper rates arc pretty Wgh, 
especially when a firm attempts to coier the whole country With 
over 100,000 physicians as ngents without pay, the expense o 
promotion Is minimized Immensely lie can not hut admire the 
Antlkamnla Chemical Company In tlie ulsdom they have shown, 
their method of "promotion ’ Is an excellent one and others are 
their footsteps The following Is the letter referred to 
St. IjOuIs t) S a , Oct li, 1004 

,r_ _TVe arc pleased to enclose a sample of "Antlkamnla 

TaWets^ for Pain. sample of something good Is a good thing 
* I nun.u tlm house oi, for convenience In your pocket or 
to keep nOout . ,,, relieve all headaches, muscular 

nelfr^Ts la Spp insomn^ and women’s aches and Ills 

Boses" as below Antlkamnla Chemical Company 

Frank A Huf PresL and Treas 

p V'sf “ r" pfrs' -;r:. 

Vi--;ri:'sr.rLr; 

of ‘Antlkamnla Tablets artistic picture of a poor wretch 

Pain” Stuck to the letter Is an ,Pj;" j^h a hint that anti 

raSr^s'friadaTnen^^^^ Fiom the circulars accompanying 

irci -s- rr?. 

which many may be "“‘°/%o^lgtg^plcknIck bicyclers, and In 
everybody and this Includ snn’nnd nli all day, should take a 

fact, anybody vho Is ^ b^akfast and avoid entirely that 
five-grain freouently mars the pleasure of such 

demoralizing headache to^women on shopping tours 

an occasion This ^ 

and especially ^headache ’ The nei-vous head 

sorts, with a the business men Is prevented by 

ache and Irritable “ EvexT bicycle rider, after a 

the timely nsc of a ten ^aln rnb-down and tvo five 

hard run, should take a hath g morning he 

gialn Antlkamnla T ® gj^lav pMns aches and soreness 

will awake minus the P®P“VcondUlons? Antlkamnla Is a wonder. 
As a preventive of tl^e abo enough to convince” 

a charming wonder and one t article by Dr John H 

They quote or rather misqi te, American Medical Asso- 

Mclntvre, published In Jo ^ evidently being to 

elation some tt^lrteen yea ^journal endorsed the use of anti 
make It appear as though this J matter come from the 

kamnla The pathet c pax antlkamnla and codeln 

fact that directions are give „ . j there Is no hint 

Z^lTTo of the danger accompauvlag 
the xise of acetanllld and codeln 


USB OF SUGGLSTIOX—THC STATUS OF THE LIBERAL 
HOJIEOPATn 

New ToaK City, Nov 14, 1904 

To Ihc Editor —fan you advise me vhethor the consensus of 
professional opinion Is for or against the recommendation, to suit 
able patients, of such therapeutic methods ns mental science or 
Christian .Science r In other xvords, shoultl we consider solely the 
uclfnrc of the patient or should ve consider how the rccommenda 
lion of a certain measure, while beneficial to one, may, through 
our having recommended It, work harm to others 2 EUndly tell 
me if homeopathic medical colleges are to day teaching homeopathy 
3 Is not a man n fraud uho claims to be n homeopath and 
vet docs not practice homeopathy? J J N 

Ax sum—The ansuci to this query naturally divides Itself into 
luo parts I'or Instance, certain patients may be benefited by the 
nppllcnllon of the therapeutic mcUiods of mental healing, etc., 
uhlle It mlglit be highly inadvisable to place those patients In the 
care of such Individuals as In a given locality happen to be prnc 
tlclng "mental science," etc In other words It may be proper, 
and cx>n desirable. In a given case that the phvslclnn himself apply 
the methods of the healers or else refer the patient to a physician 
experienced In the application of suggestion As the exponents of 
the various ‘healing' cults arc Ignorant of the natural sciences on 
which modem medicine Is based and as they are always either 
self deluded or dishonest It Is dllhcult to Imagine circumstanced 
that would Justify the reference of a patient to one of them 2 
nomeopntlilc colleges still teach some modification of homeopathy 
In man} of them the subject occupies onlv a small portion of the 
curriculum 3 This Is a question of casnlstry How many people 
are what tbev "claim to be”’ If the man who "claims to be a 
liomeopnth and yet does not practice homeopathy ” at the same 
time believes himself to bo a homeopath It would be using xmdniy 
strong language to call him a fraud If he deliberately pretends to 
be what he knows be Is not, he, of course, Is a fraud The char 
Itnble attitude under anv such circumstances can do us no harm 


CURE OF INGROWING TOENAIL 

Mexico Nov 11, 1904 

To ihc Editor—I haie a patient who has been troubled for 
two years with on Ingrowing toenail The nail has been taken off 
twice bv pbvsiclans In the States but the condition Is gradnolly 
growing worse The nail extends down Into the tissue at least 
one-qnartcr of an Inch onlv the side next the second toe being 
affected There Is a contlnxial discharge of pus and small pieces 
of nail have several times come out of the bottom of the toe 
Naturallv the man Is much discouraged from the previous results 
Vd wants the very best thing done this time Klndlv give your 
best opinion I have treated several cases befoie by the various 
methods commonly used, but I have not had good results in this 

W 3 E 

tasc " 

Aasweh.— Failure followed the removal of the nail because the 
matrix was not removed vltU the nail A verv successful Md 
satisfactorv way of tieating Ingrowing toenails Is to remove ttat 
part of the nail which becomes Imbedded In the fle^ toother 
with Its portion of the matilx Under local or general anesthesia 
begin at the free border of the nail and cut longitudinally ^tend 
Ing through the nail to the root, removing onlv that portion of 
the nail which Is giving rise to the trouble After removing this 
portion of the nail cut out a wedge-shaped piece Including all 
of tlie matrix, back to the root which has been 
wedge should Include all of the tissues down to the PhnlaM 
Thc^lBsnes then fall together and primary union usually resn ts 
U care bft^^ to remove all the matrix back to and Including 
ti,P relief nlll be complete as well as permanent 


duration of license to practice 

COiWFOIUJSXILLE, IKD , NOV 21, 1904 
no the Editor —On page lo62 of Tbb Jootxai., Nov 10 1904, 
1 fA mi^Rtlon asked by “T rou state that a license Issued 
Stiee Seine ^1895 In Indiana, "entitles the holder to 
ictlee medicine In Indiana without an examination ’ 

tXilK statement Any license Issned prior to March 
im confers no legal right to practice medicine in any of Its 
iche’s In Indiana All licenses Issued prior to March S 189 , 
“Revoked by the present Hw Please make corre^eH 


INTPRNAL "VACCINATION 

Ohio, Nov —, 1004 

T-i . 11 ,. p-iirp throuBh vonr Oncrles and Minor 
the the^nteraal admlnlstraUon of anti 

columns the ^ V"® curative measure Vesitas 

both internal administration of anti 

3 XXTJI—So far as cnratlve effect beennse the digestive 

' I?; 

•lal in this Issue 
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EriDLnVI. INJECTIONS 

CAMrmxLsrouT, W is Nov 12 1904 
To the bdiio) —PlcnFC explain CntUcIln b eplOurnl Injections 

r II Rvssnu. 


A^8VEJl—CntUcUns cpldnral Injections arc Injections ot coenln 
outside the dura betreen It and the vertebral nrchw Tills method 
has been claimed to bo less danserous limn the subaraeWd 
method It has been found useful not onlv for anesthesia but also 
In nrlnarr Incontinence and nlpht pollntlons Nut^rous article 
deallne xvltU the method have been bbstracted In Tm JonuNU^ 
Tol E^ll PP 150 and TOJ, \oI xxxvlll, p 12S2 vol xll pp -8T 
and 30 d 


WANTS A SKELETON ARTICULATl D 


To the Edtloi - 

Iated'“ 


Qkajt} Junction Colo , Nov 15 1904 
Where can I send a skeleton to have It articn 
Db U S Abbott 


tltcsia and Anesthetics,” published in 1880, “InBomma and 
Other Disorders of Sleep,” in 1880, a “Text Book of the The 
on and Practice of Medieinc,” in 1802, and numerous articles 
in the literature 

T M Drown, M D Department of Slcdicinc of the Universitj 
of Pennsvl'ania, Philadelphia, 1802, died in St Luke’s Hospi 
tal, Bethlehem, Pa, one neck after an operation for nn intes 
tinal tumor, November 10, aged 02 Dr Drown served as sur 
geon in tJtc Civil War and subsequently studied in the School 
of Mines at Freiburg and the University of Heidelberg and be 
came, in 1809, instructor in metallurgy in Harvard Uiuversity, 
from 1674 to 1881 he was professor of analytical chemistry in 
Ijafavctte College. In 1885 he flllcd a similar ,position in the 
Massachusetts Institute of Technology, becoming president of 
liChigh Umvcrsitr in 1895 Dr Drown was one of the charter 
members of the Vmcncan Institute of Mining Engineers and 
its secretary for 13 veers 


Marriages. 


B.VV Non S Feecnd, M J) , Butte, Mont, to Miss Sue McLana 
ban, at Butte. 

Heebert Fon, MJ) , to iliss Emma Louise GaskiU, both of 
Philadelphia, Nov ember 9 

Locis Beown, MD , St Louis, Mo^ to Miss Mabel Martin of 
Peoria, HI, November 16 

Everett W Gorxn, MD to Miss Alice E IVilliams, both of 
New York City, Nov ember 10 

Gharues W Bailet, M D , to Miss Josephine Ida Groesbeck 
both of Hebron, HI, November 3 
T SbiviXT Denning, MJD, Columbia, Pa, to Miss Elizabeth 
Christina Nittinger, November 9 
Tuixt 0 HAiroESTT, M D, Kampsv ille, HI, to Miss Kathryn 
Kfllum of Tflnfleld, Mo, September 20 
WfT.T.TVNr TT Green, 'kf-D , Farnhamrille, Iowa, to Miss Bertha 
Marohn, at Des Moines, Iowa, November 9 
Frank Wlneieu) Laidlaw, SLD , Hnrlevville, N Y, to Miss 
Svlvia Coddington of Loch Sheldrake, N Y, October 26 
P tttt.tp Stanixt CHANCEixon, JID, Santa Barbara, Cal, to 
Miss Emma Elise Matthiessen of La Salle, HI, November 23 


Veatbs, 


Henry Mtmaon Lyman, MD 

Dr Henrv M Lvman, for many years a professor and senior 
dean of Bush Medical College and one of the most prominent 
practitioners of the west, died at the home of his daughter in 
Evanston, D)., November 21, after an invalidism of four years, 
aged 08 The cause of his death was angina pectoris. Dr 
Lyman was born in Hilo, Hawaiian Islands, Nov 20, 
1835, and was graduated from fVilhams College, Massachu 
setts, m 1858, as valedictonan of bis class He commenced 
the study of medicine at Harvard University Sledical School, 
Boston, but graduated—again as valedictonan—from the Col 
lege of Physicians and Surgeons in the City of New York, in 
18G1 After a short term as interne m B^evue Hospital he 
entered the Army and served as acting assistant surgeon from 
1802 to 1863, being on duty m the mihtary hospitals of Nash 
vflie. Term. In 1863 he estahhshed himself m practice in Chi 
cago, paying especial attention to diseases of the nervous sys 
tern From 1871 to 1870 he was professor of chemistry in 
Bush Medical College, from 1876 to 1877 professor of diseases 
of the nervous system, from 1877 to 1879, professor of phvsi 
ologv and of nervous diseases, and from 1889, pvofessor and 
ementus professor of the theory and practice of medicine in 
the same institution He was also professor of medicine m the 
Northwestern Universitv lYoman’s Jledical School from 1880 
to 18S8 He was attending phvsiaan to Cook County Hospital, 
Chicago, from 1867 to 1876, and to the Presbyterian. Hospital 
from 1SS4 imtil his retiremenE He became consulting physi 
Clan to St Joseph’s Hospital in 1890 Dr Lyman’s society af 
filiations included the Chicago Pathological Society, of which 
N president in 1876, the Illinois State Medical Society, 
the Amencau Neurological Association, of which he was preai 
dent in 1892 1893, and the Association of American Phvsi 
enns, of which he was president in 1801 1892 His chief con 
trihutions to the literature are his works on “.Artificial Anes 


Duncan Campbell MacCallmn, MJ) McGill University, Mont 
real, 1850, JIHC S England 1861, demonstrator of anatomy^ 
at McGill Unncrsitv, 1854 to 1850, professor of clinical but' 
gerv, 1856 to 1860, professor of clinical medicine and medical 
jurisprudence, 1800 to 1808, professor of midwifery and dis 
cases of women and children, 1808 to 1883, and emeritus pro 
fessor thereafter, a frequent contributor to the medical litera 
ture, one of the founders of the Medical Chroiucle, visiting 
physician to the klontrcal General Hospital from 1850 to 1887, 
and then consulting physician, m charge of the University 
Lvingin Hospital from 1808 to 1883 and afterword its eon 
suiting physician, died Koveraher 13 at his home in Montreal 
after a short illness, aged 80 

Francis M. Casal, M.D Bush Medical College, Chicago, 1804, 
a member of the American Medical Association formerly of 
Pittsfield, HI, died recently at his home in Santa Barbara, Cal 
At n meeting of the Santa Barbara Countv Sfedical Society, of 
which Dr Casal was one of the oldest and most beloved mem 
bers, held November 9, resolutions of sorrow at his de.ath and 
sympathy with his household were unanimously adopted 

James L Bryan, MD University of Maryland, Baltimore 
1849, a veteran of the Jleyican War, for about 32 years school 
commissioner of Dorchester County, Maryland, and largely in 
strumental in establishing the school system there after the 
war, who gave up practice and founded the Cambndge Mih 
tnry Academy, died at his home in Cambndge, November 6 

WUham McClellan Beber, MJD Jefferson Medical CoUege, 
Philadelphin, 1863, a pTominent physician and citizen of 
Bloomsburg, Pa., died at Wilkesbarre City Hospital from pen 
tonitis November 18, aged 61 He was a member of the Amer 
lean Medical Association and of the state and local medical 
societies 


W H Carter, MD College of Physicians and Surgeons, New 
York City, formerly in the United States Na\"y and a member 
of the Kansas legislature in 1S82, died at hia borne near Cot 
tonwood Falls, Kan., November 13, from Bright’s ihsease, 
aged 60 “ ’ 


Hunter A, uonu, BeUevue Hospital Medical College, 

assistant physician at Manhattan 
tvtate Hospital, member of the Medico-Psvchological Society 
and of the iledical Society of the County of New York, com’ 
mitted Bmade at Petersburg, Ya, November 14 

University of Edinburgh, Scotland 
a pr^tition^of Bradford, Pa , died at the State 

It® where he had been a patient 

for about eight months, November 7, aged 49 

Queen’s College, Ire 

land, 1880, formerly of Baker County, Oregon, committed sm 
mue at his apartments at Los Angeles October 31, while de 
spondent on account of heart disease, aged 46 

Thon^ S Hopkins, MD Medical College of the State of 
onftiJ?'™^' 1846. a Confrferate veteran, at 

Hensley, MD Bush Medical College, Chica^^o 1807 

the^to nf °£ Physicians and Surgeons in 

Medwal ^ president of the Essm North 

NOTembefll,%’ed%®6^ Newburvport, Mass, 
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JouE A M A 


Thomas S Duckett, MD JefTcison iVtodicnl Colle/rcj Phila- 
dolplim, 1830, Mlio represented Prince George County in the 
legislature m 1840, died at Ins home in Blodenslmrc. ild. No- 
^olubc^ 12, aged 89 

Lewis Washington ICnight, MD Department of IMedicine 
of the Unnorsiti of Pennsi hamn, Plnlndelplna, 1847, died at 
Ins home ni NashMllc, Tenn, No\ ember 2, after an illness of 
si\ uceks aged 88 

James P Burchfield, MD Uniiersiti of Jlielngan Depart 
inenl of jMedieino and Surgeri, Ann Arbor, 1802, of Clearfield, 
Pa , died at Williamsport, Pa*, Noi ember S, after an illness of 
tuo dins 

James Poulson, MD, an o\ ronfcderale soldier, for a niiiii 
ber of lears a pra'(itioiier of Te\ns, ulio retired seiernl lenrs 
ago to the eastern shore of Virginia died at Onaiicock, Noiem 
ber li, from an acute afTcetion of the throat, aged CO 

G S Mostellar, M D Jfodical Department Illinois College, 
JacksonMllc, a surgeon in the i^foaiean War, died at the home 
of his son in Pittsburg, Kan, Noiember 11, aged 82 

George Henry Jefferson, MD, one of the oldest phjsicians 
of Trigg Coiinti, Kentiieki, died at the homo of Ins* son m 
Linton, Koi ember 2, from heart disease, aged 73 

Mell R Hackedom, MD Bellciuc Hospital ilodical College 
Keu York CIt^, 1870, died at his homo in Gabon, Ohio, No 
^ember 10, after an illness of two dais, aged 58 

Isaac F Cowan, MD Department of IModicine of the Unner 
Sit'S of Pennsvhania, Plnlndelplna, 1800, died at Ins home near 
j^fetiichen, N J, November 10, aged 80 

Manon L Amick, MD Cincinnati College of Jfcdieinc and 
Surgery, 1809, died at Ins home in Cincinnati No\ember 15, 
after an illness of tuo ueeks, aged 01 

Wilham A Huddleston, MD Atlanta (Ga ) Jlcdical College, 
1880, died at his homo m Wetumpka, AJa , November 8, from 
lung disease, after a long illness 
Benjamin Franklin Keith, M D Kush Medical College, Cln 
eago, 1868, died at Ins homo in Edunrds[)ort, Iiid Noicmbei 5 
from Bright’s disease, aged 79 
Wilham Ratliffe Brandon, M D New Orleans School of Mod 
icine, 1857, died at his home in Como, West Felicinim Parish, 
La Noi ember 2, aged 70 

Charles E Daniels, MD Illinois, 1870, a pioneer phjsician 
of South Dakota, died at Ins home in Milbank, No\ ember 13, 
from apoplcvj 

Jerome T Whelpley, MD Illinois 1887 one of the oldest 
pin sicians of southern Ilbnois, died at his home in Cobden, 
Noi ember 10 

J M Browder, MD Cincinnati Collecc of liledieine and Sur 
gerr, 1889, died at Ins home in Cclina, Ohio, October 25, 
aged 74 

William F Van Kirk, M D Jefferson Medical College, Plnla 
delplna, 1808, died at Ins home in Grafton, W Va, Noiem 
ber 12 

L P Jones, M D Tulano Umversiti, New Orleans, recently 
killed his wife and then shot himself, at Ins home in Benjamin, 
Te\as 

Thomas H Cooper, MD Detroit College of l^Iedicine, 1898, 
of Orion, Mich, died nt his early home in Canada November 1 
Benjamm F Sides, M D Jefferson Medical College, Philadel 
phia, 1872, died at his home in Fumiss, Pa, No^ember 17 
John Hawes, M D Louisville Medical College, 1893, died at 
his home in McBean, Ga, November 12, from typhoid fe\er 
Alcia Jane Howard Koch, Ohio, 1805, died at her home m 
Indianapolis, November 12, after an illness of six months 

W K Dangielowicz, M D, died nt bis home in Shamokm, 
Pa, November 1, after an illness of four weeks, aged GO 
A J Hodge, MD University of Nashville Medical Depart 
ment, 1874, died recently at his home in Cuero, Texas 
Lyman W Henry, M D Indiana, 1897, of BurnettsviIIe, Ind, 
died at Battle Creek, liDch , October 29, aged 87 
B C Cook, M D Medical College of Georgia, Augusta, 1367, 
died at his home in Long Cave, Ga , October 11 

William B Bolton, MJ5 Illinois, formerly of Canton, HI, 
died at Cuba, HI, Noiember 10, aged 79 

T C Conklm, MD Hlinois, 1888, died suddenly at his home 
in Farmmgton, HI, November 9 

J D Drane, M.D, died at McCool, Miss, October 13 


BooJt Notices, 


VISITI^o List, 1005 -VVeokly (Dated for 
SO PatlontB) Monthly (Undated for 420 PatleSs ner Month? 
Pornctual (Undated for 30 Patients Weekly ner earl 
00 Pntlems We^kF per 5 ear) ^ 

30 Patient I’orpetnal Contain 32 Paces of 
Paces of Classified Blanks The CO Patient Per 
Consists Of 250 Pnees of Blanks Alone Fach In One 
® n T, In Flexible Leather, ulth Flap and 

1 F']? Rubber, and Calendar for Two A ears Price 
Index 25 cents extra By mall postpaid to 
any address Philadelphia and New lork Lea Brothers i Co' 

Pocicrr Acco^^T Book By j j Tavlor MD 
Containing Obstetric Vaccination 
and Death Rwords and Cash Accounts 4^x0^^^ Inches Over 
^ ijoftthci $1 00 Also bound In munlln boards with 

hoimrate leather case Price of case and t^o manlla books S2 00 

111 ® 90 cents each two 

a?*" Jarge size for desk or office nse, 

00 Philadelphia Published by the Author 

Midic-xl Rrcoiin Visniho List op Pnisiciijss’ Diaux pok 
lOOo New Reilscd Fdltlon Bound In Flexible Leather, with 
Flap and Pocket PenLll and Bnbber Price, ?1 23 Lew lork 
M m Wood Co 


Tliesc three are neat, compact and well-bound pocketbooks 
for the recording of the names of patients and the services 
rendered day by day for a j ear The two ■visiting lists con 
tain in addition the usual summaries, the comparisons of 
scales, urinalysis rules, guide for emergencies, dosage and ob 
stctric tables, etc Tlie pocket account book is especially do 
toted to the keeping of physician’s acooiints in ledger form 
and IS so arranged that it shall be a book of original record, 
each patient's name being in a separate place The two ■visit 
ing lists are spaced by days and each daj’s record is by itself 


Textbook or Hpslvn Pihsiologv Including Histology and 
Microscopical Anatomy with Bspeclal Reference to the ITactlce 
of Alcdlehic Bv Dr L Landois Professor of Physiology and 
Director of the Phjslologlcal Institute In the University of Grelfs 
wnld Tenth Revised and Enlarged Edition Edited by Albert P 
Brubaker MD Professor of Phjslology and Hygiene In the Jeller 
son Medical College Translated by Augnstus A Eshner MD, 
I’rofessor of Clinical Medicine In the Philadelphia Polyclinic 
With 304 Ilhistratlous Cloth Pp 1027 Price, ^ 00 Philadel 
phla P Blaklston s Son i Co 1904 

Tins is the fifth English and the tenth German edition of 
tins work The part deioted to the circulation is complete, 
abnormal conditions, abnormalities in the heart sounds, mur 
murs, etc, arc contrasted with the normal condition Direc 
tions are giien for transfusion of blood The action of the 
ductless glands and the influence of their secretions on the cir 
dilation are only briefly mentioned The pituitary body is not 
mentioned nt nil in connection with ncromegalj Electncitj 
in relation to physiology is discussed at some length, as are 
the methods of making blood examinations and urinalysis 
The section on the physiology of the organs of special sense is 
complete and practicnl 


A PaACTicAn TnEATisE ox Diseases of the Skix For the Use 
of Students and Practitioners By James Nevlns Hjde AM MD, 
Professor of Skin Genlto urinary and lenereal Diseases Rush Med 
leal College Chicago and Fiank Hugh Montgomeiy, MD Asso¬ 
ciate Professor of Skin Genlto urinary and Venereal Diseases, 
Rush Sledlcal College, Chicago Seventh and Revised Edition 
Illnstrnted with 107 Engravings and 34 Plates In Colors and 
Monochrome Cloth Pp 938 Price S4 CO Philadelphia and 
New Toik Tiea Brothers iS, Co 1904 

The fact that seven editions of this work have been de 
mnnded is sufficient endence of its high standard The neu 
chapters added on general pathology of the skin, radiolberapi 
and phototherapy, as well os the chapters on some of the rarer 
skin diseases, add materially to the value of this xolume o\er 
preceding editions The bibliographic references show evidence 
of the most careful research of dermatologic literature and are 
of great value to dermatologists The revision and enlarge 
ment uhich this edition has undergone brings it up to date 
and keeps it in the front rank ns a text book for both students 


practitioners 

hacticai, Dietetics with REFEnrxCB to Diet JN Disuse 
Alldn Frances Pattee Graduate Boston Normal School of 
iBPhoId Arts Second Edition Revised and Enlarged Cloth 
3^^° Price $100 net Published by the Author 52 W 30th 
New York City 1904 , . , 

■he second edition of this practical little work on dietetics 
ws ewdence of careful reinsion It possesses taluc to tlic 
sician as a reference 'book, to the nurse ns a text book 
handbook and to the housewife who wishes to exercise 
. in the matter of diet It is simple, brief and practical 


“5 
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STATE BOABDS OF SEGISTEATION 


Miscellany, 


Indexing of Current Medital Literature Abroad.—In Russia 
tbe Russln Vraich makes a specinlty of carrying the complete 
index of the prominent medical journals of the world, a\ith a 
lino or two of descriptiie text with each title, but no nb 
stracts in this department In Gominni the Deutsche tncdi 
eiiiiscJic irocficnschn/'t follows lliis plan, but has recently m 
augurated the si stem of classifying the titles hr subjecis, 
and thus it is impossible to learn the actual contents of any 
one journal except bv going oicr the entire list Unless \cry 
abH edited, as in this Wochcnschrift, this svstem would cause 
many mistakes, as an improper classification would cause the 
title to be lost. The lliinchcncr mcdiciutschc ^yochc^lschrtft 
follows practicallv the srstera in use in Tiie JotnciAL, but re- 
stnets It to German periodicals It is supplemented by semi 
occasional renews of current literature in France, England 
and eastern and southenstem Europe, abstracts being given 
of the articles deemed important, but no mention of the titles 
of other articles This docs not differ materially from the 
svs«em followed in The JotruNAE, bv which the foreign jour 
nals not included in the Index arc renew ed and nb'.trncts of 
the important articles are published as Jlisccllany In France 
the Scmaine Midtcalc aims to publish the bibliography of the 
leading articles m current periodical literature, giimg the 
titles alone, classified, but ns it devotes only a given amount 
of space to it and uses large type there is not room for a 
complete list A number of the specialist journals abroad 
publish a full index of articles on their specialty the Anmlcs 
de Dcrmaiologte having adopted the convement deiice of 
pnnting the classified bibliography on the back of the adver 
tising pages and in the shape of cards, which can be cut out 
and arranged in a card catalog without further ado The 
Bn/tsh Medical Journal and the Lancet make no attempt to 
index periodical literature, the former devoting merely four 
pages in each issue to abstracts without any attempt at 
system even in these The German periodical literature is 
ovenvbelmingly larger than anv other This is due in large 
part to the fact that when a Eufoian Japanese or Scandi 
navian pbvsician has a communication to make to the world 
of science he sends it to some German periodical at the same 
time ns he publishes it in his home journal Physicians in 
the Latin countries of both continents send their communica 
tions to the French journals in the same wav The publishing 
facilities of the larger journals are so superior to those of the 
home periodicals that the commumcation generally appears 
complete in the former, while it is still dragging as a serial 
through the latter or has not yet seen the light, or it may 
be published simultaneously in two or more countries to obtain 
a wider circle of readers A number not long ago of the 
Deutsche nicd TFocheiiscIinft is a striking example of this 
cosmopolitanism The issue for June 0 No 24, contains 12 
onginnl articles—one each from Russia, England, Norway, 
Holland, Hungary, Roumania, Egypt, Poland, Colombia, two 
from Italy and one from New York—the contributions of a 
ample month 


chlond Under 1101111111 conditions an average of 16 gm a 
day la ingested, and almost the entire amount is eliminated 
by the kidncjs In some of his tests he found that 30 gm of 
sodium cUlorid were thus eliminated through the kidneys m 
twenty four hours When the kidneys become impermeable to 
tbe sodium eWorld its retention in the tissues attracts the 
water into them by phjsicnl affinity The kidneys may dc 
iclop tins partial or total lack of permeability for sodium 
eWorld long before any of tlicir other climinathc functions arc 
impaired It is detected bi dnih determination of the 
cWorids in the unne, a very simple task, not necessitating the 
elaborate tcelinic of analysis of the different chlorids, etc 
The balance between the salt ingested and that eliminated 
tbrongh the kidncis is thus easily determined Tbe salt with 
which the food is seasoned is weighed beforehand each day, 
and the patient is weighed cierv morning at a gnen hour 
after having urinated The amount of salt in ippat, icgetables, 
nnsaltcd bread, etc, amounts to about 1 6 gm If 10 gm of 
salt arc used for seasoning he is thus taking 11 6 gm He 
IS weighed cicrj morning and if he increases in weight con 
stnntly or \nnablv water is evidently being retained in the 
tissues to hydrate the salt not eliminated by the kidneys, and 
edema may bo expected soon If by restricting the aipount of 
salt ingested to 5 gm the patient’s weight remains stationary, 
it is evident that his kidncvs are able to eliminate this amonnt 
of salt. By testing the patient thus from day to day it is pos 
sible to establish the salt balance and watch it gradually re¬ 
turn to normal The efficacy of milk in kidney disease is due 
to its lack of salt, but it is no longer necessary to “bum the 
house down to get roast pork " The desired result can be at 
tamed by a diet ns varied ns the subject may desire, provided 
it contains only the proper amount of salt which his kidneys 
are able to eliminate at the time The capacity of eliminat 
ing salt vanes mth the condition of the kidneys, and treat 
ment by reduction of tlic intake of salt, of course, nets only 
on this element of the kidney affection It does not pretend 
to cure the entire syndrome, ns the cWoruremia is by no means 
all the uremia The physician may, however, rest assured in 
eiery ease that this alimentary restnction of salt is perfectly 
harmless and without anv inconicmences for the subject with 
Bright’s disease There is alwnvs enough salt naturally in the 
inrious articles of food to suffice for tie physiologic needs of 
the organism The amount taken above this is from an ac 
quired taste, and is actually an abuse of this substance A 
healthy man can tolerate this extra amount without harm, but 
any one with kidney disease should pay unceasing attention to 
the salting of his food, and should always avoid an excessive 
amount, as he never knows at what moment it may become 
exceedingly injurious to him The above is a summary of 
Widoi’s address presented at the first meeting of the newly 
orgamred Soci6t5 de I'Intemat at Pans, Apnl 28 bringing 
the subject of dechloridation—of which he is the father—down 
to date 


State Boards of Registration. 


Treatment of Bnght’a Disease by Restnction of SalL—JVid 
aVs communication last year on the effects of “decWondation” 
in kidney disease was rapidly followed bv others demonstrating 
the benefits of the same measure in certain cases of cardiac 
edema and in heart atfections in general Huchard called at 
tcntion to the fact that the polvuna indueed by digitalis is 
accompanied bv polvcWoruria, and JlerUen found further that 
the polvchloruria induced by this drug vanished with the 
edema The action on certain ascitic effusions of therapeutic 
restriction of the intake of salt has also been established 
Vincent, Laufer, Linossier and Havem have since published ac 
_ counts of its fai orible action in certain cases of hvpercWorhi 
dno, Jnequet has reported a favorable influence on the coryza 
of albuminuric subje t= and Ravaut has recently pdblishcd that 
its action is most beneficent m certain cutaneous nffectioiis 
accompanied bv exudation Widal bases this mode of in 
fluoncmg Bright s disev'e on the discovery that in certain cases 
the kidncvs liecfime more or less impermeable to sodium 


COMING EXAMINATIONS 

Aew Mexico Breird of Health Santa Pe, December 5 Secretary 
i> u i>iack, aLD Los Ye^as. 

of SledlMl ItCBlstiation of the State of California, San 
Franclsro ® Becretary Charles D Tisdale M.D, San 

EegUtratlon and Eiamtaatlon, 
lDmb”s^ December 13-lB Secretary Frank Winders MD Cm 

JIlEMnrl State Board of Health St. I/snle LnlverBltv St. T.oti 1 b 
S ecretary W T Horrow, M D SSaa Cl?? 
Moln« Of Medical Examiners Capitol Building Des 

M?mra 2122 Secretary J F Kennedy MD^ ^ 

Sc?retoJ?“p Medical &amlnlng Board Gnthrle. December 2S 
secretary F E Cowdrlck ILD., Enid 
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^<TATE BOAJRDS OF BEGTSTBATION 


Jour A M A 


Ar^sas October Report-Dr J P Rnnjan, secretary of 
the State Mcdienl Board of the Arkansas Jfedical Society, re¬ 
ports the nntten c-ranimation lield at Little Eock Oct 11 1904 
The number of subjects examined in Mas 7, the total quc’stions 
asked, lO, percentage required to pass, 76 Tlie total number 
of persons examined Mas 20, of u-honi 15 passed and 6 failed 
^iniong those uho passed Mere 4 undergraduates and one per- 
son who did not gne jear of graduation Among those who 
failed there Mere 2 Mho did not gne date of graduation, 1 un- 
dergraduate and 1 not specified mIio attained a crade of 10 
The folloMing eolleges uerc represented 

^ „ rAssro 

College 

University of Maryland 
Arkansas Unlvorsltv 
Bnltlmoro Medical College 
Alcd Dept \undorbIlt TJnlversltj 
Memphis Hospital Medical College 
University of Naslnlllo 
Nashville Medical College 
Lonisville Med Col] 

Rush Medical College 
rnfvcrsitv of the State of New 5ork 
University of Most Tennessee 
Med Dept Ft M’orth Unlvorsltv 
Unlvcrsltj of Leipzig 

Illinois Alcdlcal College 
Barnes Xledlcal College 
■Memphis Hospital 'Medical College 
Unlvorsltv of Tennessee 
College unknown 

Kansas October Report—Dr G F Johnston, secretary of the 
Kansas State Board of ^Icdical Registration and Examination, 
reports the written examination licld at Topeka Oct 11 13, 
1904 Tlie number of subjects examined in uas 11, total quca 
tions asked, 90, percentage required to pass, 75 The total 
number examined was 33, of whom 24 passed and 9 failed The 
folloMung colleges were represented 

rtssnn 

College 

Miami Medluil College 

Creighton Medical College (1S05) S2, (IShO) To, 

Gross Med Coll Denver 
Kansas City Medical College 
Vorthwestern University 
Unlversltv of Michigan 
Rush Medical College 
Ucicctic Mod Inst Cincinnati 
Eclectic Jted Unlv Kansas Cltv 
University of Nashville 
Hcrlng Med Coll Chicago 
University of Minnesota 
Lnsworth Medical College, (1890) 75 
Barnes Med Coll St. Lonls 
College of P and S Chicago 
Cornell University 


Year 

Grad 

(undorgrndiintc) 
(1808) 
(1001) 01, (ISOl) 
(1802) 
(undergraduate) 
, (1800) 

(undcrgrndni te) 

(-) 75, (1004) 

, (1804) 

(nndergrudnatc) 
( 1002 ) 
aS04) 

(undLigmdncto) 

(1808) 


Per 

Cent 

70 

75 

83 

70 

70 

70 

77 

75 

88 

81 

83 

70 

81 

55 

73 

01 

03 

10 


a903) 85 
(1800) S3 
(1002) 70 
(1800) SO, 


(1800) 75 


Year 

Grad 

(1882) 

0003) 

(1003) 

(1004) 

(1004) 

(l004) 

(1004) 

(1897) 

(1004) 

(J903) 

(1004) 

(1004) 

(1004) 

(1003) 

(1904) 

(1903) 


Per 

Cent. 

81 

79 

7C 

77 

85 

85 

70 

81 

85 

76 

75 

76 

77 
85 

84 

85 


FAIT CD 

University of Louisville (1888) 74 

Unlv Med Coll Kansas City Mo, (1893) 73. (10031 71 (1904) 74 
Ohio Medical College (1880) 53 

Eclectic Med Inst Cincinnati <1559/ i.? 

Rush Medical College (1889) 71 

Chicago Homeo Med Coll )159^( 

Louisville Jled Coll (1904) 66 

District of Columbia July and October Reports —Dr William 
C Woodward, secretary of the Board of Medical Supervisors of 
the District of Columbia, reports the examinations held at 
Washington, July 14 and October 13, 1904 The number of sub¬ 
jects examined in ivas 17, total questions asked, 80, percentage 
required to pass, 75 At the July examination the total num¬ 
ber examined was 49, of whom 43 passed and 6 failed The fol¬ 
lowing colleges were represented 

PASSED Year Per 

College Grad Cent 

Columbian University (1902) 82 60, 87 84 (1903) 89 64 79 00, 

89 31, (1904) 83 63, 90 31, 87 97, 01 84, 85 sA 77 00, 87 60, 
91 10, 79 31, 01 01 9137, 89 19, 85 63, S8 78, 88 76, 82 81, 

81 76 88 00,83 87 88 97,88 97 

Georgetown University, (1902) / 84, (1004) 04 09, 94 37, 00 66, 

Howard University (1902) 70 41, 

Kansas Medical College (1904) 83 34 

Kentucky School of Medicine (1891) 90 62 

McGill university Monti eal, Canada (1904) 91 63 

Medical College of Virginia 1898) 91 12 

New York Homeopathic Medical College MonA?R>y R1 ?S50 

University of Maryland rI vr 

University of Michigan (1904) 84 78 


(1004) 73 72 71 69, 69 
(1004) 62 76 

(1904) 72 69 


FAIJ.ED 

Howard University, (1903) 08 47 
University of Maryland 
University of Virginia 

The general average for all representatives of the Columbian 
Uniy ersity at the July examination was SG 6, for aU represen¬ 
tatives of Georgeto-wn University, 87 4 

/ At the October examination the total number examined was 


represented following colleges were 

College passed Year Per 

Columbia Unlvcisltj, New York City (1001) s^n 

011“ 80^®“^’ 831^8^63, 8412” 

GcorgLtow’n^UnlvcrsIty, (1002) 68 04, (1903) 80 75, (1004) 94 5G, 

(1004) 79 04 

(1003) 03 013 

(1901) 87 6G9 

(1902) 89 094 


Howard University 
National University 
Rush Mculcil College 
University of Michigan 


faiied 


Georgetown University 
Woman s Medical College of Pennsylvania 


(1904) 

(1904) 


07 544 
73 944 


The general average for all representatives of Columbian Um 
vcrsitj, at the October examination, was 80 5, for represents 
tivcs of Georgetown University who passed, 88 2 

Washington Report for January and July, 1904—Dr C W 
^arples, secretary of the Washington State Board of Medical 
Examiners, rcjiorts the c\iiminaiion8 held January and July, 
1904 ^Thc total number examined was 182, of whom 135 passed 
and 47 foiled The following colleges were represented 


PASSED 

College 

Coll of P and S of San Francisco 
CoOTcr Medical College 
McGill University 

Toronto Unlv Med Pncnltv 11802) 71 


Trlnltv Jledlcal College (1897)'S(^ (lOOl)'’S3, (1902) 81, (1903) 
75 82 (1004) 81 

Coloiado School of Med (State Unlv) (1903) 74 

Gross Medical College (1896) 79 

Unlv of Georgetown (1891) SI, (1897) 77 (1903) 78,80 

Atlanta Coll of P and S (ISSOI 72*, (1804) —t 

Unlv of Heidelberg Germanj (1903) 82 

Unlv of Amsterdam Holland (1887) 83 

American Med MIsslonarv Coll (1900) —t 

Bennett Coll of Eclectic Med and Snrg (1898) 7S 

Coll of P and S Chicago, (1S7S) 89, (1892) 82, (1902) 84. (1903) 
70 81, (1004) 88 

Northwestern Unlv Med School, (1887) 92, (1806) 83, (1902) 
—t (1903) 02 (1004) 78 84, 85 87, 87 
Rush Medical College (1800) 70* (1800) 75 (1894) 78, (1809) 
80 —t, (1001) 80, (J902) S3, 84 (1003) 78 8(5 

The Chicago Homeopathic Med Coll, (1804) 82, (1002) 85, (1904) 

Indiana Medical College (1902) S3 

Unlv of lowR Med Dept (1876) 75, (1904) 83 

Kioto Medical College Japan (1893) 75 

The Kansas Medical College (188C) 82 

Kentucky School of Medicine, (1806) 88, (1807) —t. (1890) 74 
(1003) 75 

Louisville Medical College (ISOS) 75,82 

Baltimore Medical Colloge (1903) —t 

Med Dept of the Johns Hopkins Unlv (1004) 87 

Unlv of Maryland School of Medicine (1000) 79, (1904) 91 

Harvard Unlv Medical School llOOl) 84 (1903) 82 

Detroit College of Medicine, (1888) 70, —(1892) 87, (1897) TO 
(190^ 86, (1903) 83 

Saginaw 'Valley Medical College, (1899) 70 —t (1903) 85 

University of Michigan (1877) 71*, (1803) 78, (1807) 86, (1899) 
86 (1002) 82, 87, (1904) 83 

Med Dept Hamline Unlv (18971 80, (1900) 78, (1903) 88 

The College of Homeopathic Medicine and Surgery of the Unlver 
slty of Minnesota, (1903) 85 

The College of Medicine and Surgery of the Unlv of Minn (1882) 
81, (1893) 76, (1807) 76 (1903) 82 84 SO (1904) 78 


Year 
Grad. 
(1891) 
(1800) 
1903) 
S4 (1903) 


Per 

Cent 

81 

77 

86 

01 


Barnes Medical College (1882) 23 
Kansas City Medical College 


(1898) 79 (1904) 


83 


(1879) 75,70* 


87 

80 

82 

SO 

82 


■t 


Mlssonrl Medical College, (1873) 70*, (1896) 81, (1904) 85 

St Lk)ti 18 Coll erf Physicians and Surgeons (19041 89 

The Marlon Sims College of Medicine (1897) —t 

Unlversltv Med Coll of Kansas City (1886) 78 

Lincoln Medical College (1897) 71 

The John A Creighton Medical College, (1902) 91, (1904) lO 

Albany Medical College (1001) ^ 

Believne Hosnitnl Medical College, (1870) 82, (1800) —t, (1896) 
83, (1890) 84 

College of Physicians and Surgeons In the City of New York, 
\ 1608 ) 82 

Long' Inland College Hospital (1904) 

Syracuse University College of Medicine 
Med Dept of Weston Reserve University (1903) 

Miami Medical College (1904) 

Ohio Medical University > (1891) 

Starling Medical College (189o) 

Unlv of the State of Oregm Ifed Dept (1003) SI, (1904) 80, S3 
■Willamette University Medical Department (1904) 7i 

Dent of Me^ of the Unlv of Pa (1882) 87, (1902) 01 

Rn?inemann Medical College (3902) 78, (1903) SO 

J?ffS Med Coll (1896) —t (1891) 83 (1897) 82 ]l903) 81_^ 
Vanderbilt University, Medical Department (1884) —. 

♦Old graduates of 10 or more years standing An average of 
70 Is required for passing Others must attain an average of 75 

per cent . 

tAverages not recorded 


California Medical College 
Trinity Medical College 
Gross Medical College 
Tlnlversltv of Paris, Prance , . 

GTOrgla College of 
Pnlle^e of P & S Chicago 
Harrcy Medical Coilege, Chicago 


FAnr^m 

(1902) 02 07, (1004) 73 

(1002) 72, (1003) 73 

(1000) 03 

(1807) 01, (1900) 70 

(3 882) nn 

(1902) 68 

(3004) 70 
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Mod’cal Collocc 
Indiana Medical Collcjru 
TJnlv of Iowa, Medical Pept 
Kioto Medical College Inpnn 
Kansas Medical College 
Louisville Medical Collopo 
University of Louisville 
Unl\ of Maryland Scliool of Medicine 
Saginaw Valiev Medical College 
University of Michigan 

Barnes Medical College (1003) 

Knsworth Medical College, St Joseph Mo 
Hahnemann Med Coll Kansas City Unl> 
Kansas City Mod College (ISOG) C2 (ISOS) 

Mlssonrl 'Medical College (lb03) 

Central Medical Collc^’o 

University Mod ColU Kansas Cltv 
Lincoln Medical College 

Omaha Medical College 
Eclectic Med. Inst Cincinnati 
Enlte Medical College 

Starling Medical College (1S05) 

IMIlamette Unlv Med, Dept 

Unlv of Penn Med Dent 

Chattanooga Medical College 

■Unlv of Tennessee Med Dept 

Kame of College Illegible 

The following questions were asked 



(1S07) 

72 


(1004) 

70 


(1001) 

72,—^ 


(1S03) 

40 


(1800) 

03 


(1808) 

—t 


(1000) 

74 —t 


(1004) 

08 


(1003) 

70 


(1004) 

01 

07 

(1004) 

07 


(1003) 

04 


(1002) 

07 

Cl 

—t (1000) —t 

G3 

(1800) 

00 


(1808) 

70 


(ISOS) 

42 


(1002) 

08 


(1880) 

00 04 


(1000) 

72 


(1004) 

00 

00 

(1001) 

70 


(1004) 

70^ 


(1807) 

•—t 


(1004) 

on 


(1889) 

GO 


(1870) 

24 


vrmocs diseases 

1 Kame three prominent symptoms of locomotor ntasla 2 
Of what condition Is choked disc (optic neuritis) the most promi 
nent and most \alnQbie symptom^ 3 Mhat Is aphasia Also 
state In a general wav with the function of what part of the 
brain Its presence Indicates, What part of the cerebrum Is of 
fectlve’ 4 Mote a differential diagnosis between the Status 
Lpileptlcns and uremic convulsions o What are the two most 
prominent symptoms of Meniere s disease^ G CIve In general terms 
the prognosis of the following diseases for ultimate recovery (but 
not as regards life and death (a) migraine (b) chorea (c) loco 
motor att^ia (d) Infantile palsy (e) cerebral palsc of Infiinc'y (f) 
paralvsls ogltans 7 (jive the svmptoms of the acute stage (or 
onset) of Infantile nalsv S What Is the rcsalt of apoplexy and 
the prognosis and coarse of the condition^ 0 MTiat facial condl 
tlon Is often associated with mastoid disease and why’ 10 M’hat 
Is sciatica’ Give Its etiology and symptoms 


aiATimiA MroicA, 

1 Dpscrlbe tho action of digitalis on the heart and on the kid 
nevs 2 What are diuretics’ Give names and doses of five 3 
Give the meth«^ of action of sulphate of zinc and apomorphla In 
producing emesis 4 Give the minimum and maximum doses for 
an adult of—(a) tincture of opium (b) tincture of belladonna, (c) 
fluid extract of colchlcom root (d) fluid extract of gelsemlum (e) 
powdered digitalis (1)) extract of hyoscyamus C What ratio 
aoes hvpcrdermatlc dosage bear to that bv the mouth’ What ratio 
does rectal dosage bear to tha** bv the mouth? Give an illustration 
of each 6 What are two Indications for the administration of 
nrychnln? Indicate the proper dose. 7 Give the symptoms of 
carbolic add poisoning and the treatment of the some. 8 What Is 
the Indication for ergot? What effect has It on blood pressure 
and why’ fi Isarae four preparations of mercury their doses 
and therapeutic indications 10 Kame five hypnotics and their 
doses 

MEDICAL JTUSPnUDFNCE 

1 Differentiate In a blood stain {a) mammalian 1 men 
stmal 2 hemorrahge (b) avion 2 What Is atelectasis how 
demonstrated and what does It prove 8 What Is contre coup? 
4 Bullet wound Describe point of entrance and point of exit 
■» What Is the difference In appearance of (u) antemortem con 
tused and lacerated wound (b) pcstmortem contused and lacerated 
wound 'What Is cause of difference’ 6 How demonstrate that 
death was caused by (a) carbolic add (0) strvchnla (c) arsenic 
7 A stain Is supposed to he caused by spermatic fluid Give full 
demonstration S Describe boms of various dcCTees 9 DIfferen 
tlate emptlon caused bj croton oil from that of measles smallpox 
or other eruptive diseases 10 Outline vonr method of performing 
a postmortem examination of the thorax 


A> ATOMY 

1 Inferlo'* carotid triangle (a) boundaries (b) contents (o) 
relation, of vessels 2 Popliteal space (a) boundaries (b) don 
tents (c) relation of contents 3 Describe origin and distrlontlon 
of great sciatic nerve 4, Give nerve supplv of eye muscles. 6 
De|crlbe shoulder knee or hip Joint, 6 Describe the anterior 
abdominal wall 7 Locate and describe the thyroid gland, with 
Us most Important relations S, Locate four of the principal mo¬ 
tor centers In the cerebrum 0 “What structures would oe seen 
on a cross section of the bodv at the level of the twelfth dorsal 
vertebra’ 10 Describe the gall bladder and the bile ducts Give 
their relations 

OBSTETEICfi 

1 }' ^ame the bones of the pelvis Give the diameter of the In 
and of the outlet 2 "What are the symptoms of pregnancy? 
u^crioe etlologv symptomatology and management of threatened 
anortion 3 Give management of the normal antlpartum. partu 
nent and the puerperal period 4 Is prolapsus funis’ How 

wonld you manage the same’ "What Is hydrocephalus’ How 
would vou rccognbe and manage the same? 6 Describe placenta 
pre\ la end your method of managing the same 6 Give etiology 
|ymptoms and management of a case of puerperal eclampsia 7 
now would vou manage a ca'?e of retain^ placenta’ S What do 
Non understand bv an hourglass contraction of the utems’ How 
is It tyco^Ized and how overcome’ 0 "Wlmt is phlegmasia alba 
doieiw Give symptoms etlologv and management- 10 DIfferen 
tiai diagnosis between pregnanev and pelvic tnmor 


phactici:. 


^ybat Is ^ronlc bronchitis’ Give Its causes 2 Kame t 
sound In auscultation of the different regions 
inc tnorax, Kame the variations of the voice sound In patholoc 
wnulUons of the lungs and their causes 3 What are compile 
tions prognosis end treatment of acute rhinitis' What Is chroi 


rhinitis nnd Its pnthoIORic nnnlomv’ i 

of pnstrlc ulcer C Dcnnc hyperohlorhydrJa fhjpcrncWiy) muses 
BTmptoms diagnosis and treatment 0 ncllno 
niinl] and name the dlscaao in which it is one of the 
symptoms 7 Mhat Is angina pectoris Its causes and with what 
conditlous Is It associated' S A\lmt arc the vnilctles of aneurism 
of the nortn’ t»Ivc symptoms and diagnosis 0 what are the 
symptoms nnd physicnf signs of aortic regurgitation I Id hen nn 
compensated’ 10 What arc symptoms diagnosis nnd treatment of 
Icucocythomla’ 


1 Give diagnosis treatment and prognosis of trachoma 2 
Give (lingnosis and treatment of chalaxlon 3 Describe the me 
chanism of accommodation and how Is accommodation measured i 
4 GUe diagnosis piognosls nnd trenlmcnt of glaucoma 5 Hive 
causes nod diagnosis of sjrapathctic ophthnlruln 0 Describe the 
normal appearance of the membrann tympani i Give the oing 
nosis nnd treatment of acute oUtls media- S Give cause symp¬ 
toms and treatment of ccFcmn of the auditory canal 9 unat are 
tho symptoms nnd treatment of necrosis of the ossicles’ 10 Give 
dloguo’^ls ard treatment of aural polypus 


cnrytisTBT 


1 Describe and fully explain the chemistry of Eehllng’s sugar 
test. 2 Kamo three chemical tests for albumin 3 DlstlDguIsh 
between Ic nnd ous terminations 4 Give formula of nitrate of 
silver and test for same. 9 What Is an acid’ Give names and 
formnlre of three nsed In medicine C M rite a chemical equation 
7 Define Epcciflc g^n^Uy S Give difference between chemical and 
mechanical componnds nnd nn example of each 9 Give a simple 
method ^of estimating tho amount of uric acid In urine 10 
Houghly estimate the total amount of solids In urine 


DISEASES OF WOMEN 

1 Define dvsmenorrhca gi\c common causes 2 Differentiate 
between ntcrinc fibroids and Carcinoma of the uterine body 3 
Give diagnosis and treatment of specific vaginitis 4 Describe 
operations for laceration of perineum 5 Give the technic of an 
operation for the relief of retroversion G How wonld you pre¬ 
pare the abdomen for celiotomy’ 7 Give diagnosis of hydro- 
salpynx S Ghc causes and treatment ot severe uterine hemor 
rhngc. D Give cause symptoms and treatment of cystocele 10 
How do vou treat nn Incomplete abortion? 

LCLFCTIC JfAT] HIA MEDICA- 


1 "What are the properties of lobelia inflata’ (b) What tissues 
arc Influenced by Itf (o) MTjcn Is it indicated’ 2 What are the 
five Indications for remedial agents’ <b) 'What classes of agents 
wonld you give to meet them? S Name fl\e diaphoretics/ (b) 
Kame five diuretics (r) Name five hepatics 4 CJlve treatment 
vou would employ In an aggravated case of chorea of three mouths 
duration in a child of ten years old 5 Give treatment of a case 
of acute plenritls with effusion C Give treatment for catarrhal 
gastritis T What agents would you employ In cerebrospinal men 
ingltls’ S Give a brief svnopsls of vonr treatment of capillary 
bronchitis 0 Mhat would constitute your coarse of treatment 
of articular rheumatism’ 10 Kame five vegetable nontoxic ner 
vines 

bUEOERY 

1 How would you prepare the patient and field of operation for a 
laparotomy? 'U'hat phvslcnl conditions would contraindicate gen 
oral anesthesia? 2. Define a benign and a malignant tnmor Name 
three tvpes of each Give prognosis and frequent location of each 
of the latter 8 Give promosls and treatment of a non united 
fracture of a long bone, 4 Give prognosis and treatment of a 
penetrating wonnd of the abdomen. 9 Give the etiology and 
pathology of the so ended hip Joint disease Give the svmptoms 
and treatment of an incipient cose. 6 Differentiate between an In 
tracapsular fracture of the femur and a dislocation of the head of 
same 7 Give the symptoms diagnosis and promosls of a fracture 
of the base of the stuU 8 At what age of infancy would you 
advise an operation foe talipes also cleft palate, 9 Give differ 
entlal diagnosis between backward dislocation of the ulna and frac 
ture of the humerus near the condvles 10 Give the differential 
diagnosis between Inguinal hernia and hydrocele. 


1 Ghe the best method of preparing cows milk for a child one 
monua old. How often do von feed and how much do you give at 
a time’ ^ ■Give the Bvmptoms nnd course of cerebrospinal menin 
mtls 3 Give the etlologv symptoms course and treatment of in 
fantlle atrophy (marasmus) 4 Give etiology and treatment of 
tetanus neonatorum and how Is It to be prevented’ 5 Give the 
etiology symptoms and treatment of acute gastroenteric Intoilca 
Pon 0 In a normal child what are the inulcations for weaning’ 
I Desert^ the appearance of the tongue and pharynx In scarlet 
tever Give three common sequehe of scarlet fever and the means 
S! ® differential diagnosis between 

tonslllltlf. S Give the complications and 
seqnelm of folUcular tODBlUtls 10 MTiat Is vonr opinion of the 
condition sometimes called membranous croup’ 

PCEVirSTIVE 3IEDICINE 

nn?. vellon- fever disseminated and how 

mov it be prevented 2 On what does the Infection of anthrax 
de™’'^TT.?w ^prpnhvlails’ 3 IThat Is clan 

^ It dLssemlnated’ What Is Its prophylaxis 4 UTiat 
«on”nnd°ltR of bnbonlc placue Us mode of distribn 

Its prophylovls’ C Scarlet fever Give (o) method 
dlssemlna^m (b) are fomltes dangerons In scarlet fever If 
so what wonld be the period of Infection If not disinfected’ ^ 
PHTSIOLOCT 

of\tB^snMllGin?'?''''?'°°® ■’n the Eolttndlc reclon and the order 
the fnn?^!^ downward 2 Describe nnd give 

3 rivo I / ' Bed blood cell (b) leucocyte (c) fibrin 

clrcnlatlon 4 What are the 
r^lratlonl IVhat Is meant bv tidal com^e- 
volume of each normally 
Give complete digestion of starch 
EtU? function of the liver’ Describe 

one. and give phys'Dlogle function. " Describe the Ivmphntlc 
lunctlon 8 Describe the circulation of the blood 


sTstem and Its 
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lionri'^!.n,Vn?r'/'^''n^ ot ilist lioait sound? Of second 

^ , 1 ^ "Hdcrslnnd by metabolism / 10 

functions of the tiacts of tlic spinal cord ns seen In a 
tmus^erso section of tbe co^^lcnl rcKloii Of the dorsal region 

IIISTOLOOl 

1 Clnsslfe and dcscilbe ciliated cpltbelln, and ghe location of 
", flection of long bone 3 How does 

Heart muscle dllfci from ^oluutn^ muscle In structure? 4 Do 
sclibo h jnph glands 5 Dcstrlbc the \\all oC an aitcry 0 Ghc 

structure of a cross section of fallopian tube 7 Does the ncnc 
sUeath or In^cstIng membrane co^cr tliu ncive axis at Its termlnn 
tion t 


iioMiormtic MtiLniA sirDiev 

1 Dllferentlnte butween the mintnl symptoms of liroscjamus and 
ctrsmmilum 2 Describe eee SMnptoms requiring aigcntum nltrl 
"^*Ht kind of troubles would rou ghe xloln ndorntn’’ 
. remedies most frequently required In diphtheria with 

Indications for each r> Give three characteristic Indications foi 
muriatic acid 0 M hat Is the chief Held of action for agarlcus 
muEcarlus ' 7 Dltlerentlato between cannabis Indlea and canna 

bis satha 8 I or what Is baryta curb used' 0 Give three most 
important remedies for diabetes mellltus 10 hat la the chief 
characteristic for cuprum mctalllcum? 


The Public Service. 


Amy Changes 

Memorandum of changes of station and duties of medical otllccrs, 
D S Armv week ending No\ 10, 1004 

I inch, Charles, a>-st surgeon, sailed for Tokjo, Japan, on spe 
clal detached dutv 

I’ortcr Ralph S asst-surt,eon granted fifteen days' leave of 
absence 

Smart, Robeit asst surgeon granted one month’s leave of ah 
sence about November 21, with permission to apply for fourteen 
days’ extension 

Appel A II surgeon, ordered to return to Manila P I, for 
assignment to duty 

Bourke lames asst surgeon, left Port Sheridan Ill with Troops 
I and K Eleventh Caialry on route to I ort Des Moines, Iowa 

lyolven, r Homer contract dental surgeon, granted leave 
of absence for two montlis 

Kellogg Preston S, contract surgeon gi anted leave of absence 
for one month 

McMillan, Clemens M , contract surgeon, granted an extension 
of ten davs to Ills leave of absence 

Brewer Isaac M contract suigcon, grantedf leave of absence 
for one month 

Bell, Leonard P, contract surgeon, gi anted an extension of one 
month to bis leax q of absence 

■NVhlnnery, lean C , contract dental surgeon, granted an exten 
Elon of one month to his leave of absence . 

Branch, Frederick D, contract surgeon, relieved from duty at 
Fort Ethan Allen \t, and oidered to dut\ at Fort Wood N Y 

Hansen, Morris J , contract surgeon, granted an extension of one 
month to his leave of absence 

Havard, Valeiy asst surgeon general, sails on special detached 
dutv for St Petersburg, Russia 


Navy Changes 


Changes In the medical corps, U S Navy, for the ueek ending 
Nov 10, 1004 

Fitts H B , surgeon, ordered to the Hitffalo 
Paiker, E G P A surgeon detached from the Buffalo, Novem 
her 26, and ordered to the Naval Station, Tutulla Samoa, and 
also to additional duty on the Adams, sailing from San Franelsco 


II)6C6iiibor 1 

McLarty, C , pharmaelst, detached from the Navy Yard, NOTfolk, 
Va., and ordered to the Sohwe temporarily, and thence to the 
Naval Hospital Yol ohama, Japan , tt ,, , 

Brock F W, pharmacist, detached from the Naval Hosptal, 
New \ork, November 25, and oidcred to tbe Navy Tard, Noriolk, Va 
Farenholt A surgeon, detached from the Monterey and ordered 
to the ItalelgJi , , ^ „ 

loung, H M, asst surgeon, detached from the Oregon and or 

^^^Webb?'^ R, asst snrgeon detached from the Naval Station, 
Cavite P I and oidered home , , . 

Mayers, G M asst surgeon, detached from the Raleigh and 

ordered home . , . _, 

Hoen IV S, asst surgeon, detached from the Naval Station, 
Cavite P I, and ordered to the Oregon c,r,,r m- 

Dykes, J R , asst surgeon detached from the Rainhow and or 
deied to the Naval Station, Cavite P,1 ^ ,, 

Cowan, J , pharmacist retired detached from the Naval Station, 
Port Royal, S C, and ordered home 


Public Health and Manne-Hospital Service 

List of changes of station and duties of commissioned and non 
commissioned oOlcers of the Public Health and Marine-Hospital 
Service for the seven days ending Nov 16, 1904 

Gassaway, J M snrgeon granted leave of absence for four days 

from November 23 . . ___ 

Young G B P A surgeon, granted leave of absence for one 
month or so much thereof ns mav be necessary on account or 
sicknGss 

Grubbs, SB PA surgeon, granted leave of absence for six 

days from November 14 , , __ 

Anderson, T F, P A snrgeon, granted extension of leave or 

absence for three days from November 16 _ ^ , , 

Currie D H P A surgeon, to proceed to Merced, Cal, for 
special temporary dutv 


dnvs from Nnr^o n'sst surgeon, granted leave of absence for four 
ilnllcU 1 Tt^’ Paragiaph 191 of the Regulations 

dnjs from November 24 

tiling days °rombe«mber® 2 ^“°“’ 

days from Novemb^erf 9^'^“’ «'ehteea 

^ ’ Pl'OJhincIst Department letter of Oct 13, 1904, 
leave of absence for flftcen days from Oct 26 1904 
amended so that said Icav’e shall be for twelve days only ' 

BOCII) C 08 VrNED 

Marine Hospital, Port Townsend 
0,0 P^y®'<=al examination of an officer of 

Senl« Detail for the board P A Surgeon 
J H Oaklcj, chairman, P A Surgeon D !• Robinson, recorder 


rnojioTioKS 

Asst surgeon Dunlop Moore commissioned as P A surgeon, to 
lank ns such from June 4 

as^Buch ^fro^^'*Juf^^^*7*'' Pox commissioned ns P A surgeon, to rank 

Asst surgeon MnUhew IC Gwjn commissioned as P A snrgeon, 
to rank as such from August S 

Asst surgeon Chas W Voge, commissioned ns P A. surgeon to 
lank ns such from July 27 




9 , 1 ^ T-P removed from the position of asst surgeon In the 

1 ubllc Health and Marine Hospital Service, Nov 15, 1904 


Health Report 

The following cases of smallpox vcRow fever, cholera and plague 
have b^en repotted to tbe Surgeon General, Public Health and 
Marine Hospital Service, during the week ended Nov 19, 1904 
BltALUOS-UNITED STATES 

Illinois East St Louis Nov 5 12, 8 cases, 1 death 
Michigan Detroit Nov 613 J cases, at 50 places, Oct 29 
Nov 5, present 

Missouri SL Louis Nov 5 12, 13 cases 1 death 
New York New York Cltv, Nov 5 12 1 case 
Ohio Cleveland, Nov 5 12, 1 case 

s sr ALLroN—ronBiON 

Austria Hungary, Prague Oct 22 29, 13 coses 
Brazil Bahia Oct 810, 11 cases, 3 deaths Para Oct 121, 
29 cases 4 deaths 

Prance Lyons, Oct 22 29, 3 cases 

Great Britain Leeds Oct 22 Nov 6 4 cases, 1 death, London, 
Oct 22 29, 1 case 

Russia Moscow Oct 15 22, 2 cases 

Turkey Oct 22 29 Alexandrettn, 1 case, Beirut, present, 
Constantinople, Oct 23 30, 20 deaths. 

TBLIOW FEVEU 

Cuba Santiago, Puntn de Sal, Nov S, 1 cose 
Mexico Coatzaconlcos, Oct 29 Nov 5 3 cases, 2 deaths 
Venezuela LaGunyra, Oct 22, present 

CHOlJJnA. 

Persia Tabris Sept 27 Oct 2 209 deaths 
Turkey Bagdad and vicinity. Sept 17 Oct 1. 272 cases, 210 
deaths 

PLAQUE—n. SUI^U) 

Hawaii Honolulu, Nov 11, 1 death 

PLAQUE-FOnEJON 

Brazil Bahia Oct 8-15, 3 deaths 
Egypt Alexandria, Oct 8 14, 2 cases, 1 death 
India, Koiachl, Oct 8 16, 9 cases 11 deaths 
Mauritius Aug 5 Sept 8, 81 cases, 20 deaths 


Medical Organisation. 


NEW ORGANIZATION WORK IN INDIANA. 


BY J N M’CXIUIIACK. 


In accordance with plans made by the council of the Indiana 
State Medical Society, I have recently, as the representative 
of the American Medical Association, visited and ad 
dressed meetings of the county society officers and representa 
tive members in mne of the thirten councilor districts of that 
state 

As this is m a measure an extension of my duties in organ 
ization work, evolved as a seemmg necessity in lieu of some 
thmg better, which is probably to be adopted in other states, 
and as the experience was ns interesting and instructive to me 
as it could have been to any of the others participating in 
these gatherings, and os the account may be made of practical 
value to others, it may be proper that the results of the trip 
and the impressions gained, go before the profession of the en 


The itin^ary was so planned by the council that it was easy 
) go from district to district in regular order, and with the 
■ast possible travel and expense, but the place of meeting 
ithm the district, and all details as to arrangements, were 
;ft to the discretion of the individual councilor In some ^s 
•lets two meetings were held, one at one end of the district in 
le afternoon and another at the other end in the evening, but 
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usiiallv sonic central nnd cnailj accessible place \ina selected 
and but one meeting held 

The date being ll\ed b^ the council, ^^hen the place was de 
cided on, the councilor would send a cordial mutation to o\ery 
reputable phjsician in the district, whether a niuiibcr of Ins 
home society or not, to attend and take part in the luectnig 
This inntation was supplemented b\ spocial efforts on the part 
of officers of counti societies looking to the same end, and the 
telephone was often cffcctii eh used on the e\ o of the meeting 
In such imitations phvsicians were informed that the meeting 
was solely in the interest of the count! socictj nnd of the in 
dmdual physician, nnd that after ni\ talk on the necesaity, 
methods nnd nd\outages of organization, all present would bo 
imnted to make cnticisnis nnd ask such questions as would 
make the meeting a practical consultation between those in 
formed nnd interested, ns to the conditions and needs of the 
profession in each county As a result of these combined efforts 
the attendance was large in some districts, and in all of them 
it was fairly reprcscntatiye, and I wtis able m a personal wni, 
and with more or less effect, to reach the profession m nearlj 
c\er\ county 


It was soon found here, ns in other states, that the plans 
purposes and possibilities of such a real nnd comprchcnsiic or 
ganization of the profession ns would make each count! soci 
ety an acti!e, hying force for the practical C!er! da! benefit 
of eyery doctor nnd indindunl within the jurisdiction had 
been realized bj few c!cn of the officers, nnd sometimes only 
imperfectly by the councilor himself "When these were un 
folded and made plain to them, nnd thej learned what -had 
actually been done elsewhere by n union of all the forces at 
the command of a harmonious profession, the interest and en 
thusiasm were moat encouraging 
The criticisms and inquines were abundant and intelligent, 
and often yery far rcachmg and instructne- These indicated 
clearly that while a society oasted in nearly eiery county, 
many, probably a majority, existed only in name, the meetings 
being infrequent, the attendance small and irregular—and the 
influence on the profession and communit! unimportant It 
was nearly always easy to dete-'t the obstacles in the way of 
complete organization, ns they were usually on the surface, and 
the remedy often indicated itself on a frank statement of the 
conditions In some instances the county officers, and espe 
cially the county secretary, were not actne or tactful, and m 
a few instances the councilors had fallen short of their duty 
On the other hand, many strong, and some almost ideal, 
county societies were discoyered which had done better work 
than those in any other state so far visited by me At Valpa 
raiso, as an adjunct to the county society, a regular post 
graduate course of instruction had beeu earned on for three 
mghts of each week during the whole of last wmter, and they 
had just completed arrangements for a similar course for the 
present season This included an excellent course in anatomy. 
With demonstratiouB on the cadaser, and a practical course in 
chemistry The society had become incorporated so that it 
could legally obtain ample anatomic matenal from one of the 
state pnsons It is hardly ne-essary to say that there was 
little trouble in maintaining the interest and attendance m 
such a society 

1 Michigan City had worked out another prob 

lem which confronts the profession in many sections of tins 
TOuutry As a result of the dissensions which had come down 
0 them as an inheritance from their forbears, fees had been 
so reduced as to senously impair the usefulness of the pro 
ession With those m most active practice the income 

was so small as to interfere with equipment nnd progress 
profession was so organized that eiery Ii 
phjsician m the city, after full and patient considera 
wdth lay friends, agreed to a fair and 
^^dh at once put them on a well 
nrJfnni fees being placed high enough to 

except when actually necessary, nnd I was 
*,■ i presence of the entire faculty that in the en 

compiamt had been made m or out of the 
Of ® regard to this action or in carrying it out. 

niif^ done ns a society, but it was the direct 

® harmony and spirit of co operation made pos 
> \ ^ or^n^tion, nnd the benefits both to the profession 
better supported, nnd to the community which was 
oettcr served—were so evident that there was no trouble in 
Keying up tie attendance and interest in that county society 
nn w '‘“'“"‘"ges of a district society, meeting annually, for 
opinions nnd plans, was well illu'tmtcd in 
esc two counties Although adjacent to each other, neither 


one kiici! Mhnt the other uns doing along the lines here out 
lined until they uerc brought together to meet me Each ex 
pressed the intention of taking immediate advantage of the ex 
penence the other had gamed, nnd the representatn es from the 
other comities had the benefit of nil of it plainly set forth as 
in practical operation If the councilor district societies meet 
onlj once a jonr, half nay between the meetings of the state 
societies, and merge their proceedings into those of the county 
societies for that month, nnd have no dues, they ha! e a distinct 
nnd useful place in our plan 

Tlic hospitalitj of the Indiana physicians was constant and 
most gracious Dinners, lunches or smokers for all in attend 
once iiere pronded cicrjuherc, and at South Bend an elnbo 
rate banquet uns nrmnged At JIuncie a most pleasant inno 
iTition !! ns made bj the invitation of the wi! cs and daughters 
of physicians to the dinner 

All m all the !i3it, uliilo exacting nnd laborious, was a prof¬ 
itable and instructiyc one to me, and must result in good I 
ha!c since gone on similar itineraries uhich have been ar¬ 
ranged for me in Wisconsin nnd Kansas, after which the other 
four districts in Indiana Mill be MSitcd, ns veil ns two or three 
counties in that state where special difficulties have been en 
countered 


Society Proceedings, 


COMING MEETINGS 

iMupiaix MmicAT Association Portland, Ore, July 1114 1005 

Sonthem Surgical nnd Gynecological Association, Birmingham, 
Ala December 1315 

Western Surgical and Gynecological Association, Milwaukee Wls. 
December 28 20 

American Public Health Association, Havana, Cuba Jan 0 IS, 


CHICAGO MEDICAL SOCIEXY 
lUgular Meeting, held Oct 19, lOOi 
The President, Dr John B Murphy, in the Chair 
Diabetes 

Dr Edward E Wells said that this disease is characterized 
by hyperglycemia and glycosuna, probably due to hypogly 
colysis, from insufficiencj of the pancreatic internal secretion 
Glycosuria and diabetes are not synonymous He mentioned 
the alimentary, nervous, renal, adrenal and diabetic forms of 
glycoauna The^essential cause is insufilciency of internal 
pancreatic secretion 




De. Abthur K Elliott stated that definite lesions of the 
pancreas have been found in 60 per cent of cases of diabetes 
which have come to autopsy Several authors have reported 
instances of undoubted pancreatic diabetes, m which there was 
no emaciation, but e..ception3 to the rule are so rare that Dr 
Elliott reported two cases 

. “■ schoolgirl, aged 21, consulted him in 

April, 1803 In November, 1901, sugar was first discovered in 

Po’yphapa and menstrual 
u^^i ^ symptoms at that time The patient’s 

3hl lb® b T' eighteen 

months wMch elapsed after the discovery of the glyc^uria 

in^l^ eighteen pounds, Rttaimng a maximiu/of 150 

Hhott’ b“ li consulted Dr 

S Wb musculature, 

possess^ a high color, well rounded body curves and looked 

r complained of poly^a Ltsi^ 

pruntus TulyiB, unno S2 ounces, specific trravity 1 030 

p.i,"i7taa •* “• •>" 

CA.sr Q w ^ autopsy was procurable 

- T E , at the tune of consultation, was passing 130 



1650 


SOCIETY PROCEEDINGS 


ounces of iinuc, coiilniniug 0 per cent of sugnr Tliorc were 
fi^ccs of ncetone, but no diacctic acid Ilcr normal maximum 
a eight 18 IGO pounds, ulnch, at the time of consultation, was 
reduced to 141 Regulation of the diet caused a rapid olcva 
tion of the body weight to 156 pounds Tlic patient has been 
under coulniuous obsen alien for six months Sugar climina 
tion ranges bclucen 1 and 2 per cent on a limited starch diet 
(100 grams per diem) For tlic past tiio months acetonemia 
Ins been pronounced and diaceturia prclty constant, coma pro 
dromes have once or tiiice dei doped Despite the serious na¬ 
ture of the case and the probability of au early terniination, 
the patient’s weight has risen to 155, and she has the appear 
anco of being in excellent health 

Dc JA'irES B HmaiCK referred to the common teaching 
that a sacclnrine urine is one of high specific gra\it\ As a 
result many insurance companies direct tlieir exaiiiineis to test 
for sugar only uhen the specific grantr is oier 1015 or 1020 
One should not fall into this error, but should lemenibcr that 
many a urine in true diabetes mai for dais and uecks at a 
time ha\e a specific grarity of no more than 1016 or 1020 
There are conditions under uliieh the urine maj Iiaic a much 
lower specific graiity than this and still be a saccharine urine 
Von Noorden calls attention to the fact that preceding the 
period of gljcosuria there is frequently a period of polyuria 
without sugai, and also following the period of glycosuria, 
when sugar is disappearing from the urine, there ma> still be 
an increased quantita, but of low specific graMty If we hap 
pen to catch a patient ju^t ns the glycosuria is coming on, in 
the period of preglycosunc polyuria, or just as glycosuria is 
disappearing, wo may find that a urine of low specific graiity 
contains sugar Furthermore, the drinking of large amounts 
of water lowers the specific gravity, so that the patient may 
pass urine containing considerable sugar which still has a spe 
cific graaiU of lOlS or 1020 Chronic interstitial nephritis, 
which occurs in the course of diabetes, lowers the specific gray 
iti of the urine, and if a patient presents himself with the 
cardioaasciilar changes of this condition, woth albumin and 
casts in the urine, the urine being of low specific grnnty, we 
may carelessly forget to examine for sugar, so that we should 
make it a routine practice, oven when we find a urine of low 
specific gravity, to test for sugar 

There is a certain type of diabetes that has a pecubar 
periodicity about it He believes that we occasionally sec 
sugar disappear from the urine spontaneously, even though the 
patient is rather careless as regards diet Tlie importance of 
recognizing this fact is seen when a patient consults a pliysi 
emn and says he has diabetes, and has been treated for it, and 
when one examines the urine he finds it sugar free. It is easy 
for one physician to say that the other practitioner was mis 
taken in regard to the diagnosis, and to tell the patient that 
he IS not suffering from diabetes There is occasionally an un 
explained periodicity about glycosuria as a part of true dia 
betes, just as in certain cases of nephritis for days at a time 
albumin is absent from the urine 

De Feahk Billtxgs stated that since studying Opie's con 
tnbutions, not infrequently he has been able to elicit a bistorv 
in these patients of disease of the gall tracts He believes that 
there is a place for the surgeon m the treatment of diabetes, 
and specially in that form of the disease associated with the 
presence of gallstones in the gall tract, or a continued infection 
of the gall tract which can be removed by drainage He agrees 
with Dr Wells and others that “once a diabetic, always a 
diabetic,” but he does not agree that this necessarily means 
that we should give a piognosis to patients of early death, be 
oauso a patient, when once acquainted with bis condition, may, 
by rigidly adhering to the hygiemc treatment mapped out by 
bis ^physician, live longer than his neighbor who has no dia¬ 
betes Two years ago von Noorden brought out ns a therapeu 
tic food test a combination of starches, chiefly in the form of 
oatmeal, of fats in the form of butter, and albumin in the 
form of egg albumin Foi an individual weighing 160 pounds, 
von Noorden advises the use of 300 grams of oatmeal, to be 
mixed wath 260 grams of butter, and 100 grams of egg albu 
min, the oatmeal to be steamed or boiled, and while hot to 
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have the butler intimately mixed with it, and finally the whites 
of a sufficient number of eggs to measure about one hundred 
^nma or three ounces to be mnxed with them One would 
think this mixture would be unpalatable to the patient, or in 
digestible, hut the speaker said the contrary is true So far 
he has used it in hospitals and private practice on seven pa 
tients, and no complaint has been made that it was disagree 
able to the palate or dissatisfied them Immediate improve 
nient occurred in five, in two there was no improvement In 
all apparently the conditions as to acidosis, presence of dia 
cetic acid and ncetone in the unne, were rather increased than 
decreased In five of the patients not onlv was the acidosis 
increased, hut the per cent of sugar was either dimmished or 
became immediately almost absent A young man from the 
West, who suffered from diabetes, passed 3,000 ec of unne in 
twenty four hours with 2 per cent of sugar, but within thirty 
Six hours from the time he began the meal the urine was with 
out a trace of sugar Wliile there was in the first twentv four 
hours a Iittlo reaction with the appearance in the urine of a 
trace of sugar, still, while the patient was under observation 
in the hospital for ten days, the urine was practically sugar 
free 

Dr Billings placed a child on this diet early in Jime of this 
year, until September the sugar enbrely disappeared from 
the unne and the child gained nine pounds in weight After 
being two months on this diet she began to complain and 
wanted something else lo cat The mother allowed the child 
bread in place of oatmeal, with egg and a light diet, and im 
mediatelj the sugai began to appear in the unne The child 
was again put back on the von Noorden diet, and the sugar 
disappeared Not only has he used it since von Noorden's an 
nouncement for a therapeutic test, but as a steady diet for a 
month longer in some individuals, with not only the disap¬ 
pearance of the sugar, but improvement in the nutrition of 
the patient 

The good phvsician wntclies his patients carefnllv, measures 
the unne, and if he finds that on a rather stnet diet the pa 
ticnt is losing weight, he adds to the diet something which 
wall enable the patient to increase in weight rather than to 
continue a diet which means less sugar, but less in weight of 
the individual, for invannbly ns an individual decreases in 
weight there is coincidental with it, but not rented to it in 
anv wav, acidosis and increase in diacetic acid and acetone, and 
consequently the case passing on toward coma 

De Alfeed C Croftan said that a radical change of front 
has occurred wnthin the last few years in regard to the admin 
istration of carbohydrates and sugars in diabetics Many coses 
of acetonunn, diabetic and otlierwise, will stop excreting ace 
tone and its precursors and congeners, if a certain amount of 
carbobvdrate is giv en In cases of severe acidosis, particularly 
in patients who have been on a carbohydrate free diet for a 
long time, it is good practice, in impending coma, to give su 
gar He goes further than that, and in extreme cases of coma, 
in which one is resorting to hypodermic or intravenous injec 
tions of sodium bicarbonate and alkalies, he has been in the 
habit of injecting directly into the veins together with car 
honate solution, a sugar, preferablv lendose, and he believes 
in some cases that the rccoverv from the coma was due in 
part to the administration of this carbohydrate He does not 
believe, however, that the statistics of the von Noorden diet 
are so favorable as those mentioned by Dr Billings In his 
experience he has had some good results, and one bad one, 
and believes the poor result was attributable in part to the 
administration of the oatmeal After stopping the oatmeal, 
sometimes a large amount of acetone is found in the unne 
which IS out of all proportion to that found in any other dis 
ease accompanied by acetone One need not be afraid of this 
Not only oatmeal, but any of the ordinary starches, such as 
potatoes, rice or bread, can be utilized largely in this sense, 
provided care is taken to give a particular carbohydrate alone 
He warns patients to take either oatmeal alone, or potatoes or 
nee alone, but not to take rice and oatmeal together, or oat 
meal and potatoes together The same effect is produced in 
some cases by the single administration of one cnrhobvdratc 
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PHILADELPHIA COUNTY MEDICAL SOCIETY 
Rcqular Meeting, field Oct 26, 160j 

The Prc*'idont, Dr Roltind G OurtiD, ii\ the Cho-ir 

Typhoid Fevei Complicated by Appendicitis. 

Db. ilosES BET^^E^D Tcported a case of typhoid fever of a 
nthec seicre tvpc, m the third iveck of the disease the patient 
developed Bvmptoins of perforation which at operation were 
found to be those of appendicitis He recoi cred from an opera 
tion and ten davs afterward was tapped for pleurisy with clla 
Sion About fourteen davs after Ous he dc\eloped pneumo¬ 
thorax The patient made a fine recoi err 

DISCUSSI01 

Db. L J Hajimoxt) said that he thouglit that the case illus 
trated the fact, now generally admitted, that appendicitis oc 
currlng in the course of tvphoid fei er is entirely coincident, and 
in no wav connected with the tvphoid process, and that the 
majority of cases of appendicitis occurring in the course of 
tvphoid fever are recurrent attacks Given a case of tvphoid 
feier with the earlv symptoms of pain, rigidity and other 
svmptoms of appendicitis, one should suspect the presence of a 
large amount of adhesions, and if the svmptoms are severe the 
surgeon is justified in operating at once The temoial of the 
appendix, breaking up of adhesions and liberation of the cod 
of intestmes will lessen the possibility of typhoid perforation. 

Du, 'fp H. Teixeb considers that notwithstanding the fact 
that the mucous coat presented nil the svmptoms of typical 
catarrhal appendicitis, the condition was that of preperforative 
tvphoid, with mvolvement of the pentoneal covering of the ap 
pendix hv extension and not a case of pure appendicitis 
Db. J Ar.T.Ts ov Scorr stated that there are several varieties 
of inflammation of the appendix in typhoid fever Reviewing 
the hterature of the perforation of the bowel, and collecting 
statistics of the hospitals of London and suburbs and of the 
Pennsvlvania. Hospital, he has found 382 cases of perforation, 
seventeen of which were in the appendix alone and due to id 
ceration from within. There is another type, in which during 
the course of the typhoid fever, or durmg the convalescence, 
acute mflammations of the appendix hove been set up, not due 
to ulceration within the appendix, but from the appendix he 
commg gangrenous and perforating in the ordinary form of ap 
pendiatis. Dr Scott is mclmed to heheve that if cases of per 
foration of the bowel are studied carefuUv it wdl be found 
that the appendix is involved more frequently than is thought 
Db. Astlet P C Ashhobst believes that there are several 
varieties of appendiceal inflammations durmg tvphoid fever 
That thev may be distmgnished by the different symptoms he 
does not thmk is possible In the earlv stage of tvphoid fever 
there may he constant pain, vomiting and a certain amount of 
shock, with ngiditv over the appendix. At operation there mav 
be found infiltration of the appendix and an appendicitis, the 
probahilitv bemg that tnese are onlv tvphoid lesions m the ap 
pendix. Later, the same condiDons mav be present throng 
perforation of ordmarv inflammation of the appendix 
The inflammation, he believes, will so obscure the tvphoid le 
sions that to distingmsh one from the other would hardlv be 
possible. 

Dn BEmiEXD declared his hehef that the case was one of pure 
appendicitis, due to the extension of the inflammation resulting 
from a case of pure tvphoid fever As interesting facts con 
nected with the case Dr Behrend stated that of five nurses con 
nected with fhe case, one contracted tvphoid fever and recovered 
while another contracted appendicitis and died from peritonitis 
The patient’s ivife contracted tvphoid fever and recovered 

The Trend of Modern Frescnptxon 'Wntmg 

Db. yL Clattov Thtush read a paper on this subject which 
will he printed in full m The JocmvAi.. 

DISCCSSIOV 

Dn. S Sous-CoHEA asked what Dr Thrush meant hv "thera 
politic incompatibihtv ” Aconite and digitalis, or nitroglvcenn 


and strychnin are to a certain extent incompatible, j ct under 
some circumstances ma> be given together Ue also^ asked the 
moaning of the expression “propnetarj preparation ” Squibbs 
ether, he said, is a proprietarj preparation, and so is antikam 
ma, yet tliere is a considerable difference between the two 
Dr. Trmesn replied that by therapeutic incompatibility he 
meant the combination of those ingredients which from a thera¬ 
peutic standpoint were directly antagomstic, nnd^ m which the 
action of the drugs would be particularly antagonistic. He had 
met two instances in which aconite and digitalis had been used, 
but he felt that it had been done for a certnm object The ques 
tion of propnetary preparations was one considerably con 
fused in the minds of nil His reference was to those prepara 
tions of which the chemical or pharmaceutic composition is 
known, but which arc dispensed bj some particular chemical 
manufacturer, who has a copyright for that preparation which 
no one else can use 

The Relahon of the Ehysiciaii to the Bniean of Health. 

Dr. S W Newjlxter said that m the word “co operation” 
ate gathered all the duties of the physician to the bureau of 
health There should be no need of legally calling some phy 
sicians to account for failure to report cases of contagion in 
order to set an example to other physicians. He made a plea 
for a more accurate and an earlier diagnosis by laboratory 
methods, and for a postgraduate course m the cluucal diagnosis 
of the more common communicable diseases The bureau of 
health, he believes, should have imder its supervision a senes 
of lectures and demonstrations by competent teachers, which 
physicians should be ini ited to attend It should be eompulsori 
for all medical students to attend lectures on contagious dis 
eases and to see cases lu the city hospitaL There should be 
given to each graduating class one or more lectures on the 
duties of a physician to the bureau of health, explaining what 
diseases to report and the best means to protect the pubbe 
To lessen the mortality from tuberculosis there should he a 
practical and concerted plan of education, as well as a report of 
cases of tuberculosis Every physician should impart the pnn 
ciples of domestic hygiene to those to whom he is called in his 
daily work The consideration of simple lessons on contagious 
diseases should he borne in mind hv physicians having the re 
vision of school text hooks To lessen the infant mortalitj, 
largely caused by impure milk and improper food, the physician, 
teamed nurse and even the public should be taught a few prac 
tical and simple tests for impurities in milk. 


Db. Edward Martix, director of public health, said that the 
desire of the bureau of health is to help the medical profession, 
to act ns its agent, and not as a foreign intervention The 
bureau asks the help of the profession and is ready to give its 
assistance m return. He referred to the corps of young men 
instTOcted in the work, every man of which had been a hospital 
rMident, had had a special course m contagious diseases and, in 
other directions, had been fitted for the work Dr Mortm said 
that one can not teach all men tact and judgment, one can 
make many men wise, hut can not make all men sensible The 
^deriving spirit of every man in the corps, however, he said, is 
to help, and to stand by the profession, and not to interfere 
Db. RAxnoi^H Faries stated that many cases of contagions 
diseases are n^er reported, because the famihes can not ci^loy 
n phvsician These usually come under notice by accident TOe 
solution of this problem is of vital importance. 

Dm Kate W Baedwix said that she would he grateful for the 
s^utiou of t^s problem, many such cases appear at the dis 

W wT ^ to make^cultures and to 

atch the patients. They have no family physicians and tRc-t- 
are frequently found playing with other chiliHen in the alleys 
and are fonnd to have diphtheria 

natlnt ^ ”1 ^P^°^ to examine 

Hon of ft a °>J\exafflmation required is at the tenmna 

ordenL fnm'"7^ ^ inspector is to see all cases before 

ordering fumigation anv mistakes between the medical mspec 



1G53 


mavuas medical college—senn 


Jour A M A 


tor and tlie attending pbj sician should he eorrectcd as early ns 
possible 

Dr Hl:.^^Y Bfates said that be thinks it possible to devise 
some ethical means to establish the proper relation of the phy¬ 
sician to the bureau of health 

Dr Aadrfu a Cairas stated that there are only two dis¬ 
eases on uhith the bureau of health requires the medical in 
spectors to make diagnoses smnIlpo\ and chicken po\, and 
that if a medical inspector makes liimsolf obnoxious it is not 
done under orders 

Dr Wvltkr S Cormli, referred to the methods of disinfcc 
tion of houses and of the giMng of antitoxin at the hands of the 
bill eau of health 

Dr IlhXRx Beati s pointed out ns important the need for some 
rule or law hi which a rcsponsibjc phjsician, the moment he is 
in contact with an infectious disease, can control the family 
until the hoard of health can act 

Dr. I ViLEMixt Le\i said that the fact that the board of 
health should cnrrj out the disinfection, unless the phj'sician 
obtain special permission to do so, has been the source of much 
trouble between the medical inspector and the physician The 
fainih physician tolls the famili to burn some sulphur and that 
the board of health will not need to do anithing, and when 
the medical inspector appeirs and insists that the house be dis 
infected he gets all kinds of beautiful appellations In one in¬ 
stance the medical inspector was reported to the central ofTice 
as doing e\ crything possible against the medical profession lie 
felt that the phisician should tell the patients that the liousc 
must be disinfected bi the board of health, iiiiless he orders 
otherwise 

Dr S Solis CoIIE^ regards as important the question of 
what IS to be doncxiitli patients suspected of haxing diphtheria, 
until a culture is made He belici cs it the dutj of the physi 
cmn, whether in his oflice or in the dispensarj, to disinfect the 
throat promptlj when there is any question m diagnosis His 
experience with the board of health and its inspcctois leads 
him to declare that there need he no trouble if both sides are 
willing to act as human beings who recognize their oivn liability 
to make mistakes Occasionally an oflicious or tactless in¬ 
spector has done or said something in the household of a pa 
tient to which ho felt he could take reasonable objection, but 
he has always found that communication with the superiors of 
such a man has been the means of having him so instructed 
that he does not repeat the error elsewhere He believes that 
each physician should be prompt and unsparing in the direct 
report to the chiefs of the bureau of health, of any dereliction, 
or seeming offense, on the part of their inspectors Sometimes 
it will be found that the physician has been misinformed by the 
patients He feels that the bureau of health is deserving of all 
the support and advice that can be given by the medical pro 
fession 

Db Jat F SonAMBEUiG agreed wuth Dr Cohen that there are 
many instances in which both patients and plivsicians are mis¬ 
represented He knows that the average ability of the mem 
hers of the hoard of medical inspectors in the detection of con 
tagious diseases is of a very creditable standard, and is bound 
to increase He believes that the medical profession has full 
confidence in the bureau of health, and that the subject should 
be approached with a little more chanty on both sides 
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MADRAS MEDICAL COLLEGE AND GOVERN¬ 
MENT GENERAL HOSPITAL 

NICHOLAS SENN, MD 
ohioago 

Calootta, IiroiA, Sept 17, 1004 
India with its 300,000,000 inhabitants has only four medical 
colleges, located at Madras, Calcutta, Lahore and Bombay 
All of these medical schools are in affiliation with the respec 


tivo universities On recommendation of the medical faculties 
the universities confer the degrees, but the medical schools rc 
ccive no financial aid from the universities and set them own 
standards of requirements for admission and graduation. All 
the medical schools are patterned after those of the Umted 
Kingdom as" to requirements for admission, graduation and 
methods of teaching From information obtamed from differ 
ent sources I find that the great stumbling block of the Indian 
medical student is language A knowledge of Latin is a rara 
avis and the meaning of ordinary English words is hard for 
them to cx-press and comprehend Tlie teachers find this un 
perfect knowledge of the English language the greatest draw¬ 
back in ingrafting their ideas into the minds of the students 
The number of medical students in the different institutions 
at the present time is about 2,000 Very few Mohammedans 
stud} medicine, the great majority of students are Hindus 
and Parsecs The Hindus are said to be the brightest students 
The classes hni e increased in size very rapidly during the last 
few Tears, so rapidlj, indeed, that space and equipment in all 
of the schools hai e become entirely inadequate From what I 
haie seen of the students in the different medical colleges I 
liaic become impressed with their hiely, cheerful dispositions 
and their earnest deiotion to their work The teaching force, 
as a rule, is inadequate in number m all the schools, and in 
consequence the men are overworked I will give only one 
striking instance of this kind Lieutenant Colonel Dimmock 
of Bombay is director of the Jamsetjee Jeejeebhoy Hospital, 
principal of Grant Medical College, and professor of obstetrics, 
gynecology and diseases of children Enough work for five 
men under ordinary circumstances The men of the Indian 
medical service W'ho are engaged in medical teaching are over 
worked and underpaid, and they are the men who do more for 
India than any other class of men 


MADRAS MEDICAL COLLEGE 


The Madras Medical College was onginally established as a 
medical school m 1835 (Fig 1) The classes received their 
instruction at first in rooms adjoining the quarters of the sur 
geon genera] of the general hospital The mam building of the 
school was opened m 1830 and then consisted of four apart 
ments—a theater or lecture room, a library, a museum and a 
laboratory The school commenced with a teaching force of 
seven, 10 medical apprentices and 11 native medical pupils 
Private students were first admitted in 1838 They obtamed, in 
common with government students, a free education In 1861 
it became a college, and in 1867 it was placed in the list of 
affiliated institutions The buildmgs were altered and enlarged 
in 1807 In 1885 separate anatomic bmldings were erected, to 
which were added a theater with a dissecting room for the 
pupils of the hospital assistant department and a museum in 
1887 88 Separate buildings for biologic and hygienic labora¬ 
tories followed In 1875 the college admitted on its rolls three 
new classes of students—^viz, candidates for the degree of 
licentiates in medicine and surgery, for the new' grade of civil , 
apothecary, and female students The system of free educa¬ 
tion for the students of the college department was abolished 
a year before this department had been closed, in order to 
allow the professors to devote themsehes to the teaching of ^ 
subordinates for the service of government For the sec 
ond time the hospital assistant department was transferred 
to the auiibary medical school at Rflyapuram in 1903 The 
principal of the college at the present time is Lieut Col J 
Maitland, MJ), IMS, FMU The teachmg staff consists of 
23 professors and assistant professors, and the number of stu 
dents 18 400 Major G G Gifford, IMS, is professor of sur 
gery, and Miss V Adams, MB , lecturer in midwifery to female 
students The calendar of the college for 1904 1905 contains 
the following regulations 


DRESS—FOR NATIVES ONLY 

1 The typical dress —Turban, a long or short coat buttoned 
n to the neck, trousers, socks and English shoes Under 
othin'T according to choice, but where the material of the 
,nt 13 °not washable, e g, tweed, a linen collar should he 
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and, if the coat does not button up to the neck, collar 
and tic must ahvais ho worn, Mhateicr the material ihe 
Parsee hat and Burnian head cloth arc, for the purposes o 
these regulations, to be regarded ns turbans 

2 Modifications permissible (a) Students Mho wear a 
“tuft” or Mho shave the scalp, must wear a turban which 
must conceal the tuft Mhen it is present (b) Students Mho 
dress their hair after the European fashion may near caps, 
but indoors, if their dress is othcmisc European, the cap 




(?32 00) 
( 40 00 
( 40 00) 
( 82 00) 
( 32 00) 


copied b} the sj-ndicate as equnnient thereto The course of 
training for this class extends oior flic years, and the fees 
charged for tuition arc 

Itupecs 

For the first venr of stutv 19® 

For the second jenr of study roo 

For the third your ot study 
lor the fourth year ot study 
For the final year ot study 

Or if paid in one sum on joining college, 500 rupees, equiva¬ 
lent to about $100 

The course for the LJ*! and S degree extends over four 
Tears and the fees charged for the Mhole course if paid m 
adiancc amount to 470 rupees ($150) The candidates for 
these degrees are obliged to pass onlj three examinations 
The first examination includes one course in each of the fol 
lowing branches Anatomy, physiology, chemistrj, practical 
chemistry, practical pharmacy, histologj The second in¬ 
cludes one course in medicine, surgery, matena medica and 
therapeutics, general pathologj, practical pathology and bao- 


Flg 1 —Madras Medical CoIIese and Government General Hos 
pital 

must be removed (c) A cap Mhen M'orn must be black and 
mav have a lace border, but not otherwise decorated—^and no 
caps are allowed to be worn on ceremomal occasions, such ns 
prize distribution, etc yiohammedans mav be allowed to wear 
the fez on ordinary occasions, bub not at ceremonial observances 
(d) Anv student mav wear a dhote or mundu, he must then 
go barefooted indoors or wear socks and European shoes 
The latter ore recommended, as the feet are apt to get soiled 
or inoculated with septic matter either m the hospital wards, 
dissectmg rooms or out patient rooms 


2,—Another view of Madras i*'edlcal Collece and Govern 
meat General Hospital 

3 All articles of dress, whatever the material, must be 
clean 

This dress regulation must certainly interest our American 
students, ns even with these restrictions the sight of a class 
of students of the medical colleges of India is a vert much 
checkered and picturesque one probablv made up of more 
colors than the checkered coat of Joseph The candidates for 
the 'irj5 and CAL section must have passed the first exam 
ination in arts of this university or an exammation ac 
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1 Ig 8 —Chondrosarcoma of humerus and scapula Snccessfnl 
interscapular amputation performed hy Captain Mbiock, 1 M 8 of 
Madras 

tenology, hygiene, praetical hygiene, medical junaprudence, 
minor surgery The third and final examination mcludes mid 
wifery and diseases special to women and the newboigi chdd, 
ophthalmology, mental diseases and operative surgery The 
examination test for the degree of ILB and CAL is much 
more severe. Provision is made for the education of military 
pupils for the Indian subordmate medical department, colonial 
apprentices, apothecaries, male and female, and chemists 
and druggists As an inducement for dihgence on the part of 
the students the hladras Medical College offers annually nme 
medals, eleven prizes and ten Scholarships 

ilADEAS GOVERXIIEXT GE>-EnAI, HOSPITAI. 

This mstitution is intimately connected with, and in fact is, 
the chmcal part of the Aladras Medical College (Fig 2), all 
of the attending phvsicinns and surgeons being members of 
its facnltv The hospital is made up of a number of two 
storv pavilion buildmgs around a capacious square court oma- 
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merited wiUi tropic trees, slirubs nnd lloMcrs The buildings 
harmonize ^\ltIl each other It can accommodate 450 patients 
Iho anioinit nnd variety of clrnicnl iiiatcrial m this institu¬ 
tion IS siiiiph enormous Tlic operating theater, -nhile not up 
to all of tho modern requirements, is one of the best m India 
Chloroform is tlio routine anesthetic The faiorite suturing ma- 
teml IS silk nnd silknorm gut, ns the use of absorbable sutures 
lias gn on rise to mail} disappointments Uiiiiodid of mercury 
IS the fa^ onto antiseptic for hand nnd surface disinfection nnd 
sterilized gauge is used for dressing uoiinds 1 found a great 
many emergency cases in tins liospital, fractures and aoei- 
dcntal uounds, as well ns a luuiiber of cases of abscess of 
the In cr rcccntlj operated on Among tho most important 
cases was a man who was admitted into the hospital a few 
days proMously with a straiigulnled uiguinnl hernia of four 
daj s standing Professor GilTnrd pcrfomicd the ojioration 
Tho bowel was gangrenous Enlerectom^ was done, the 
continuity of the bowel restored by suturing and the pa- 



Flg 4—^Elephantiasis of the scrotum weighing- 01 lbs Photo- 
graph used by couitesy of Captain NIblock IMS 


tient IS recovering without having shown any untoward symp 
toms since the operation Although inguinal hernia is met 
With quite frequently in hladras, femoral henna is very rare, 
only one case being admitted to the hospital during the post 
20 years (Giffard ) Elephantiasis of the scrotum is lery fre 
quently operated on m this hospital (Fig 4) Lieut Col Mait 
land has performed this operation 160 times with most excellent 
immediate and remote results Stone in the bladder is very 
common in this part of India Crushing is the favorite opera 
tive procedure hlany surgeons, among them Professor Gifiard 
prefer to perform the operation through a median perineal 
incision instead of the urethra and in case the stone is too 
large to be removed by this method it is extracted either 
whole or in fragments through a suprapubic incision 
CABCTNOMA IN INDIA 

An unusual number of cases of cancer of the mouth find 
their w ar into this hospital nnd its frequency is attributed liv 
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the surgeons to betel chewing Two pathologic forms are distin 
guislicU, tlio papillomatous and ulcerative, the latter bein'' 
T and pursmng a lery aente course. Cnpt° 

u ^iblock, IMS, surgeon Government Hospital, has eon 
tribut^ a very important article to the literature of “Cancer 
in India,” published in the Indian Medical Gazette, May, 
1002 The paper is based on the climcal records of this hos’ 
pita) He has the following to say regarding betel chewing 

as a cause of carcinoma of the cheeks and yaws “On looking 
at Tnblo lA one can not avoid being struck very forcibly bj 
the enormous number of patients shown as admitted for car 
cinoma of the check and jaws Carcinoma of the cheek alone 
nccounts for almost one third, and carcinoma of the cheek, 
jaws nnd tongue taken together for more than one half of the 
total admissions The cheek is the part most commonly af 
fected in Hindus and Mohammedans, males and females The 
disease nffeets the buccal surface of the cheek, generally com 
mcncing opposite the teeth of the low er jaw and spreadmg 
with varying rapidity The frequency of caremoma in this 
situation 18 , m my opinion, due to the chewing of ‘betel,’ 
a common habit in this country, and indulged in, I believe, by 
almost all classes of natives ‘Betel,’ as used in the Madras 
presidency, is said to bo made up of the following parts (a) 
The essential constituents, vnz, ‘betel’ leaf, areca nut, and 
caustic lime (ebunam) (b) Condiments, such as cloves, nut¬ 
meg, cardamons, cubebs Dry powdered cocoanut and oil are 
also sometimes aaded The above components are mixed m 
varying proportions, rolled up in a betel leaf, and placed in 
the month They are then chewed and rolled about by the 
tongue and cheek for a period v'arying from 10 to 30 mmutes 
and then spat out ” 

I can testify fioni observation to the universal use of 
betel both m India and Ceylon Carcinoma of other parts of 
the body appears to be more rare than in our coimtry The 
tables of Capt Niblock show, for instance, that 613 cases of 
carcinoma of the mouth were admitted to the General Hos 
pital during 10 years, 1802 1901, nnd only 44 cases of car 
einonia of the breast and 19 of the bp Concenung the latter 
location he says “Epithelioma of the bp, it will be noted, 
is comparatively rare, nnd, so far as my e-xpenence goes, 
affects both lips with equal frequency The rarity of car 
cinoma in this situation is no doubt explainable by the fact 
that smoking from a pipe (or at any rate a clay pipe) is not 
indulged in by natives of this country ” The comparative fre 
quency of caremoma of the upper bp referred to by Capt Nib 
lock stands almost isolated as a cbmeal observation and con 
stitutes a very important contribution to the topography of 
caremoma ns it is observed m India Hundreds of cases of car 
emoma of the lower lip have come under my observation nnd 
(^nly a single case of caremoma of the upper bp (Fig 3) 

ABSCESS OF THE LIVEK 

In visiting any of the large hospitals m India one is sure 
to find a few cases of abscess of the liver, and yet Capt W J 
Niblock says the disease is not so frequent as is generallv 
supposed. (Notes on operations for abscess of the liver, 
ascites, and gallstone Indian Medical Gazette, November, 
1903 ) In looking through the reports of the Madras General 
Hospital, he found that, durmg the ten years, 1893 1902 in 
elusive, only 164 cases were operated on and during the last 
three years the average annual admissions were at the rate 
of 63,691 Of the 164 eases recorded, 21 were shown to he 
multiple, all of whom died There were 63 deaths among the 
133 other cases, several of which were, however, probablv 
multiple, as some of the surgeons who performed the opera 
tions made no distinction between smgle and multiple abscesses 
m their records Oapt Niblock reports the result of 20 cases 
of abscess of the bver operated on by himself from Mnrcli 
05 1S99 to Sept 21, 1903 All the patients were males, their 
a-'es ranging between 24 and 70 The racial distribution was 
as follows Hindu, 10, Eurasian, 3, European, 5, Mussul¬ 
man 2 Out of the 29 coses five were multiple, all of whom 
died’ Among the remainmg 24 there wore six deaths, that 
is, the mortality was 26 per cent All of the abscesses con 
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taining less than 20 ounces of pus at the time of operation 
^eco^ere(i In the treatment of this affection the author of 
the paper emphasizes the importance of a preliminary explora 
tion of tho liYCT bv means of a long needle and syringe. 

His directions for e.xploring the Lver are as follows “If 
a distinct prominence be felt or seen, the needle is first intro 
duced at that situation TThcre no such prominence exists, 
the needle is usually introduced into the liver through the 
ninth or tenth intercostal space. After the liver has been 
pierced, the piston of the svnngo is drawn hack for an inch 
or so, leaving a vacuum Should pus now enter the syringe, 
the latter is detached, leaiing the needle sticking in the hi er 
to act os a guide If no pus be found, the needle is gently 
pushed upward, inward and slightly backward, this being the 
most likely direction in which to stnke pus It is gradually 
withdrawn if no pus is found, and remtroduced in another 
direction Five or six different parts of the hier are thus 
carefullv explored before the case is sent back with a nega 
tive result.” The exploration is made under an anesthetic and 
if pus IS found the operation is performed at onee After 
resection of about two inches of the ninth or tenth nb in 
the axillarv lino the liver is exposed by an incision. If ad 
hesions are present the hver is incised at once, if there are 
no adhesions a strip of gauze is carefullv packed all around 
the proposed line of the visceral mcision Sutures are never 
used, ns thev tend rather to faior than prevent the escape 
of pus mto the serous cavities With a small scalpel the cap¬ 
sule of the liver is incised. If the abscess is deeply situated a 
sinus forceps is pushed through the liver substance into the 
abscess, followed by the index finger and the needle is then 
withdrawn and one or two Keith’s glass drains inserted After 
evacuation of the pus one or two large fenestrated rubber 
drains are substituted for the gloss drams and a large aseptic 
absorbent dressing applied Washmg out of the cavity with 
antiseptic solutions is abstamed from, although the operator 
has seen good results from the use of a solution of quinin, 1 m 
60 to 1 in 80, ns advised by Capt L Eogers, T.M.S 
The nursing in the Sladras rrneral Hospital is in charge of 
28 trained female nurses, 61 male ward attendants and 21 fe¬ 
male ward attendants Twelve female nurses resigned during 
the vear and gave their reasons for this step as follows Left 
to be married, 6, left to tram os midwife, 1, retired on pen 
Sion, 2, retired on account of ill health, 2, retired for pnvate 
reasons, 1 

The amount of available clmieal mntenal of this hospital 
IB Bomethmg enormous During the last year the institution 
cared for 60,842 out patients and 7,177 m patients The total 
number of deaths that occurred in the hospital was 044 Among 
the most frequent causes of death we find malaria, 48, dysen¬ 
tery, 40, tuberculosis, 83, diseases of liver, 38, diseases of the 
urinary organs, 40 Cholera is credited with 6 deaths Only 6 
deaths occurred from septic diseases acquired in the hospital 
They were as follows One case of sapremin, 1 case of septic 
peritomtis after enterectomy, 1 case of erysipelas after opera 
tion on tubercular glands of the neck, 1 case of cancrum ons 
occurring in a patient suffermg from malaria, and 1 case of 
gangrene of the leg following the puerperal state m a debih 
tated woman. 

Fortv eight deaths occurred in cases of septic diseases ac 
quired outside of the hospital, namely, 16 from tetanus, 9 
from cancrum ons, 9 from cellulitia, 3 from gangrene, 2 from 
sloughing after extravasation of urme, 1 from sloughmg of 
scrotum, 1 from sloughmg phagedena of the penis, and 7 from 
septicemia (two puerperal) 

The total number of operations performed was 6,281, with a 
mortabtv of onlv 1 9 per cent Among the more important 
operations were 43 for elephantiasis of the scrotum, 
with one death, 8 suprapubic cvstotomies for stone, with 
4 deaths 1 death following a median penneal operation 
and 2 htholapoxies, with 1 death, 61 operations for hem¬ 
orrhoids onthout mortolltv, 7 bv ligature, 3 bv excision and 51 
bv clamp and cauterv, 10 operations for extravasation of unne, 
with 1 death, 700 operations for hvdrocele bv tapping, tapping 
with injection incision and eversion of sac, e.xcision of panetal 
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part of sac and incision and drainage, 31 castrations without a 
death, 6 operations for prolapse of the rectum, with 1 cured, 2 
rchcied and 2 deaths, 26 operations for strangulated hernia, 
with 0 deaths, and 102 radical operations, with 3 deaths, 31 
operations for abscess of the liver, with 3 deaths, and 16 ex 
ploratory punctures of the liver, with 1 death from hemor 
rhage, 6 exploratory laparotomies, with 2 deaths, 3 operations 
for intestinal obstruction, ivith 2 deaths, 6 excisions of the ap 
pendix, with 1 death, and 6 incisions for appendiceal abscess, 
with 1 death, 0 amputations of the thigh, with 1 death, and 10 
amputations of the leg, with 1 death 

A few of the operations are of sufficient interest to entitle 
them to a more extended notice here 

ANEUBISXr OF COlfMOX AJiD EXTEUXAI. OABOTID ABTERIES 

The patient was a Hmdu, aged 22 years The pulsating 
swelling was first noticed a year ago and measured three inches 
m diameter at its widest part Patient suffered from severe 
pain in the region of the swelhng and on the right side of the 
head, shght dysphagia, paralysis and wasting of the nght side 
of the tongue. The common carotid was ligated below the 
omohyoid, October 20 The pulsations m the swelhng facial 
and temporal arteries ceased at once and never returned. The 
swelhng steadily decreased in size, but as the progress was too 
alow to satisfy the patient it was later mcised at his urgent 
request, the coagulated blood removed and, as no hemorrhage 
attended the operation, the wound was sutured without making 
provision for drainage and healed by primary intention 
HYDATID errST OF T3IA. 

Operator, Captain Niblock The patient, a Hindu ryot, 
aged 30, was admitted to hospital for a tumor of the upper 
end of the nght tibia He gave a history of the swelhng com 
mencing seven months before and gradually increasing, also of 
mdefinite pam and weakness in the leg for two years Pam 
never severe. The tumor on exammation ivas hard, smooth, 
and fairly regular m outhne, no eggshell cracklmg The tumor 
was diagnosed as possible myeloid sarcoma, but on being m 
cised it was discovered to be a hydatid cyst, containing about 
10 ounces of flmd. The cyst wall was removed thoroughly and 
the bony shell of the cyst broken and turned inward so as to 
partially fill the cavity He left the hospital cured in four 
months 

RHIXOSCLEBOIIA. 

The patient was an Eurasian, 21 years old, fireman by oc¬ 
cupation, resident m India smee birth, spent most of his time 
at Bhunda Ekhand, Jhansi Admitted on July 30, suffering 
from most typical rhmoscleroma, affectmg nose, palate and 
pharynx, Ho history of any member of his family ever havmg 
suffered from a similar complomt nor has he ever seen the dis 
ease m any other person Three years ago he first noticed a 
small hard pimple on the skm of the right side of the nose 
about the imddle, at the same tune he suffered from occasional 
attacks of epistaxis The hemorrhage stopped entirely after 
SIX months and has never recurred. The growth slowly but 
steadily extended until the greater part of his nose became 
affected, and then mvolved the upper hp, soft palate and 
pharynx. Captam ComwaJ], LM.S, isolated the bacillus, from 
which he made pure cultures and also rhinosclenn, whidi was 
tried without success Large doses of carbolic acid and lodo 
form administered internally proved likewise useless Partial 
excision and applications of formahn, and more recently the 
<r rays, have been tried, under which treatment the disease np 
pears to have become stationarv 
There are no gynecologists connected with the Madras General 
Hospital, the attending surgeons bemg m charge of all surgical 
Mses re^i^ess of sex. The hospital has nme private rooms, 
( L to 81 00) charged from 2 to 6 rupees a day 

BuWe plague cases occasionaBv find their way to Mhdras, 
out the samtary precautions are so stringent that the disease 
has never gained a foothold here Every stranger who arrives 
at Madras bv boat or raffway is kept track of by the police for 
iU davs, the maximnm limit of the period of incubation of 
bubonic plague 
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[Our readers arc invited to send favorite prescnptions or 
outlines of treatment, such as have been tried and found useful, 
for publication m these columns The writer’s name must be 
attached, but it will be pubhshed or omitted as he may prefer 
It 13 the aim of this department to aid the general practi¬ 
tioner by giving practical prescnptions and, m bnef, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered m these columns without 
allusion to inquirer ] 

Yeast 

WmnuTight, in the Central States Medical Magazine, dis 
cusses the therapeutic ipplication of icnst and quotes hber- 
alh from the French obseners, vho hnio experimented ex¬ 
tensively with venst in the treatment of innous conditions 
The author giics the following description of the physiologic 
action Yeast is not sensiblv affected by micro organisms 
It is found necessar.i, m order to prondo tho most advan¬ 
tageous medium for the deielopmcnt of yeast in the digestive 
tract, to gi\o a liberal supply of sugar with yeast After in¬ 
gestion it IS found that the motor actinty of the stomach is 
decreased, that the production of hydrochlonc acid is re¬ 
tarded, but that pepsin is present in sulTicient quantities 

Large quantities produce diarrhea, aomiting, feier and coma 
This IS probably due to the evolution of carbonic acid gas and 
the poisonous effects of this gas In animals abdominal disten¬ 
sion and asphyxin are observed Among the diseases attributed 
to the effects of alcoholic fermentation are dilatation of the 
stomach, acute gastrointestinal catarrh and chronic gastritis 
It 13 recommended that yeast is efbcacious in the acute and 
chronic forms of gastroenteritis of adults, in dysentenoid en¬ 
teritis, and also in the gastrointestinal troubles accompanying 
typhoid fever, and likewise in gastroenteritis of children The 
following method of the administration was used 

About a dessertspoonful of fresh yeast dissolved in from 60 
to 60 grams (two ounces) of boiled water After the admm- 
istration of a purgative this was introduced, at a temperature 
of 98 F, through a rectal tube, into the bowel, and caused to 
be retained os long as possible The yeast was introduced 
three times daily Subsequently, for convenience sake, a tea¬ 
spoonful of dried yeast was used in place of the fresh prepa¬ 
ration 

Yeast has been used in cases of glycosuria with very great 
amelioration in the symptoms and distinct reduction m the 
amount of sugar excreted In habitual constipation very 
favorable results have been obtained by the use of yeast 
Either fresh yeast, simply dried at a temperature of 80 F, or 
yeast the vitality of which has been destroyed by an hour’s 
subjection m an oven to a temperature of 298 F, was used 
The dose of the former is li/z grains, to be taken per os twice 
or thrice daily, of the latter 3% grams 

The favorable action is said to manifest itself from the 
second day, and to continue for some time after the cessation 
of the treatment 

Some flatulent distension and occasionally slight colic may 
occur, but these are said to be avoided, or, at least, diminished, 
by the use of the sterilized yeast The results of the use of 
yeast in furunculosis have not always been satisfactory 
Some cases of pneumonia are reported as cured Favorable 
results are reported in the treatment of otitis externa funm 
eulosa with beer yeast 

Kenjpf, m the Indiana Medical Jour, says that yeast poul¬ 
tice IS one of the best antiseptic applications for various sep 
tic conditions such as gangrene, ulcers, erysipelas, eczema, and 
as an application for infected tissues after extensive injury 
The poultice is prepared by taking a quart of beer yeast and 
mixing it with one pint of finely sifted commeal The mix¬ 
ture IS then placed near a fire until it rises With the dough 
thus formed two ounces of finely powdered charcoal is incor- 
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porated 

results 


The writer'reports six cases with 


very excellent 


Eczema 

Leeds, ,n a communication, gives the following formula, 
W'liioh has given good results in the treatment of this condition 


- ^ -- V4. V/VJl 

If Piilv sulphuris jq 

Cupri aulphntis 5 ii g 

Hjdrargvn oxidi rubn 3 i 4 

Vasclmi albi giv 12 O 


M Sig Apply every night, allowing it to remain ten 
minutes, then remove with warm, soft water and castile soap 

Chronic Nephritis 

Moore, in the Ohntcal Rcmeio, recommends the following, 
w Inch has given him excellent results in mcreasing ehmmation 
and overcoming the drowsiness of impending uremic coma 
E Sodii benzoatis 5iv jc 

Tinctura: hmonis ^ gi 30 

Aquas dest, q s ad gvi 180 

M Sig Tablespoonful in half glass of hot water on ans 
mg in the morning, or as required 


Acne Vulgans. 

Hunt, in the Jour of Med and Surg, outlines the treat 
ment of this condition as follows Prolonged bathing in hot 
water will effect a cure in the less severe cases The water 
should be soft and the applications should be made with a soft 
sponge The water should be as hot as can he home and the 
sponge applied to the face at least five minutes, moderate pres 
sure being used. This bathing should be done night and morn 
ing After sponging, the face should be dried wnth a soft towel 
and bay rum applied freely In the more severe cases the fol 
low mg mav he used 


Saponis vindis 

giss 

46 

Alcoholis 

5i 

30 

Spintus odorati 

3u 

8 

Aqure dest q s ad 

Svi 

180 

Sig Bub into the skin 

at bedtime and wash off 


morning If this proves too stimulating It may be omitted 
for a dav or two and some mild oil used on the skm The m 
flamed and unsightly follicles should be opened and contents 
expressed 

Hygiene in Maternity 


Hanson, in an article on this subject in the Columbus Med¬ 
ical Journal, recommends that the following articles of diet 
should be avoided during the pregnant state Soup made from 
vegetables growing under ground, salt pork, with or without 
beans, in any form, boiled dinners, ham, veal, duck, hver, kid 
neys, hash, meat mixed salads, corned beef, any canned meats 
or soups, mackerel, dried fish or salt meats, except codfish, 
bananas, tapioca, breakfast cereals, mince pie, suet pudding, 
fruit cake—in fact, any kind of cake, tea or coffee, and espe 
cmlly if they have been boiled 


Ringworm 

The Clinical Review recommends the use of formalin in this 
affection and states that it is best given with glycerm m the 
following formula 

H Formalini m v 30 

Glycenni 3n 8 

M Sig Apply locally 

Remove all grease from the scalp, or part affected, by tur 
pentine followed by soap and warm water Then apply the 
ibove solution, and continue the application several times for 
ibout an hour, so as to allow an opportunity for the prepara 
tion to penetrate into the deeper parts of the diseased follicles 


Bronchitis 

Yeo recommends the use of antimony for this condition, and 
states that it should be given in small and frequent doses early 
in the disease, when the membrane of the bronchial tubes is 
dry and tumid, and the skm is hot and dry and the pulse hard 
It IS well to combine antimony with other diaphoretics From 
10 to 20 mmims of the wine of antimony may be used for 
adults, and from 6 to 10 minims for children The following 
combination is advised 
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3 Vjni nntiraonu ° 

Spmtus etheris nitrosi 5iv 10 

Liq nmnion ncctatis Su 00 

Tincturte campliortc comp Su 8 

Aqum dest q s nd 5\iu 240 


M Sig T^\o tnblespoonfuls e\cry three or four hours 

Bisulphid of Carbon in the Treatment of Tuberculosis 

Professor Coromilns of Athens, Greece, discussed this sub 
]ect recentlT before the Chicago JTedical Society His results 
and eonclusions nre based on the obsenations made in Greece 
and France since 1892 of cases treated by this method The 
pomt he especially emphasized rvas that the hypodermic use of 
this remedy exerts n fayorable influence on the ivhite corpus 
cles The use of the same remed> by intratracheal mstilln- 
tions is also recommended The author has treated 00 cases, 
inclu ding pulmonary tuberculosis, in sereral stages, lupus, 
spondyhtis, anal fistula and tuberculous peritonitis His con 
dusions nre ns follows 

1 That the bisulphid of carbon as administered bj him has 
no disagreeable results 

2 It has a strong action against the bacillus tuberculosis 

3 Because of its parasitic nntizymotie, antiseptic and inof 
fensiye action it is capable of penetrating all tissues and m 
this manner cures tuberculosis 

4 It should not remam unknown, but should take its place 
m therapeutics as one of the specifics of our time capable of 
doing immense semco to suffering humanity 

Diarrhea. 

Scott, in the Central States Med Magazine, states that the 
following combination has proved valuable in the treatment of 
acute diarrhea of adults 


B Benzonaphthol 

gr 11 

12 

Bismuthi saboylatis 

gr V 

30 

Resorcim 

gr 11 

12 


iL Ft Chart No i Sig One such powder every three 
hours 

TonsUbtis, 

The Med Times and Hospital Gazette recommends the fol 
lowmg formula 

B Tincturte guaiaci ammon. 

Tincturte cinchonte comp, flfi 3yi 24 

Sodu chlondi 3u 8 

Pulv acacim 

Aquie dcst., ah q s ad 5iv 120 

M. Sig Shake weU. Add teaspoonful of mixture to wine 
glassful of water and use as a gargle three times daily 


Medlcolecful, 

Criticisms of Questions for Medical Experts—The Court of 
Errors and Appeals of New Jersey says that, in the malprac 
tice case of Shoemaker vs Elmer, where it awarded a new 
trial, after judgment for the defendant, the only assignments 
of error of importance related to the admission in evidence, 
over objection, of three questions propounded to the expert 
medical witnesses called by the defendant. One question was 
“Now, from the statement made by Dr Elmer as to what the 
patient said to him as to the cause of the injury, what he 
said he did in discovering what the injury was, and the treat¬ 
ment as testified to by him, was what he did to discover the 
cause of the injury and his treatment in conformity with or 
a departure from the rules of practice of the medical profes 
sionl ’ Another question was 'Trom the statements as made 
by the defendant in your hearing ns to the plaintifi’s statement 
of the cause of the injury, and his (the defendant’s) statement 
as to what he did to determine the injury and what he did in 
the treatment of it, was there any want of skill or bad treat 
ment, or malpraetice the defendant!” 'The court thinks 
each of these questions ii admissible. It savs that they were 
clearly objectionable, even under the cases relied on by the 


defendant to sustain them Neither of these two questions was 
limited to, or solely predicated on, the statements made by 
the defendant in his testimony in the cause The first ques 
tion was broad enough to permit the expert to base his reply 
solely on facts which he might have learned from the defend 
ant off the witness stand, or on those he might have heard him 
testify to in the cause at the trial, or both The second ques 
tlon was also broad enough to permit the witness to base his 
reply cither in whole or in part, at his pleasure, on facts de¬ 
nied from the defendant’s statements made ns a witness or 
otherwise Neither of those questions needed further comment 
There is no rule of evidence governing the admission of expert 
testimony which couid make these questions thus framed ad 
missible The third question was somewhat more restricted 
It was “Doctor, from the symptoms and the particulars of 
the plaintilTs condition and the treatment by the defendant, 
ns testified to by the defendant, do you see any evidence of bad 
treatment or malpractice, according to the rules laid down in 
practice by the medical faculty!” To sustain the admissibil 
ity of this question, Twombly vs Leach, II Cush. (Mass ), 
387, was cited. The court says that case did appear to give 
support to the admissibility of this question, but it does not 
commend itself to the court’s judgment, and is clearly unsup 
ported by authority This question was a hypothetical one 
It was asked of an expert who was expressing an opinion on 
facts testified to by another person The question was so 
framed that it was not possible to tell which of the facts testi¬ 
fied to by the defendant must be taken by the witness as the 
basis of his opinion The quesfaon permitted the witness to de¬ 
termine what part of the defendant’s evidence he would adopt 
and which reject in reaching his conclusion It afforded the 
opposing parly no opportunity to object to the assumptions of 
fact on which the opinion of the witness was asked. Expert 
evidence should be carefully guarded It is sufficiently dan 
gerous when carefully circumscnbed It becomes altogether 
too unreliable when the basis of it is indefinite The question 
on which the opmion is expressed should be so clear that the 
jury will not be left in any doubt about what the actual facts 
are on which the witness is expressing an opinion A question 
should not be so framed as to permit the witness to roam 
through the evidence for himself, and gather the facts as 
he may consider them to be proved, and then state his con 
elusion concermng them An attempt was made, and the court 
says it was supported by some authority, to differentiate where 
the testimony used or the basis of the question is the testimony 
of but a single witness and is nncontradictory But the court 
states that it is unable to see why that should be so Whether 
it is contradictory, or involves a different interpretation by 
different minds, is always problematical For the expert to 
remember all the material facts teshfied to by a single wit 
ness, which are to be the basis of his opinion, may be as difli 
cult as to call to mind all the material facts testified to by sev 
eral witnesses There should be no loosening of the rule as to 
the admissibility of this class of evidenec It is undoubtedly 
very important evidence in many cases, when given strictly 
withm the rule, and its usefulness should not be impaired by 
raising a doubt as to just what force such evidence should 
have in the cause The jury, to estimate properly the opinion 
expressed, should have the means of showing exactly on what 
the opinion is based This court agrees with the view that a 
medical witness, who has been present during the whole trial 
and heard all the evidence, should not be permitted to express 
an opinion on tbe evidence as heard by him, but that his testi 
mony should nevertheless be taken on a hypothetical question, 
stating the facts claimed to be established and whieh are to 
form the basis of his opimon 

Excessive Sexual Demands as a Ground for Divorce—The 
Supreme Court of Iowa says, in Bidley vs Ridley, that when 
the plaintiff was married she was 64 years old and a widow, 
and the defendant was nearly 68 years of age and a widower 
They lived together about two months, when tbe plaintiff left 
the defendant, and thereafter brought this suit, alleging that 
her life was endangered by the defendant’s excessive sexual 
demands on her With regard to the evidence, all that the 
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court Ea>8 IS that (he plaintiff icBtificd ns to the frequency 
of the demands, and that tJie defendant did not deny her stale 
ment, nor did he claim that “age had withered hjs desire” 
Neither Mas there a serious question ns to the effect on the 
plaintiff’s health It probably u-ns true that these excesses did 
not directly affect her lungs, and cause the attack of pneu 


r Prostatitis r G Cnllenger 

5 Th^ Ireatment of Cnrclnomn by the Boentgen Ray 


1 Transudates and Exudates—Jliller presents the results 
of his investigations into the general characteristics of exu 
dates and transudates, the methods of determining the tuber 


monin irhioh she suffered after she left the defendant, but culoiis character of serous fluids, the prognostic value of the 
that they produced a Mcakoned physical condition, which more 
rcadilr yielded to that disease, niav fairly be inferred The 
plaintiff did not claim that she resorted to physical Molcnce 
to restrain the defendant’s ardor, but she protested and re 
smlcd as strongli ns she could Milhoiit resorting to extreme 
force And the court savs that to entitle a mfe to maintain 
an sol ion of this nature it does not apprehend that it Is ncccs- 
ssrv lo prove that she engaged in an angry control ersy or re 
sorted to extreme physical force ciery time that she declined 
the embrace of her husband If such Mere the case, the wife’s 
life would be doubly endangered at such times So, while tins 
was not an evtreme case, the court thinks that the plaintiff 
was entitled to n dnorce under the eyidcnce, and alTlrms a dc 
croc in her fayor 

Violation of Practice Act One Continuous Offense —Section 
4 of the Kentucky act of Jfav 10, 18SC, regulating the practice 
of dentistry, prondcs that ‘'any person who shall, in violation 
of tins act, practice dentistry or dental surgery in the state of 
Kentucky, for fee or rciinrd, shall be subject lo indictment by 
the grand jury of the county m Minch the offense 1 “ comnnticd, 
and, on coniietion shall be fined ni the sum of not less than 
fifty dollars nor more than two hundred dollars for each of 
fense” Tlic question was raised, m Wilson ts Commonwealth, 
whether or not the offense denounced hy the statute is of such 
continuous nature as to subject the yiolator to only one con 
\nction for the whole period of time next before the institution 
of the prosecution, or is it of such a character as that each act 
of practice constitutes a separate offense? The Court of Ap 
peals of Kentucky says that it is apparent, upon very slight 
consideration, that if each time an unregistered dentist pulls 
a tooth he is subject to a fine of from $50 to $200, in a short 
while these would aggregate so large a sum as to make pay 
ment impossible, and, ns a result the defendant might lie in 
jail a large part of his life Such a conclusion is not to bo 
reached, unless constrained by the very letter of the statute 
We arc not without high niitlionty, as well ns sound reason, 
against the cumulative construction So the court decides 

against it, or that the offense denounced by the statute is of 
such continuous nature as to subject the violator to only one 
conviction for the whole period of time next before the institu 
tion of the prosecution The first case cited on the subject is 
the English one of Apothecaries Co ts Jones, 1 Q B 80, where 
the court says that there was involved an net similar in prin¬ 
ciple to the one here under consideration The apothecaries 
act of 1815 {55 Geo HI, c 194, sec 20) provided that "any 
person who shall ‘act or practice as an apothecary’ Mothout a 
certificate is liable to a penalty ‘for eiery such offense’” The 
defendant had practiced as an apothecary without a certificate, 
and given medical advice and supplied medicine to three differ 
ent persons at different times on the same day, and it was held 
that the words ‘‘act or practice as an apothecary” were di¬ 
rected against an habitual or continuous course of conduct 
and that the defendant was not guilty of a separate offense in 
attending each of the three persons, and was only liable to 
one penalty 
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1 '*Transndntes and Exndates with Deport on 75 Fluids 

t, Miller 

2 Hyperchlorbydrln with Observations 

Analysis James B Amelll _ 

3 The Relations of Ophthalmology to Other Departments ol 

Science Edward Jackson 


Diet and Gastric 


findings, the present knowledge of cytodiagnosis and bis per 
sonal observations in examination of fluids obtained from 93 
different patients He concludes that the color of the fluid, 
its reaction, and the size of the erythrocytes are of little diag 
nostic value Nucleoalbumin is usually more abundant m ex 
udates than transudates, houever, many exudates fail to show 
more than a faint trace On account of the constancy of the 
salts present, the specific gravity and amount of albumin bear 
an intimate relation Eluids from different body canties of 
tbo same individual, or fluids of the same origin in different 
indniduals or successive tappings of the same cavity may show 
marked variation in the amount of albumin, probably ex 
plained by the permeability of the capillaries, the degree of 
irritation of the serous surface, the condition of the patient's 
blood, the tension of the fluid, the amount of absorption tak 
ing place, and possibly the blood pressure jMethods of esti 
mating the bulk albumin, as Esbach’s or Purdy’s, are not ap¬ 
plicable to serous fluids Reuss’ formula is the most accurate, 
simple method for determining the nipoiint of albumin m se¬ 
rous fluids The diagnostic value of the specific gravity, or 
amount of albumin is greatly lessened by the frequent pres 
cnee simultaneously, of several processes A hydremia, as a 
result of ancTnia or transudation from pressure may lower 
the specific gravity of on inflammatory fluid Secondary in 
flammntion, Ingh tension of the fluid, or resorption taking 
ploce, may increase the specific graiity of a transudate At 
present there is no reliable method for determining the tuber 
ciilous character of a serous fluid The specific gravity 
of a fluid, when taken for successive tappings, may be of prog 
nostic value Epithelial cells in sheets are not infrequently 
present in fluids of inflammatory origin Tlie predominence 
of lymphocytes may be associated vntb a long standing simple 
pleuntis, a hydrothorax or a tuberculous pleuntis The 
presence of relatively large numbers of neutropbiles in pleu 
ritic fluids may be associated with an acute, simple, or sec 
ondnry tuberculous pleurisy The presence of numerous cells, 
chiefly neutropbiles, suggests an acute simple pleuntis The 
presence of numerous lymphocytes, with few, if any, neutro 
pbiles, indicates that the process is probably a tuberculous one 
In ascitic fluids there is little that is characteristic Neutro 
philes are usually more abimdant in fluids due to portal stasis 
from cirrhosis than in tuberculous peritonitis An eosino- 
philia in one body cavity may occur along with a neutro 
philin in another A study of the cellular elements in fluids 
from the pleural or abdominal cavities is of comparatively lit 
tie diagnostic value, either in differentiating transudates from 
exudalcs, or in detennining the character of the latter 

6 Roentgen Ray in Treatment of Carcinoma.—Scott obtains 
Ins current from two 12 inch Fessenden machines connected in 
senes to give a 20 inch spark, and a mechanical break of his 
OMTi construction, consisting of a copper disc with four fans, 
which revolve and make contact with a copper brush The 
break is made under albolin This gives a clean, sharp break 
It IS operated by a motor with a rheostat which gives three 
speeds of break, one 600 per minute, one 1,000, and one 2,000 
He operates a machine of 110 volts direct current through a 
graduated rheostat in series with coil He keeps an ampere 
and volt meter in circuit To protect himself and parts of the 
patient not being treated, from the effects of the ray, be uses 
a metallic box, which he described several years ago He be 
gins with daily exposures if the case is serious, if not, ciery 
other day Ordinarily the anode of the tube is placed 8 inches 
from the part to be treated, raying for six minutes, if expo 
, ^ sures are daily, and eight minutes if eveiy other day In a 

given case he tries to carry out the same technic all through 
the treatment, regulating the number and duration of the c\ 
posures by the reaction obtained He uses a \ncuum corre 
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sponding to the depth of growth being treated, employing a 
self regulating tube ■\vitli a small amount of metal in tlic anode 
The cases which respond best are those of slow growth, whether 
the growth is primnrv or secondnrj to an operation His best 
results have been obtained in the treatment of recurrent 
growths of the breast, nest primary growths of the breast, 
then the uterus, stomach and intestines He cites the follow 
ing statistics Cancer of the uterus, 14 cases, two patients 
well for two vears, one had been operated on anth recurrence, 
the other had not. Considerable relief was obtained, lessened 
hemorrhage and geneml temporary improicmcnt, in 8 other 
cases The remaining 4 either discontinued treatment or there 
was no apparent improvement. Primary carcinoma of the 
breast, 11 cases, 4 are well at the end of two years or longer 
In 16 patients treated immediatelr after operation, there has 
been no recurrence after two Tears in 10 Of 38 recurrences 
after operation, 8 are well at the end of two Tears 

Medical Record, New York. 

Aoremter 12 

6 "Nephrectoiny for Tnbercniosls of the Kldncv with a Report 

of Four Coses. H A I Ineberp . „ 

7 The Lymphoid ATectloiis of the Lpper Air Tract of Chllaren 

■Walter F Chappelle. ^ ^^ 

8 ‘A Clinical Observation of 116 Cases of Typhoid Fever with 

Special Reference to Therapentic Fasting R. M Harbin 

9 Treatment of Prolapse of the Umbilical Cord. W Reynolds 

10 •Formol lodln a Modified Clandlns Method for the Prepora 

tlon of CatRUt. 'Villlard 3 Stone. 

11 •Strophonthna In Lobar Pneumonia C Am Ende 

6 See abstract in The JotmTAL, XUI, page 1583 

8 Therapeufac Fasting in Typhoid Fever—Horbrn says that 
fasting and a restricted diet are indicated in the treatment of 
typhoid fever becanse of pathologic conditions, and that such 
treatment will, to a great extent eliminate the dangers of 
sthemc cases In fact, the proper food management of a case 
will well nigh shield it from every danger incident to the 
course of the disease IVhat the patient loses in food is more 
than compensated by a lessened degree of toxemia Surplus 
food causes accumulations m the intestine, augments the tox 
emia, causes diarrhea, and increases the risk of hemorrhage 
There always is a greater degree of toxemia in cases compli 
cated by severe gastrointestinal disturbances Different indi 
vidnals are affected differently by the specific toxin, robust 
young adults being more susceptible, while the extreme of 
ages and the anemic are less so The author employs cocoa, 
coffee, egg albumin, peptonoids, and broths of beef, mutton, 
chicken, oysters, etc, in prescribed amounts, to be given only 
after the patient has farted from twenty fonr to forty eight 
honrs Glelatin is a valuable adjuvant in the dietary of the 
typhoid by adding to the relish of the vanous bquids, lessen 
mg the nitrogenous waste and preventmg hemorrhage A tea 
spoonful three or four tunes a day, la ordered, dissolved in a 
little hot water, and added to any bquid nounshmeent. When 
used, emaciation is less rapid. It should be used as a routine 
in all cases to prevent hemorrliage In very aggravated cases 
of diarrhea it may mcrease tympany, but in these cases it may 
be used on alternate days m small quantities Since begin 
mng its use, Harbin has not had a case of lutestmal hemor 
rhage. Milk should he absolutely forbidden, except diluted 
■with from 2 to B parts of coffee, cocoa, broths or hot ■water, 
because then the danger of curd formation is slight This 
plan of dietetic treatment should he continued until the active 
symptoms are controlled. Fastmg in late stages and con 
■valesccnt stages ■will cause fever Nearly all recrudescences are 
due to dietetic errors Fasting and restricted diet greatly en 
hance the effect of hydrotherapy Harbin reports 45 consecu¬ 
tive cases of typhoid, treated accordmg to his method, with 
out a death Since using the treatment he has had a mor 
tality of only 3 4 per cent. 

10 Formol lodin.—In order to mcrease the tensile strength 
of catgut. Stone suggests the follo^wmg modification of the 
Claudius method Submerge the raw commercial catgut lu an 
aqueous 4 per cent formalin solnhon for from thirty six to 
forty eight hours then wash m running 'water for from ten 
to twclre honrs to free the excess of formalin and then sul>- 


mergo in the lodin solution recommended by Claudius, for eight 
days before using The gut should be loosely ■wound on glass 
spools and put in the formalin solution When in the running 
water, strands from ten to tweho inches long are cut from the 
spool and put into the lodm solution Tlie addition of 6 per 
cent boroglycend solution or of glycerin, to the iodin solution,, 
improics the pliability of the catgut ■without in any way les- 
Boning its tensile strength The boroglycenn, or glycerin, 
should be sterilized in a container surrounded bv boiling wn 
ter for one-half hour on three sucessiTC days The material 
18 left in the lodin or lodin glycerin solution until ready for 
use, nhen it is removed ■with sterile forceps, threaded and 
placed in sterile water Stone says that catgut so prepared has 
the tensile strength of silk It is pliable, not too elastic, 
knots well, and seems to be the ideal in every way 

11 Strophanthus m Lobar Pnenmonin —Am Ende empha 
sizes the value of strophanthus in the treatment of lobar 
pneumonia, to be gnen immediately on the establishment of 
a diagnosis, the dosage to vary according to circumstances 
In his experience it has brought about a fai orable termination 
of all cases on the fifth day One case is cited where minim 
doses of strophanthus were admimrtered every hour ■with full 
doses of aromatic spirits of ammonia, with the result that 
■within about twenty hours the well developed symptoms 
of the first stage had all disappeared and the patient returned 
to work four days later 
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12 Tuberculosis Its Nature and Preventlcn Henry Barton 
Jacobs. 

18 The Ideal Doctor David TV Cheever 

14 ‘The Technic of Resection of the Cecnm Charles L Scudder 
16 Plastic Operations for Resection of the Nasal Septum and 
Excision of Septal Spurs A Review George H Powers Jr 


14 Kesecnon of the uectun —^Every surgeon doing abdominal 
work, says Scudder, should be familiar ■with the technic of 
this operation. The abdomen should be opened bv that incis 
ion which Will render most easily accessible the parts to be 
operated on An incision in the right linea senulunans is 
satisfactory in most instances The oblique incision parallel 
to and above the crest of ileum is also a convenient one The 
parts being well exposed, an incision is made throngh the pos 
tenor panetal pentoneiun at the outer side of the cecum and 
ascending colon The colon is freed from its bed until the hand 
passes beyond its inner border behind the pentoneuiru The 
branches of the ileo-coljc artery are divided and ligated with 
fine Bilk by the use of a Cleveland needle All mesenteric ves 
eels to the cecum and to the ileum, so far as it is decided nee 
essary to remove the ileum, are Iike'Wise bgated This leaves 
the parts of the bowel to be removed entirely free A rubber 
covered clamp is placed on the distal portion of the ascending 
colon A clamp without rubber cover is placed near it on the 
ascending colon The bowel is dlnded, between the clamps, 
sufficient space being left on the proximal end of the ascend 
ing colon to permit of the placing of a purse string suture 
The distal divided end of the colon is closed by an over and 
over continuous Pagenstecker linen suture. This suture closes 
^e colon and checks all bleeding from the mucous membrane 
The mbber covered clamp is then removed The closed end of 
the colon is pushed within the purse string suture, which is 
dra-wn taut and tied, three or four interrupted mattress su 
tures being then placed over the dimple formed by the pucker 
ing puTBe-rtnng suture The clamped cecum is held with gauze 
by an assistant, while two clamps are placed on the ileum 
a mh^r cover^ clamp being placed on the proximal portion’ 
t e clamp without the rubber cover being placed tightlv on 
the portion to be removed. The flenm is divided obliquely so 
as to preserve bv a good circulation the integrity of the bowel 
opposite to the mesenteno attachment. A point is selected on 
the ascending colon or transverse colon at which the divided 
Ueim 1 , anastomosed to the colon After transverse division 
of He bowel it mav be longitudinally divided opposite the me- 
^tcnc attachment, the comers thus formed being rounded off 
Ihis gives a larger opening and one less likely to be subse 
qnentlv conrtneted The portion of transverse colon where the 
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Jinnstoinosis is made is isoJnted by means of the rubber covered 
clamp, thus clicckmg hemorrhage and occluding the bowel 
The suture used is the Pngenstecker linen thread with a 
straight No 0 milliner's needle A bit of orientum is fastened 
ns n plastic over the line of suture The operation is done 
practically cxtrnpentonenlly, the abdominal cavity being pro 
tccted by gauze The parts are washed carefully with salt 
solution and the abdomen is closed, with the exception of one 
small wick to the rotropontononl attachment of the ascending 
colon If there is need for speed in finishing the operation, 
the Murphy button may bo used to advantage 

Medical News, New York. 

T^'otemVer It 

10 riepntoptosls Complicated by Gnstroptosls, a SucKcatlon as to 

Treatment, niisworth Eliot, Jr 

17 Enccs and Peoples with EcBord to Tnberculosla John B 

Huber 

18 ‘The Consumption and Elimination of Water In Dry and Moist 

Cllmotcs, with Special Jicfcrcnce to the Cause of Drlcbt’s 

Disease IMlIInm S Carter 

10 Infant Feeding and Milk 'Modlflcntlon R E Tan Gleson 

20 ‘Clcntrlratlon—Blood Vessels In Ulcers of tbc Bladder G 

Kollschor 

21 Tuberculosis In Our Public Institutions James Greenwood 

22 Colloids and Jons Mm R Mllllams 


13 Water and Bnght’s Disease—The observations presented 
in Carter’s paper were undertaken with the object of deter¬ 
mining tbc influence of dry and moist climates on the amount 
of water consumed and tbc amount given off ns urine, and 
whether or not there is nnr relation betweeen the prevalence of 
Dnght’a disease and the climatic conditions A careful study 
of his toble of comparison of mortality rates and climatic con¬ 
ditions of difTerent cities shows that there is no relation be 
tween the degree of liumidity or length of the warm summer 
Ee'’'on and the mortality from Bright’s disease, nor does the 
latter bear any relation to the general mortality rate For 
insturce, in Denver and Boston the conditions of temperature 
are very similar while there is a wide difference in the humid¬ 
ity, but the proportion of deaths from Bright’s disease is 
practically the same Tliere appears to bo no doubt that 
Bright’s disease is more prevalent in Galveston than in most 
cities, but it seems highly improbable that the climatic condi 
tione have anything to do with this Carter believes that there 
are two causes which seem more plausible than any of the 
explanations usually given (1) the excessive use of meats in 
a climate in which proteids can not be so readily metabolized 
as in a colder climate, and (2), the failure to recognize and 
properly manage mild acute infections 

20 Cicatrization—^In four cases of ulcerations of traumatic 
origin which proved stubborn to the usual treatment of curet¬ 
ting and cauterizing, Kolischer made the rather surprising 
observation that disagreeable symptoms, such as irritation in 
the bladder region, frequency of urination and occasional 
tenesmus, persisted, although the urine was cleared up per¬ 
fectly and repented and careful cystoscopic exanunatiou proved 
with absolute certainty that the vlcers bad healed and that 
complete epithelialization of the defects had token place It 
occurred to Kohscher that the persistence of a number of quite 
large blood vessels in the neighborhood of the healing ulcer 
might have something to do wuth the sensation of irritation of 
which the patients continued to complain even after the ulcers 
had healed Therefore, he obliterated these vessels with the 
pointed galvanocautery of hi a operative cystoscope, and after 
the eschar was thrown off, usually within a week, the symp 
toms had entirely disappeared and the patients were well 
The appearance of these vascular loops is similar to the cicatri¬ 
zation loops which appear runmng to the ulcers in the cornea 
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23 ‘A Case of Hodgkin’s Disease John V Sho^aker 

24 An Incomplete Report of Two Cases of Chronic Malarial 

Cacbpila Lionel A B Street 

26 ‘Observations Drnvn from an Experience of 11,000 Anes 
thesins Alice Magaw 

26 Delirium Tremens Thomas N Vincent 

27 Primary Nasal Diphtheria a Plea for Its Early Becqmltlon 

and a Report of Three Casea (Continued ) Anna S VVJIner 

28 ‘Observations on a 'Merles of 10 Cases of Disability of the 

Shonlder Joint Harold W Jones and Nathaniel Allison 


23 Hodgkin’s Disease —Shoemaker’s patient was given daily 
exposures to the m ray for a period of ten minutes dunng 
BIX days The high vacuum tube was used, the entire body be- 
ing exposed The abdomen, left side and back were alter 
nately treated Tlie glands began to diminish in size at the 
end of a week, and at the time of death, which occurred six- 
teen davs after the commencement of the treatment, they were 
only about one third their original size The spleen decreased 
gradually, and on the day of death it had receded to the costal 
border Although the patient developed symptoms of toxemia 
dunng the treatment. Shoemaker believes that death may have 
been but the ordinary termination of the disease However, he 
says that m connection with the ® ray treatment of these cases 
wo must boar in mind that there may not be time enough for 
the procedure to produce any benefit, that there is danger of 
nn a ray burn, and finally, the danger of a rapid disintegra 
tion of the new growths with the production of toxemia 

25 Expenence in Anesthesia—Magaw’s method for pioduc- 
ing anesthesia is the drop method, both for chloroform and 
ether, but otherwise docs not differ from that usually em 
ployed The statistics given are very meager and merely show 
that out of 11,000 anesthesias there has never been a death, 
nor has artificial respiration been resorted to in six consecu 
turn years Her patients are all anesthetized in the operating 
room while they are being prepared for the operation, thus se 
curing a more rapid surgical narcosis with the use of less 
anesthetic Mngan finds the method safer and more satisfac 
tory in every way 


23 Disability of the Shoulder Jomt—Jones and Alhson de 
scribe ten cases having a uniform symptom—complex, and not¬ 
withstanding the fact that the original diagnosis varied from 
paralysis to dislocation, they feel justified in placing them in 
the same class In each case, the affection was ascribed to a 
trauma, allhough the injury in most cases was a very trivial 
one, such ns reaching upward and backward to press an elec¬ 
tric button in the street car, “bruising” the shoulder slightly, 
“straining” the shoulder while reaching for something, etc 
The affection in each case ran a definite course and the authors 
believe that the lesion was probably circumarticular ratber 
than intra articular In the acute stage, fixation afforded com¬ 
plete relief from pain, and, m the majority of instances, free¬ 
dom from subsequent disability In the chronic stage, the 
disability due to the fibrous ankylosis wns greatly relieved by 
manipulation under nn anesthetic The end result depends en 
tirely on the patient's willingness and ability to follow out the 
exercises which constitute the aftertreatment. About ten 
weeks’ time is required for complete relief from the disability 
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29 ‘Strictures of the Male Urethra (To be conclnded) A 

30 Sa?c^o^a of the Hmnenis Resection In the Coatlanlty 

Charles G Cnmston 

29 See abstract in The Jouenal of November 5, page 1409 
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82 ‘What Shall Be Done with the Criminal Insane’ John Punton. 


31 Ibid, October 29, page 1326 

32 Ibid, October 22, page 1250 
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‘A^Cns^of Adrenaf'Tnmor In the Lower Pole of the Left Kid 
ney Bayard Holmes , , _ . 

?^rscfe'mmrs™i ??0 ^bercnlosls In 

the United States Since 1882 Homer M ^omas 
‘Report of a Case of Tetanus Treated with Antltetanlc Serum 

AutShTox'i^atlon ® nd^°It?‘’TrMtment. (To he continued ) 


33 Leprosy— Lieberthal reports two cases of leprosy, one of 
the tubercular variety, the other of the mnculo anesthetic or 
nervous type The first case was reported some years ago, the 
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clinical diagnosis boing confirmed by tbe microscopic demon 
stmtion or lepra bacilli in tbe nodule The second ease is n 
recent one, occurring in a Chinaman 34 years of age About 
ten years ago, without any preceding symptoms, he noticed a 
discoloration of the skin on the anterior and bilateral aspects 
of the lower two-thirds of tlie right limb The color became 
lighter and simultaneously the sensibility began to diminish 
Gradually the light color changed to brown, which became more 
decided as tune went on About two years ago ho noticed a 
reddish flat pimple on the left forearm, just below the elbow, 
which gradually increased in size In this area tlie sensibility 
gradually diminished until now no perception remains At 
present, the face is covered with an eruption of lentil to bean 
sized irregular spots of a dirty brown color, smooth and shiny, 
inflltrated and slightly raised The trunk and upper part of 
the arms show a copious crop of pinkish, non inflltrated 
spots of the same size as those on the face and moderately 
desquamatmg Small red papules resembling syphihdcs were 
found on the back and elsewhere Sensibihty was wanting in 
all the affected parts, although the back Of the cheat, as well 
as the inner aspect of the right humerus was hyperesthetic 
Nowhere did the area of anesthesia correspond to the distribu 
tion of a certain nerve The soles of the feet and the palms of 
the hands showed normal perspiration, bnt were without se¬ 
cretion of sebum Of the accessible nerves, the ulnars, as well 
as the crurals, were thickened and slightly hyperesthetic 
There was no weakness nor atrophy of the muscles The su 
perficial as well as the deep reflexes were intensified The 
glands above and below Poupart’s ligament were enlarged. The 
mucous membranes of the nose, mouth and throat were per¬ 
fectly normal The blood and skin lesions were examined for 
bacilli without result 

34 Adrenal Tumor—The case reported by Holmes mam 
fested only the most benign symptoms and the local findings 
were so obscure that it was impossible to make a correct diag 
nosis The abdomen was opened on the left border of the left 
rectus muscle. The capsule of the tumor was carefully incised 
and the peritoneum thus liberated was sewed to the parietal 
peritoneum of the laparotomy wound, thus shutting off com 
pletely the peritoneal canty from the field of operation. The 
tumor and the kidney, to which it was attached, were delivered 
through the incision and the tumor carefully enucleated No 
large blood vessels were severed, but the oozing from the cut 
surface of the cortex of the kidney could only be arrested by 
bringing the capsule on one side against the capsule on the 
other by three mattress stitches The kidney was allowed to 
fall back into its normal position With the exception of the 
development of a periappendicular abscess in an old appen 
dicitiB scar, the patient made an uneventful and rapid recov 
ery A microscopic examination of the tumor showed that it 
was a typical adrenal growth Holmes emphasizes that this 
case shows the possibilities of an extraperitoneal operation 
even for the removal of a very large tumor, although it is 
possible only when the tumor has slowly grown into the tis 
sues of the mesocolon, and the ventral or right peritoneal sur¬ 
face of the colon has become greatly hypertrophied or enlarged, 
and the blood vessels of the colon so distorted that a long in 
cision would not, m any way, vitiate the blood supply of this 
large duct. The results of the operation also show, says 
Holmes, the neeessity of taking advantage of every oppor 
tumtv to completely remove a neoplasm, no matter how grave 
the prognosis may be at the time of operation. 

Tetanus Cured by Antitetanic Serum.—^lontgomery re 
ports a case of tetanus in a boy, aged 14, following an injury 
of the foot Ten days after the receipt of the injury the pa 
tient began to develop stiffness in the muscles of the jaw, 
which increased gradually and extended to the other muscles 
of the body Thirty six hours afterward Montgomery admin 
istcred 20 c.c. of antitetamc serum, 6 grams chloral hvdrate 
and 10 gr sodium bromid. Withm an hour after the adminis 
tration of the serum the spasms ceased and the muscular rigid 
itv was less pronounced A second injection of serum, given 
eighteen hours later, was ngam followed by general improve¬ 
ment, lasting about twelve hours, when the dose of the serum 


was repeated The patient received in all 140 c c of serum 
and at the end of the second week was so far convalescent 
that he could be rcmoied to his home 
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SO Presidential Address, Canadian Medical Association Simon 
J Tnnstall , , 

40 Fnnctlonal Heart Murmurs Their Causation and Diagnosis 

Robert D Rudolf , „ „ u i. 

41 Inflammation of the Lachrymal Apparatus G Herbert 

Burnham ^ . 

42 Tuberculosis of the lemale Urinary Organs Removal of 

Kidney and Ureter Ernest W Cushing 
48 Use of the \ ray in the Diagnosis of Diseases of the Bones 
n. A Codman 

44 Medical Thoughts James S Sprague 

Xorember 

45 ‘The Cycle Method of the Treatment of Syphilis Noah B 

Aronstam 

46 The Diagnosis of Modified Smallpox Charles A Hodgetts 

46 Cycle Method of Treatment of Sjrphihs.—Aronstam de 
senbes tho so called “cyclic” method ns consisting of the sys 
tematic administration of mercury in vanable, changeable and 
alternate forms, with slight intermissions, wherein tonics and 
eUminatives are exhibited The advantages of the method are 
1 It never sahvates the patient 2 No imtoward after effects 
are discernible 3 Gastrointestmnl disturbances are obviated 
4 Consecutive mercurial dermatoses are not apt to appear 
6 Its greater efificacy, promptness and permanency 0 It is 
systematic and thorough 7 The danger of recrudescence is 
mmimized. 8 The tardy or tertiary phenomena are held in 
abeyance hletallic merenry, in the form of mercury and chalk, 
•should be given the preference m the commencement of treat 
ment It can be admmistered in doses of from 2 to 6 grains 
ter in die, in conjunebon with nu.x vomica and hyoscyamus to 
prevent gnping, and some of the easily assimilable iron prepa 
rations, if anemia coexists, as follows 

B Hydrarg cum creta, gr 63 gm 418 

gm 0 80 
gm. 0 42 


Hydrarg cum creta, gr 63 
Extr Duels vomlcm gr 5 
Eitr hyoscvaml gr 7 


gm 1 80 


4 0 
12 0 


Perrl lactatls gr "20 ^ 

M. ct ft. cap No 21 One, ter in die, 2 hours after meals, and 
should be contlnned for 7 days after which a bitter tonic In 
combination with belladonna and arsenic In a vehicle of wine of 
kola Is to be exhibited for about three days 
The author makes use of the subjoined prescription 
B Tr nuc, vom dr 1 c c. 

Tr qaasslffi dr 3 c.c 

Tr belladonnte, 

LIq pot arsenltls aa dr 1 c.c 4 0 

Vln koIiB q s. oz 4 C-C 120 0 

'^ater The three days of In 
the short period of repose In contradlsUnc 
later *on** ^ period of Intermission to he delineated In detail 

The protoiodid of mercury is the form next to be employed. 
It can be given m doses of from gr. % to % t. i. d., either alone 
OT in combmation with the tartrate of iron and ammomum 
The length of tune of admmistration is one week, to be fol 
lowed by the tonic mentioned above for three days Mercuric 
ibdid, gr 1/12 to 1/8, t i d, is then exhibited m the same 
muMer as above, with a sunilar period of mtermission wherein 

w r of mercurial omtment, or, 

what ,B better, mercury vasogen (which is said to be metaUic 
mer^ with a partially oxidized hydrocarbon base of neutral 

r^nnl. 1^0 employed. The most appropriate time for 

ts application is the hour of retiring, and it should be contm 

of evemngs on twelve separate regions 

of tbe ^dy, b^mng with the right arm and then the left 

and ingnmal space 

ZZ r ®^ed, two grams of the omtment hems 

^ ^"onction A warm alkaline bath is ordered irn^ 

p^^is? - ^1~ ~ 

the admimstiition of' tonlcs^nd ehml^ 
of the treatment” consists of the simultaneous use 
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lodid in ascending doses for one m ock, beginning with ojie 
minim of a eaturated solution three times a day, and incrcns 
mg by one innuni each subsequent day If the lodids are not 
11 ell borne the sirup of h^driodic acid may be substituted, or 
the potassium lodid may bo gneii in Solution bj’ rectum, n few 
drops of tincture of opium being added to alKy rectal tcncs- 
nius The lodid mav also be gn en in conjunction n ith vege 
table altcratn Qs such ns stilbngia, riimcr, lappa, sarsaparilla 
This IS folloucd bj a three days repose and tonic treatment 
iiftcr this, simple or alkaline baths daily for a ucelc are ad 
Msed, cspecialh the ^n^lous sulphur spas All treatment is 
then suspended and the patient pcniiitted to enjoj a two 
necks rest, nhen the abo^c method is resumed Aronstnm in 
sists on the strictest obscnance of general hjgiciie and appro 
priato diet Balneotherapi, either simple or medicated, should 
supplement the treatment and should he oncourngod After 
the elapse of the first eighteen months under the above system 
alic siieciflc medication a month’s repose is granted, after 
yhich lodin, in the form of the sodium or potassium salt, is 
administered in ascending doses for one month, the acgctablo 
alterntncs may he used in combination sMtb the lodid Tlic 
lodid 13 given in gradually increasing doses, two or three hours 
after meals A period of intermission, nhich should not cy- 
ccod one month, is then allowed Mercury and chalk is then 
prescribed for ten days, followed by a bitter tonic for four 
dnjs For tbe next two weeks all treatment is suspended nnd 
tlio patient IS ordered to take frequent baths, simple or medi¬ 
cated The subsequent cj clos arc similar to the preceding, ex 
cept that the form of mercury is aaned to correspond with 
the classification of mercurial administration outlined above 
Aronstnm describes many a faaorable and permanent outcome 
to this method, nnd very few, if any, eases of recurrence have 
come to his notice He hclievos this method to be vastly supe 
nor to the old unsystematic and irregular rCgime 


46 

40 

CO 


Annals of Snrgery, Phfladelphia. 

Sot emher 

47 •Bacillus Pyoeianens Septicemia Associated with Blostomy 
cotlc Growth In a rrSmarv Wound Joseph K, Eastman 
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S hracm nnd Involving the Abdominal Viscera. Case of 
uccessfnl Spleen Suture for Traumatic Hemorrhage 
Daniel H W’llllams 

54 Operative Treatment of Perforating Gastric Ulcer Report of 
a Third Consecutive Successful Case of Suture. A. B 
Atherton „ , , ,, 

55 •A New Operation for Intestinal Stenoses Theodore A Me 

56 Pneo^cocens Peritonitis Report of Five Cases Prank S 

57 'Treatment of the Stump In Appendicectomy M G Seellg 
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peritoneal Space John C Hancock , ^ 

Appendicitis, Remarks Based on an .^nlysls of 210 CasM 
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Double Traumatic Iliac Dislocation of tbe Hip Report of a 
Case with Review of the Literature JamesH Lewis 
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Abdominal Crises Caused bv Jlecbel a Diverticulum BepoH 
of Two Cases with Review of the Literature Oliver C 

Use^of^he Segmented Ring In Gastric and intesHnal Anasto¬ 
moses Francis B Harrington and Alfred H Qonld 
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47 BaciIIua Pyocyaneus Septicemia—Eastman and Keene 
report a case of septicemia caused by Bacillus ‘pyooyaneus fol 
lowing injury in a runaway accident The clinical features 
were not such as would lead to a correct diagnosis, this resting 
entirely on the bactenologie findings There was every cvi 
dence of profound intoxication—a very high pulse rate, with a 
temperature usually subnormal Probably the most marked 
feature, and certainly one of diagnostic value, was the marked 
nervous involvement, a complete loss of sensation in the fin¬ 
gers, leading to a diagnosis of traumatic hysteria. Finally, the 
patient could not move her left arm or leg and had great diffi 
cultv in swallowing The finding of blnstorovcetes in the local 
ulcer at once cleared the diagnosis and explained the failure of 
the wound, incident to an operation performed for the rehef of 


pressure of the musculo spiral nerve, to heal The authors 
linve been unable to find any report of aqother similar m 
stance of n combination of blue pus bacillus infection with 
bln 8 tom 3 .cctic infection Evidently the wound became infected 
with blastomycetes primarily and with Bacillus pyocyawus 
secondarily Thorough antiseptic measures evevAmMj proved 
effective an combating the infection 

48 —See abstract in The JotmJTAi, of July 2, page 70 

51 Fracture of the Base of the Skulk— A. very thorough and 
painstaking study of the cbnical nnd pathologic records of 60 
cases of fracture of the base of the skull lead Walton to con 
elude that in the majority of the cases fractures resulted from 
an impact received in the horizontal plane of the skull, whether 
on the frontal or the occipital region or on tbe side of the head 
Mniile certain of the basal fractures extended from the vertex, 
lliere was no suggestion of the conlrc coup of earlier writers 
Tlio line of fracture tended to enter the fossa nearest the 
point of impact and to extend in the general direction in which 
force was applied In traversing the base of the skull, the 
lines of fracture tended to follow the Lnes of least resistance, 
and in 22 of the 60 cases these lines corresponded more or less 
accurately to those indicated by Kaw'bng, who claims that the 
sella turcica is implicated in 70 per cent, of cases, that the 
lino of fracture is extremely liable to follow a euture, either 
causing its separation or cutting across it irregularly In 
Walton's cases the sella turcica was impbcated in 36 per cent 
Tho petro'occipital and niasto occipital sutures furmshed com 
mon lines of least resistance Fractures extending across the 
base tended to run parallel to the petrous portion of the tern 
poral bone and tlirough the sella turcica Certain blows on the • 
occiput tended to cause n line of fracture exteudmg to the 
jugular foramen or across the petrous hone The portion of 
the petrous bone containing the auditory apparatus showed it 
self pecubarly liable to fracture, more often transversely than 
longitudinally In 7 cases, 14 per cent, the fracture was bm- 
ited to the base, after vault impact m the honzontal plane. 
Neither Ratvling’s theory of transmitted force nor the theory 
of bursting fracture of von Wahl and others, says Walton, 
suffices alone to explain these cases The results of expen 
ments with bodies of simpler stnicture would suggest that the 
hurstmg principle predommates in pure compression of the 
skull and the principle of transmitted force in case of blows, 
while both play important parts in case of falls The orbital 
foramen was impbcated in 21 4 per cent of the cases of orbital 
fossa fracture Inequality and immobility of pupils, or both, 
furnish the most frequent and unfavorable sign of fracture of 
the base In the 44 cases m which the pupils were recorded 
they were normal in only 13 Walton hebeves that injury to 
the cerebrospbial tract m its intracranial part is a more prob 
able cause of the Hutchmson’s pupil and the other pupillary 
changes than innry to the third nerve or to the cortex, though 
no smgle lesion explains all cases He also foimd that the 
reflexes may be lessened or lost in fracture of the base, as in 
any case of violent jamng of the brain On the other hand, 
they may be increased even to spasticity, probably through 
direct pressure on the pyramidal tract, as by hemorrhage It 
13 probable, he says, that the initial result of the impact in all 
cases IS a tendency toward lessening or loss of the reflexes 
Profuse and persistent bleeding from the ear does not suggest 
middle meningeal hemorrhage None was found in the case of 
profuse and persistent bleedmg nnd, conversely, hemorrhage 
from this artery occurred eight times without, nnd once with 
only slight bleeding from tbe ear 
62 Ligation of Both Common Carotids —^Thomas reports the 
case of a man, aged 32, the victim of a sarcoma of the upper 
jaw, which was so situated that radical removal was impossi 
hie but which caused so much distress that some relief was 
urgently called for After studying the case carefully it was 
decided that the only justifiable operation was ligation of the 
common carotid artery Because of previous difSculty m in¬ 
ducing general anesthesia the nght common carotid was ligated 
under local anesthesia bv the Schleich method. There were no 
cerebral symptoms at the moment the ligature was tied nor 
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subsequcnth The -vxound honied b\ first intention A slow 
but positn o iiuproi einent follou ed the operation, nnd tiie mass 
dinimished perceptibly in size Two months Inter, however, a 
recurrence of the symptoms necessitated ligation of the left 
common carotid, which was done under cocaui anesthesia by 
the following morning the patient Ivad passed into a condition 
of coma, the muscles of the neck were rigid, the hands twitched 
nnd the breathing was stertorous Death followed shortlj 
after 

63 —See The JoimiVAi. of October 8, title 62, page 1089 
66 —See abstract in The Jotmr.AL of September 3, P4, 
page 697 

67 Treatment of Stump in Appendicectomy —Soehg details 
the results of his investigations undertaken to discover if it 
were not possible bv a combination of climcal, experimental 
and pathologic methods, to determine on a rational method of 
dealing with the appendix stump As the result of this work 
he found that a simple ligature of the appendix, ablation of 
the organ distallr to the ligature, and cnutenzntion of the 
stump, IS the simplest and safest method of dealing vnth the 
diseased vermiform appendix Of course, he savs, there will 
always be cases where the judgment and ingenuity of the oper 
ator must regulate the method of procedure Yet, in the mam, 
the fact holds good that in the ordinary run of both acute and 
interval appendicitis cases the method mentioned is the most 
rational VVhether the cauterization he done with the actual 
cautery or with pure carbohe acid makes no material differ 
ence. Seelig prefers the actual cautery because the heat exerts 
a hactencidal action at some distance from the point, of appli 
cation of the incandescent platmum, whereas the acid acts only 
on the surface Moreover, by dividing the appendix with the 
cautery, the escape of feces and the consequent infection of the 
operation field is guarded against. The disinfected stump is 
dropped back into the peritoneal cavity Sections of experi¬ 
mentally ligated appendices showed that the mucosa is not 
brought into contact with mucosa, as is stated by Dr Mor 
ns, hut IB crowded back for fully one eighth of an mch on both 
sides of the ligature, and so crowded back as to close off the 
Inmen completely and thus prevent the germs m the appendicu 
lar lumen from attacking the so-called line of "compression 
anemia.” Moreover, the stump is quadruply fortified, in that it 
IS covered over by 1, the pulpy lymphoid tissue, 2, a thick 
layer of the resistant suhmucosa, 3, a lajer of musculans, 4, 
a layer of serosa m addition to bemg shut off by the infolding 
of the mneosa He has never encountered a perforation in a 
case where the hgature was apphed about an appendix in a 
non gangrenous and not too fnable area He satisfied himself 
by hactenologic expenments that disinfection of the stump 
either With pure carbohe acid or with the actual cautery is 
thorough. The opportunity presentmg itself, Seehg examined 
postmortem the cecum of two patients who had been operated 
on according to hia method. In both instances that portion pf 
the cecum where the longitudmal stria meet to mark the site 
of the appendix was perfectly smooth and ghstenmg, thus dis 
provmg the statement that an uncovered stump leads to the 
formation of adhesions which so frequently distress the patient 
after operation. Has final plea for the simple ligation method 
13 that it saves time, a great surgical desideratum 


Medical Fortnightly, St. Dorns 

October SS 

.w Stomach 3 A Day 

State la liestrlctlng Tabercoloals. Harold I 

00 *11 the Caaae and Treatment of Hay Fever V 

2',tem6rnne of the Cvstlc Dnct—"Mneosa of tt 
Dnetns Cvstlcns Byron Koblnson. 

66 This nrticle hns appeared elsewhere. See The Joubna 
of July 23, title 66, page 284 

60 —Ibid., October 8, 1132, page 1088 

Bulletin of the Amencan Academy of Medicine, Easton, P. 

October 

ro DenHstry Edward C KlrS 

TO Thyslclans to Dentists. John S JJarshalL 

T Pharmacopeia. Josej 


Journal of Mental Pathology, New York. 

"VO* li 

On Some Diagnostic Diracultlcs In n Case of Lesion of the 
Spinal Cord Giovanni Hlnnconc , _ . 

TWO Cases of Inmlllal Heredo-splnnl Atr^hy .(Frledrel^s 
type) with One Autonsj nnd One C^e of So-cnijed Abortive 
Form of Frlcdrelch'a Disease (To be continued) Q 
JIlnEnizInl and Q Peruslnl 

Southern Practitioner, Nashville, Tenn. 

YoycMhcr 

Caicnius In the Kidney Lnclns B Burch 
Pharaohs Curse—the Plague of Flies T Mchabb 
The Cutaneous Manifestations of Acquired Syphilis J 
King 

Canadian Journal of Medlcme and Surgery, Toronto 

Ji'oicmVcr 

Address In Medicine, Canadian Medical Association It 
McKcchnle . _ ,, 

Chest Einmluntlons a System of Recording Observations 
J H Elliott. 

The Arid Climates J Frank McConnell 

The Physician and Surgeon, Detroit and Aim Arbor 

Oefober 

The Fnnclnl Tonsils Their Uso and Abuse John >orth 
80 •horther Studies of the Intracellular Bacterial Toxlnes "Victor 
C "\ nnghan 

SI Report of Two Cases of Tnmor In the Digestive Tract. John 
A Messlnger 

82 Some Rectal Dlaeases nnd Their Treatment. C G Darling 
80 —Ibid., September 3, page 643 


73 

74 
76 


76 

77 

78 

79 


M 


E. 


Carolina Medical Journal, Charlotte, N C 

October 

83 Abdominal Pregnancy with Retention of Fetus Nine Tears— 

Uncontrollable Diarrhea Existing Three Tears, Evidently 
Dne to Foreign Body In Bowel. C M Strong 

84 A Few "Worda on Tnbercnlosls. J F Swann 

86 Some Remarks on the Diagnosis of TTphold Fever Greer 
Bnnghmnn. 

86 Treatment of Typhoid Fever tVm 8 Gordon 


Journal of the Missouri State Medical Association, St. Louis 

Not) ember 

87 The Management of Irreparable Crushed Extremities C H 

"Wallace 

88 La Grippe, or Influenza and Its Treatment R B Fewell 

89 Inflammation and Suppuration of the Frontal Sinuses T B 

Potter 

90 How to Cure by n Novel Method Hopeless Cases of Deafness 

nnd Discharge from the Ear Robert Barclay 

Texas Medical He'ws, Austin. 

October 

91 E»trophy of the Bladder—Treatment of Successful Case— 

Implantation of Both Ureters In Bectnm by Method of 
Mavdl. James B. Thompson. 

92 Diphtheria W J Mathews 


98 

94 

95 

96 
8" 


meoicai jimea, new totjc 

Korember 

Ulnstrotlve Cases Dne to Eyestrain with Explanatory Be- 
marks Concerning Them Ambrose L Ranney 
ClWcnl and Other Notes Regarding Epilepsy Thomas H 
Evans, 

Bad Nauheim and Its Treatments. 3 Howe Adams 
Sh(^a Deaf People Marry? H M Hayward 

OCtsprlne vrith Regard to Tnbercnlosls 

Jonn B Huber 


October 

Colorado State Medical Society Thomt 

Gastric Diseases. Edward C HIl 
^hoW Fever MdYts Treatment. B F Wooding 
Bone Necrosis Following Typhoid Fever Frank llnney 

Virginia Medical Semi-Monthly, Richmond. 

Octohfr tt 

PrraWents Address. Medical Society of Virginia. Joseph i 

■^of Ml'dhd^e?' A- 

Laimirology Charles H. Knight. 

Headaches from Eyestrain aifton SI Miller 

Medical Age, Detroit. 

Ooob^r £5 

^ent Common Fumnclca Q w Hnnfpr 
Puerperal Sepsis. Charles a AlIIsoi^ 

Oklahoma Medical Hews-Joumal, Oklahoma City 

Ocloher 

Use and Abuse of the Curette. T J Dodson. 

Journal of the Mississippi State Medical Association, Vicksbui 

ovemter 

109 The of Cervical and Perineal Laceration 

m Dg?ra’*”nlm T?ea'’^enf o“f L. Ha 


98 

99 
100 
101 


102 

103 


104 

105 


106 

107 


108 


1664 


CURRENT MEDICAL LITERATURE 


JoTO. A, M A 


112 

113 

314 


IIG 

lie 


117 

118 

110 


120 

121 


122 

123 

124 

125 

12G 


Report of Cnsca of PIncentn Previn I H C Cook 

SnlplngltlB W R JtcKlnlcy 

IntcfitJunl Disorders of Childhood S W Qlnss 

Wisconsin Medical Journal, Milwaukee 

Ocioher 

Craniotomy nnd Extrnutcrlne 

1 rcgnnne^ x i, IlnrrlnRton 

t'le Ilumcriis with Removal of tho Arm, 

Kus Later®“r n PrlSee “ 

I'so of Drugs In halor J F Ford 

Repardln^c^tb^c^^Lack of Progress In Scientific Therapeutics 
Diagnosis of Early Fctoplc Gestation William D Ground 
Annals of Gynecology and Pediatry, Boston 
Oefoher 

nchotomj Th n 1 nn de Velde 

Hystcrcipciv Regarded with Reference to Its Influence on 
Subsequent Pregnancies M Oul 

Southern California Practitioner, Los AngeleB 
Octoiicr 

Chorea H Q Brnlnerd 

Surgical Anatomy of the Inguinal Canal Claire W Murphy 
Electro hemostasis—Skene’s Method W R Pryor 
The I'liyslologlc Function of Menstruation and the Part 
PInjed Thcioln hr tho fnlloplnn Tubes J Riddle Goffa 
Prostitution tVoods Hutchinson 


FOREIGN 

Titles marked with an asterisk (•) nio abstracted below Clinical 
lectures single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest 

Bntish Medical Journal, London. 

Notember 

1 Discussion on the Treatment of Non suppurative Disease of 

tho Middle Far Urban Pritchard Thomas Barr and others 

2 The Disturbances of Vision and Derclonmont of Blindness of 

Nasal Origin Induced by Disease of tne Posterior Accessory 
Sinuses Professor Onodl 

3 ‘Discussion on tho I tiology, Treatment and Prognosis of In 

nocent Laryngeal Growths, J D Grant, Albert Rosenberg 
nnC others 

4 Local Treatment of Some Forms of Non suppurative Catarrh 

of the Middle Ear by Compressed Air and Nebulizer 
Adolph Bronnor 

C ‘Meniere s Disease, a Clinical and Experimental Inquiry 
V tn Milligan 

G Case of Congenital AVord Deafness TV S Syroc 

7 ‘Notes on a Case of Mastoid Abscess Five Weeks After 
Measles Operation Rccoverv L Asher Lawrence 

5 ‘Discussion on the Relation of Asthma to Nose Disease 

Grevlllo SlacDonald, S TVest and others 

0 ‘Two and n Half Tears Experience of the Subcutaneous In 
jcctlon of Hard Paraflln for the Removal of Deformities 
of the Nose T Walker Downie 

10 Some Observations on the Mode of Origin of Nasal Polypus 
Eugene S Tonge 

3 Innocent Laryngeal Growths,—Grant cites 14 cases of pa¬ 
tients affected with benign laryngeal growths to show the 
vanabibty of the treatment that can be instituted tending 
toward a removal of the tumor He says that only very wide 
rules can be laid down, inasmuch as the operator must be 
guided by the circumstances of the individual case and by his 
own experience Although Grant is v'cry much impressed 
with the value of the galvanocautery, he advocates a judicious 
electicism in treatment After operation recurrence is prob¬ 
able unless the removal is complete His own experience leads 
Grant to the view that single pediculated growths at the an¬ 
terior commissure are unlikely to recur, whereas sessile ones 
at the junction of the anterior and middle thirds of the vocal 
cord are very likely to do so, as are also multiple papillomata 
Treatment is not necessarily always operative. The avoid¬ 
ance of exciting and predisposing causes is sometimes suffi¬ 
cient to produce a cure in cases of very small nodules due to 
overuse or misuse of the voice Coughing must be absolutely 
prohibited or prevented Avoidance of smokmg and smoky or 
dusty atmosphere, moderation of abstinence in regard to alco 
bol and other causes of gastrohepatic disturbance are also val¬ 
uable prophylactic and therapeutic factors The correction of 
errors in voice production is of vital importance The occa¬ 
sional application of astringents may contribute, but the all- 
important factor IS complete rest for the voice 

6 Meniere’s Disease—Milligan suggests the removal of the 
semicircular canals in non-suppurative conditions for the rebef 
of vertigo The object of the treatment is to destroy the 
static segments so that peripheral impulses may cease to call 
for vertiginous phenomena. In such cases, where the morbid 
process has lasted for months and sometimes for years, the 


terminal filaments of the auditory nerve arc so disorganized 
and tho hearing power so deranged that for practical purposes 
the organ as an organ of hearing may be disregarded. In 
accordance with this view, Milligan operated on three cases 
iho degree of operative shock was considerable in all three. 
Jn two of tho cases healing took place and the patients recov¬ 
ered completely from the vertigo, although one complained of 
some swimming in the head and the other of tinnitus They 
ha\o been able to return to work The heanng power has 
been destroyed In the third case suppuration resulted and the 
patient is still under treatment In the two cases there has 
been relief so far as the symptoms of vertigo and of sickness 
are concerned The persistence of tinnitus in one case is sug 
gcstiio either that the terminal filaments of the vestibular 
iicno were imperfectly destroyed, or that some lesion of the 
root of tho auditory nerve coexisted. 

7 Mastoid Abscess Following Measles—In the case cited 
by T.aw fence medical attention was sought because of the 
presence of a large swelling behind the left ear There was 
also a lery slight discharge from the ear itself The patient 
had had an attack of measles five weeks previously and al 
though the present trouble had existed for several weeks, no 
complaint was made of pain or other subjective symptoms 
No previous disease of the ear bad existed On examination 
no granulations w ere present in the ear, and no pam was com¬ 
plained of on palpation oier the mastoid Wilde’s method of 
treatment was adopted, and within a fortnight the ease was 
weU Laurence is unable to say what healmg process could 
have produced this result 

8 Asthma, and Nasal Disease—MacDonald is of the opinion 
that asthma and diseases of the nose bear a clinical relation 
ship to each other That the remoAal of any obstruction 
whatever in the nose or nasopharynx may result m the cure of 
asthma, whether spasmodic or catarrhal, is well substanti¬ 
ated Where there is no obstruction tbe treatment of an un 
healthy mucous membrane will effect the same end And fin 
ally, snvs MacDonald, whatever the state of the nose, free 
or obstructed, with a healthy or unhealthy mucous membrane, 
the great maionty of asthmatics, be their asthma catarrhal or 
spasmodic or cardiac (whatever that may mean), can be 
cured by cauterizing the upper part of the tnangular cartilage 
MacDonald has put this teaching into practice and vouches 
for the accuracy of the statements, although ogam and again 
he has failed to benefit his patient until some one or other 
form of obstruction had been removed Statistics are cited 
showing that he has succeeded m curing over 40 per cent of 
all cases under bis care 

9 Paraffin Injections for Nasal Deformities.—^Downie de 
scribes in full the technic of this procedure and publishes pho¬ 
tographs of BIX patients treated 'The result in each case is a 
most decided improvement of the deformity and an entirely 
satisfactory outcome In each case the paraffin has remained 
within the area into which it was injected The discoloration 
and glazing of the skiu disappeared after a few weeks The 
paraflin is not affected by high body temperature nor exposure 
to great heat nor residence m a hot climate Downie holds 
that the operation of the subcutaneous injection of paraffin to 
raise a sunken nose, if properly performed, is practically de¬ 
void of danger Further, where the deformity is of the nature 
of a sinking in, and where tbe skm covering the sunken area 
13 healthy, the shape of the nose can in all cases be improved, 
and m most the deformity can be wholly removed. 


The Lancet, London 
November 6 

‘Cancer of the Larvni, Felix Semon 

•Red light Treatment of SmaRpox a Reply Niels IL Plnsen 
•Seram Therapentlcs of Cases of Snakebite George Lamb 
*A Remarkable Sequel to a Case of Gastroenterostomy Arthur 
Borkor 

Snture of Wound of the Hea^ S^ervllle 

•Hemophilia and Its Treatment Lachlan Grant 
CaFe of HvPterla Major, the Nemesis of Dowleism 7 J S 

Oatbreak ‘of’Enterlc Fever the Result of Infected Ice Cream. 

•Caseys Acnte Inversion of the Uterns, Reduction by Taxis 
on tbe Seventh Day After Lab^ D Octavius ^t<^t 
A Fate! Cose of Tabetic Gastric Crisis Leonard J Kidd 
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_^Xbi8 article appeared elsewhere See The Jo^n^AE of 

No\ ember 10, US, p 1678 

12 Red Light m Smallpox.—This paper by Finscn was writ 
ten a few weeks before his death and is his comment on the 
report published bv Ricketts and Ryles in the Lancet of July 
30, 1904, and abstracted in The Jouunu, August 20, 118, page 
673 He says that tie smallpox infection puts the skin in n 
state of great sensibility to light, if, now, the patient, during 
the period of the appearance and the growth of the exanthem, 
is protected against daj light—especially against the chemical 
fays—by means of red hght, the exanthem will be less strong 
than otherwise and, ns a rule, no suppuration mil occur It 
is impossible, of course, contmues Finsen, to give anv absolute 
rule, ns there are many degrees of smallpox exanthemata In 
many cases no suppuration occurs, although hght is not shut 
out But experience shows that if a patient is placed in red 
hght or in darkness immediately after the first appearance of 
the exanthem, no suppuration, as a rule, mil occur, eren in 
uni accinated cases or in cases mth conQuent exanthem If 
the patient is put under treatment later the result mil be 
more doubtful Experience shows further that eyen a rein 
tiyely short exposure to hght, especially if the exanthem is 
fully dexeloped, suffices for the production of suppuration 
Therefore, two conditions are mdispensable in order to obtam 
good results from the red hght treatment 1, An early treat 
ment of the patient, and 2, an entire exclusion of hurtful rays 
of light If patients come under the treatment before the 
fourth or fifth day of the disease suppuration will be ayoided, 
but if the patient comes under treatment after the fifth day it 
IS uncertain whether suppuration can be ayoided 

13 Serotherapy of Snakebite —This subject is thoroughly 
discussed by Lamb, and three cases of cobra bite are cited in 
which the serum treatment failed completely In each in 
stance the patient came under treatment mthin an hour after 
being bitten, a large quantity of serum was injected, and m 
one case ngorous local ttentment was resorted to He con 
eludes his paper as foOows 

1 Antlvenomons sera are marked! 
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lly If not absolutely specifle 
even between the venoms of species of the same genns Hence In 
any case of snakebite the serum prepared with the venom of that 
species which has Indict^ the bite must always be used. 

2 The difficulties In collecting the poisons of the different 
species of snakes In snSlclent quantity for purposes of Immunlza 
tlon are apparently very great. 

8 Up to the present the only sera which have been used prnc 
ticallv are the one prepared by Calmette and the one prepared at 
this Institute with pure cobra venom Both these sera are prac 
tlcally specific for cobra venom. 

4 As the neutralising power of these two sera Is not great and 
as a cobra can Inject a large amount of venom the serum roust be 
given In large quantity as much as from 800 to 400 cubic ccntl 
meters, even when given Intravenously would be necessary In some 
cases. If given subcutaneously from ten to twenty times this 
amount would be required It should therefore always be given 
Intravenously 

6 Biperlmepts on dogs and the records of cases of cobra bite In 
man bear out these calcnlatlons 

6 It Is evident from the above considerations that It Is a ques 
lion as to whether the advantages to be gained by the serum 
treatment of cases of snakebite are at all commensurate with the 
cost entailed In the preparation of the sera 

14 Sequel to Gastroenterostomy—The sequel in Barker’s 
case was a most unusual one The whole of the small mtes 
tine with the exception of the Inst seven inches or so, passed 
between the junction of the stomach and jejunum and the root 
of the mesocolon made two years before, over the first part of 
the jejunum and then down into the general cavity of the pen 
toneum The whole small intestine tins passed also formed a 
huge volvulus, turmng on its mesentery in a direction con 
trarv to the movements of the clock. The intestine was placed 
in the normal position and the patient made an uninterrupted 
recovery 

10 Treatment of Hemophilia —Grant reports a case m 
which all efforts at checkmg bleeding in a hemophiliac proved 
futile until he resorted to the use of extract of ovanan sub 
stance, giving 2i/, grams thnee daily The favorable result 
obtained prompts him to urge the further use of this sub 
stance 

10 Invermou of the Htems —^The inversion in Croft’s case 
occurred on the fifth day during straimng while at stool At¬ 
tempts made on that day and on the next looking toward n 


reduction of the organ proved unsuccessful, oven with the pa 
tient under anesthesia. On the eleventh day the patient eame 
under Croft’s care and a careful examination showed the uterus 
to be still completely inverted The patient was anesthetized 
and placed in the left lateral position After the usual prepa 
rations Croft grasped the inverted uterus in the hollow of the 
left hand, the fingers of the right hand being employed for 
counter pressure on the rim of the inverted cervix through the 
abdominal wall Reduction was affected without much diffi 
ciilty In attempting replacement of an inverted uterus at an 
intenal of several days, Croft says the possibility of inflam¬ 
matory effusion nnd adhesion being present on the peritoneal 
aspect of the uterus and cervix, has to be home in mind It is 
also preferable to anesthetize with chloroform than with ether 
because the uterine muscle is more easily relaxed by chloro 
form 

Bulletin fle lAcaflSmie de Mfidecine, Pans 
Last indcred page 1S85 

21 (LXVIII, No 83 1 ‘ROIe fin trlchocCpbale dans I’etlologle de 

la flbvre tSThoide H Blanchard 

22 •Rhnmntlsme tnbcrculeuse ankyloaant Arthrltes plaatiquea 

Ankyloses osseuses d orlglne tubercnlense A. Poncet. 

21 Tnchocephalns In Etiology of Typhoid Fever —^The 
trichocephalus which burrows into the mucosa is liable to inoc 
ulate the mtestinal wall with bactena circulating in the mtes 
tine that would be harmless under other circumstances 
Guiart accepts this ns a probable explanation of the reason 
why typhoid bacilh cause disease in certain subjects and not 
m others—they require the tnchocepbnlus or other intestinal 
helmmth to open the door for them In a typhoid epidemic at 
Brest last fnU he found the tnobocepbalus in 10 out of 12 
typhoid subjects examined, and m another the worm was 
found at the necropsy In the other the necropsy was not al¬ 
lowed He urges that in case of a febnle ententis of any 
nature, before we are positiv e ns to its being typhoid, the first 
indication is to expel nny worms that may be present with 
the bactena, and thus prevent the constant automooulation of 
the patient As the tnchocephalus is the parasite usunUy in 
volved, he advises energetic treatment with thymol without 
wasting time on determining the exact helmmtha present In 
his examination of a number of healthy subjects and patients 
with diseases other than typhoid he found the tnchocephalus 
In only one or two instances and very rare, while they were 
very numerous in 11 out of the 12 typhoid subjects 
22 Tuliercnlons Ankylosing EheumotiBm,—Poncet’s com 
mumcations on tuberculous rheumatism have been summarized 
in these columns from time to time. He here draws the picture 
of the form of tuberculous rheumatism which appears as a 
plastic arthntis without effusion, entailing almost mevitahly 
bony ankylosis of the affected jomt or joints Rhizomehc 
spondylitis, that is, the StrfimpeU Mane, and the Bechterew 
types, generally belong m this group It is distmgmshed by 
Its inflammatory lesions, and the absence of the so caRed tu 
berculous products, distmot from granulations, fungous iorma 
tions, caseous infiltration, white tumors, tuberculous osteo 
arthntis and from chrome, deforming tuberculous rheumatism 
it is evidently due to a toxemia of bacillary ongm like the 
other forms of tuberculous rheumatism The prognosis is 
pive from the functional point of new, and it constitutes a 
temble infirmity when the entire skeleton is involved and 

tion which may become more virulent and more senous as the 
viscera become affected Tubercnlosis should be thought of 
whenever one is confronted with a plastic ankylosing polyar- 
thntis, espeeuaiy in the absence of any other infection This 
inflammatory tuberculosis may affect aU the tissues, aU toe 
organs all the various systems The resulting lesions may 
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23 Arterial Tension in Disease—Bose and Vedel in their 
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address stated tlmt the lesions in the syndromes nith hyper¬ 
tension pass through three phases, first, a spasmodic, func 
lioml stage It nla^ Inst long and is accompanied bj purelj 
histologic, pcrnnscular ln^amnlator^ pioccsscs This is the 
pro sclerous or pro fibrous stage The second phase is that of 
a di/Tuso fibrosis nlTecting the small ^csseI8 and determining a 
progicssnc mcioprngia of the organs This is the stage of 
fibro capillarity noted in careful eliiiicnl c^nnllnntlon and at 
necropsies The final phase is that of extension of the fibrosis 
to the larger \esscls, that is, generalized arteriosclerosis yyith 
the deyelopinent sooner or later of atheroma Suppression of 
the primary cause, niechaincnl, rc/Icx or toxic, may lend to 
complete rccoyery 'When the cause can not be remosed at 
once or the organism is saturated yiith it, organ therapy ex 
erts an unquestionable antitoxic action In nciilo and siibaciito 
infectious diseases, treatment should bo continued after appar 
ent rccoyery, to preyent or cure the sclerosis generating hjper 
tension Medi-ation should be eycn more energetic in diseases 
like scarlet feyer, y\hich induce high hypertension and are 
sclorogenie from the start Tlic met is yery important in 
trcatineiit of hypertension Table excesses should be ayoidcd 
and all causes liable to increase or nggraynto the deiclopiiient 
of sclerosis As a rule, an exclusne milk diet—indicated in 
extreme hy pertension yi ith serious lesions in kidney s or heart 
—IS y\cll tolerated on condition that it is alternated uitli 
yegetables or unsalted meat Constipation should be com¬ 
bated by repeated laxatncs Besides these measures, saline 
purgatzies, diaphoretics and diuretics aid elimination WTien 
sclerosis of the small yessels is superadded to the spasmodic 
phenomena, emotions, exertions, etc, liable to cause increased 
pressure in the fragile yessels, should be ayoided Drastic 
purgatnes should also be administered prudently, the subject 
lying doyvn for tuo or three hours after taking them, to pre¬ 
yent reflex action from the stomach or syncope from cerebral 
anemia In permanent hypertension the aboie measures are 
only palliatiyc The sclerous lesions must bo directly at¬ 
tacked yrith small doses of sodium lodid, not more than 1 to 
S gin in the tyicnty-four hours, uith periods of rest during 
yyhich alkalines, intestinal disinfectants and sodium sulphate 
should be giyen to aid in the elimination of the lodid 'iVhen 
the process is still farther adi'anced these measures are still 
useful to prevent the spread of the sclerous process, but the 
mam point is to bear in mmd the fragility of the arterioles 
and refrain from ey erything that might rupture them Hvper 
tension is indicated yvhen the sphygmomanometer at the radial 
marks aboxe 18 cm mercury in an adult and 20 to 21 cm in 
an elderly subject Twelve to 13 cm indicate hypotension, 10 
to 11 pronounced, 8 to 9 great, and 0 to 7 extreme hypoten¬ 
sion In gnppe the hypotension is proportional to the seventy 
of the infection, convalescence is longer as the penod of great 
hypotension persists after the temperature has returned to 
normal Hot and cold baths help in restonng the hypotension 
to normal in infectious diseases The remedy par excellence, 
however, is profuse saline infusion The action of adrenalin 
IS extremely transient "Waquez remarks that when rest and 
appropriate diet are unable to reduce hypertension the sub 
yect IS in grave danger The lodids act on the organic lesion, 
but the nitrites have a direct eS'ect in reducing arterial pres 
sure Inhalation of amyl nitrite after reducing the pressure 
temporarily, raises it again, so that the symptoms recur, some 
times yvith increased intensity It should be used only in 
small doses, with brief inhalations "When the hypertension 
IS so high that it becomes menacing, lumbar puncture will 
sometimes relieve He found it successful in 3 cases of uremia 
with brain symptoms In a sudden crisis of hypertension, such 
os accompanies acute pulmonary edema, he injects 01 gm of 
morphin Teissier has observed that whenever he detected 
hypertension in young subjects be always found that the par 
onts had had Bright’s disease or diabetes He calls attention 
to the need for discrimination, as the figure which would mean 
hypotension in health or m certain diseases may indicate hy¬ 
pertension in certain other conditions The hypotension may 
be an aid m differentiating tuberculosis, etc In typhoid fever, 
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increasing tension may warn of impending hemorrhage Mou 
tier reports 18 out of 60 cases of permanent hypertension 
cured by arsonvnlization Veratraeten baa noticed that ar 
tcnosclcrosis is ahvay s most marked m the arm most used, 
the right arm m normal subjects and the left in left handed. 
Bcmheim states that when the pulse is counted aloud, if the 
counting IS done a little faster or slower than the actual pulse 
bent, the pulse will become accelerated or retarded to corre 
spond This effect of suggestion ceases with the test m normal 
subjects, while it does not commence quite so quickly and lasts 
a few minutes longer m subjects with hypertension 

Archly f Idinische Chirurgie, Berlin 
Last indexed page ISBG 

25 (lAyiV No 3 ) Krlegs clilrurglsche nrfahrungea aos der 
Kelt dcr nord chlncslsclien 'Wlrren 1000 (army surgery) 
Hagn 

xS uablntlgcn Thcraple dor Luxatlo coy® congenita Brann 
2 < Ueber die von den Gallenwegen ansgehenden Perltonltlden 
(originating In biliary passages) Ehrhardc 
-8 Zur Epltiphlltlsfrage Bln Beltrag zur Patbologle und chlr 
urgist-hen Bchandlung der Epltjphlltls und Ihrer Folge- 
rnstunde v Btlngner 

20 *Ucbcr das Ulcus der kletnen Curvatur der vorderen nnd der 
blntcren Magenwnnd (gastric ulcer) Bledel 

29 Ulcer of Anterior and Posterior Stomach Wad—Eiedel 
emjihasizes the necessity for an exact diagnosis of the site of 
the ulcer as mfiuencing treatment In 2 of his cases the pains 
were on the left side and an ulcer was found wuth a tumor In 
2 other cases, where the pains were on the right, there wras an 
ulcer but no tumor formation He describes his techmc for 
operating in case of ulcer of the lesser curvature 

Berlmer Idinische 'Wochensclirift 

30 (XLI No 42 ) Spreading of Female Genital Tuberculosis — 

Experlmente Uber die Ausbreltiing der welbllchen. Genital 
tubercnlose Im KOrper P Raumgarten 

31 Disease and Industrial Poisoning—Krankhelt und Verglftnng 

L Lewln 

32 •Mechanical Compression of Thorax In Treatment of Dyspnea 

—Brgcbnlsse rhythmlscher maschlneller Thorax Compres 
slon be] der Behandlung der Dyspnoe von Enngen nnd 
Herzlcranl^cn Im Rettungsmesen nnd bel StoffwecnselstSr 
angen D Boghcan 

33 (No 43) Fall von Grampus Nenrose C TVemlcke 

34 •Uebei; Immunlslrnngs lersuche gegea Tuberculose P Baum 

gnrten 

36 ‘Successful Treatment of Phthisis nnd Other Severe Infectious 
Diseases with a New Disinfectant — Uelv>r elne erfolgretche 
Behandlung der Schwlndsucht nnd anderer schwerer In 
fectlons Kronkhelten dnreh eln inneres Deslnfectionsmlttel 
K. KOster 

36 X rays In Medicolegal Matters —Bedeutung der RSntgenstrnh 
len fUr den Urztllchen Sachverstandlgen. Immelmann 

32 Rhythmical Compression of the Thorax m Treatment of 
Dyspnea, Etc.—^Boghean gives two illustrations of an appa 
ratus which compresses the thorax in a manner to imitate its 
natural excursions, producing or deepening them as the case 
may be The apparatus is adjustable and works imder perfect 
control with an electromotor Two pads fit tight to the but 
face of the chest, and nse and fall with the chest wall, but 
during expiration they press in deeper than the walls of the 
chest naturally recede As this pressure is rebeved, the lungs 
aspirate larger quantities of air during the next mspiration 
This means of artificial respiration or correction of dyspnea 
IS urgently indicated in every case of acute or chronic reten 
tion of COj The pads exert a radial, vertebral compression, 
and are applied below the lower margin of the pectoral muscle 
to the costal arch between the parasternal and the anterior 
axillary line 

34 ImmuiuzatJOn Against Tuberculosis—Baumgarten has 
been expenmentmg for twenty years in the attempt to render 
rabbits immune to tuberculosis He found them alvrays leas 
susceptible to human than to bovine infection, but all his at¬ 
tempts to immunize them with the former against the latter 
resulted negatively When von Behnng showed that sumJar 
procedures were successful on cattle he instituted control ex¬ 
periments which all have corroborated the fact The immun¬ 
ity thus conferred on Ins cattle has persisted for two and a 
half years unmodified The negative results with rabbits must 
be due to the greater susceptibility of rabbits to bonne in¬ 
fection A single subcutaneous inoculation of the cow with 
human tubercle bacilli is all that is necessary to realize this 
immunitv Koch, von Behnng and others hare always sup¬ 
posed that repeated and intravenous injections wore necessaI7^ 
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but this IS not tho case—a single subcutaneous inoculation an 
swers the purpose The process induced bv subcutaneous inoc 
ulation of the cattle \nth human tubercle bacilli extremely 
virulent for guinea pigs, is not a tuberculosis, ns the bacilli do 
not proliferate, but succumb sooner or later The sore does 
not exhibit the characteristic aspect of a tuberculous process, 
but merelv evidences of inflammation such ns follow irritation 
from anv non specific foreign body, dead tubercle bacilli, for 
example The immunization against perlsucht avhich follons 
IS not due to a tuberculosis in an attenuated form, any more 
than the vaceme pustule is an attenuated form of smallpox 
Although it mav not he possible to produce an effectual cum 
tive serum against tuberculosis, yet we hnie strong grounds 
for hoping that man can be protected against the disease in 
the same wav as cattle against bovine tuberculosis, bv vac 
cinatmg human subjects with bonne tubercle bacilli But be 
fore this can be realized in practice, the objections against the 
non identitv of human and bonne bacilli and their reciprocal 
harmlessness must be all encountered and refuted. 


35 Triumph of an Internal Disinfectant m Phthisis and 
Other Severe Infections Diseases —^Dr Konrad Kflster is “priw 
councilor of the public health” (Geh Samtiltsrath) at Ber 
lin. In this article he does not hesitate to proclaim that a 
remedv has been found which promptlv and energetically de 
strovs bacilli while, even taken intemallv in large doses, it 
has no mjunous action on the human organism The remedi 
m question is a meta lodo ortho oxv chmolin nna sulphonic 
acid combmation manufactured bv the German chemists under 
the name of loretin and offered as a substitute for iodoform 
Phvsicians were wearv of new drugs and paid little attention 
to the announcements of Professor Claus of Freiburg in regard 
to the surpnsmg bactencidal powers of the proposed substi 
tute for iodoform A Freiburg lavman, however, saw some of 
these notices and tested the drug on himself, taking as much 
as 75 grains at a time without ill results He gave it to ad¬ 
vanced consumptives, and after a few months their friends 
were amazed at the improvement The results in scarlet fever 
and diphtheria were equally striking and the lavman published 
n pamphlet on the subject, which attracted no attention He 
then presented his data to medical circles, where he finally 
obtained a hearing KQster was one of those who have been 
testing the drug extensivelv, and he waxes enthusiastic over 
its eflicacy m infectious diseases, even the severest The drug 
18 ehminated apparently unmodified by the intestines, kidneys, 
lungs and mucosse, thus followmg the bacilli into their favor 
ite haunts He is thoroughly convmced that in “gnsenn”—as 
the drug has been renamed—a remedv has been found which 
will place internal medicme—^hitherto the Cmderella—on a par 
with triumphant surgerv He adds ‘Tt will then be more 
of a joy than ever to be a physician, as we can be certain to 
cure the severest illnesses by careful individualizmg use of this 
remedy This will cut the ground away from under the feet 
of charlatans who flounsh mainlv on account of the limita 
tions of our art m the past ” The Birkenweder sanatorium 
has set aside an entire department, m charge of Ktlster, for 
patients takmg the new remedy He describes his experiences 
with it in detail, all bacterial affections apparently going 
down bke card houses before it. The favorable results m can 
cerous affections suggest a bacterial ongm Diabetes alone, 
and possiblv articular rheumatism, proved rebelhous 
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45 rrogress In Care of Sick —Fortschrltte der Krankenpflegetcch 

nlk P Jacobsohn __vr Rtol* 

40 as an Alienist—Die Frau als Irrenlirztin H ote 

ner 

40 Treatment of Tumors Complicating Delivery—Dllhtssen 
concludes his study of this subject with the following rules 
In case of incarcerated ovarian or parovarian tumors no at 
tempt at reduction should be made during pregnancy or par¬ 
turition on account of the danger of tearing the pedicle with 
consecutive internal hemorrhage Treatment should be re 
stricted to vaginal ovariotomy, usuallv by posterior colpoceli 
otomy If this proves impracticable, laparotomy should be 
done in case all preparations have been made for this eventu 
nlity Ventral ovnnotomv should be preferred to the vagmal 
during parturition only when there is infection of the tumor 
content or of the genital tract Tumors vvbich can be pushed 
down into the anterior or postenor vaginal vault during a 
pregnancy should be attacked also by the vaginal route High 
tumors wluch can not thus be pushed down should he left un 
disturbed during the pregnancy in case they do not increase 
in size and the general health remains good This expectant 
treatment allows the tumors to be removed later by the vag 
inal route after delivery and complete retrogression of the 
uterus In case of a mvoma obstructing the pelvic outlet, 
which can not be dravvTi up out of the wav, the grow-th should 
be removed through the vagmn, with vaginal cesarean section, 
after which the uterus can be carefully emptied and ablated 
likewise through the vagina. If it is desired to retain the 
uterus, all the myomas can be enucleated through the incisions 
already made, and the points of attachment sutured 

42 Artificial Gangrene of the Skm—^Hollstem adds another 
to the long list of patients who induce artificial gangrene of 
the skin, probably for the purpose of posing as an interesting 
cose Differentiation is generally difficult The necrosis was 
located more superficially than is bnble to be the case with 
true gangrene, and it was surrounded by an area of mflamma 
tion Examination of the scab may possibly reveal the pres 
ence of some chemical Apphcation of a tight bandage will 
sometimes reveal the deception 

44 Experiences with Yohimhin.—Toff relates half a dozen 
cases in which impotency was cured or the menaes regulated 
by systematic use of yohimhm 
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64 Roentgen Treatment of Leukemia —Rncd reports 2 
cases terj much iiiipwicd under Roentgen treatment Tlio 
patients were men, 60 and 40 jears of age, and the benefits 
irero sinking]} apparent The leucocytes returned nearly to 
the normal figure, the reds increased and likemse the propor¬ 
tion of hemoglobin, uhile the spleen subsided in size 


60 Heart and Stomach Neuroses—Schoen some time ago 
announced that etery case of unilateral headache uhich he 
has ever encountered uas accompanied by some eye defect, and 
rras permanently cured by correction of the latter He now 
reports a number of cases of chronic stomach or heart trouble 
which Avere liken ise accompanied or rather preceded by an eje 
trouble, and nero permanently cured by its correction The 
eye trouble in all these cases nas upward squint These heart 
and stomach neuroses differ from the migraine in the respect 
that they occur only irith upward squint, while the migraine 
IS liable to accompany astigmatism and hrpermyopia He has 
had more than a hundred patients nith these rebellious heart 
and stomach neuroses cured by correction of the upward stra 
bismus Such subjects are peculiarly liable to suffer from 
seasickness and nausea in swinging The sAuuptoms implicate 
the vagus, especially the cases with retarded pulse, hyperacid¬ 
ity and exaggerated salivary secretion The subject has to 
make demands on a special innenation to combine the pic¬ 
tures seen with the two eyes and thus compensate the defect 
during his linking hours This task becomes more and more 
laborious in time, and the fatigue axpenenced spreads to adja¬ 
cent nerves The oierexertion of the mnenation for accom¬ 
modation induces headache, but the oierexertion of the inner¬ 
vation of the elevator and its antagonist is transmitted to the 
vagus The pulse returns to normal and the hyperacidity van¬ 
ishes at one stroke after the correction, with the precision of 
a physiologic or physical experiment The patients usually 
came to him after having passed from one physician to an 
other The diagnosis m the stomach cases had been chronic 
catarrh of the stomach, dilatation, hyperesthesia, nervous dys¬ 
pepsia, nervous gastric troubles and even round ulcer (but 
without hemorrhages) One doctor diagnosed one of the above 
and the next, another affection, until all united m accepting n 
purely nervous origin for the trouble The same is true of 
the heart symptoms When asthenopic disturbances were 
noted they were unhesitatingly attributed to neurasthenia or 
the stomach trouble, ivhen in reality the reverse was true— 
the entire symptom complex was the result of the eye defect, 
and vanished on its correction 

06 Spmal Anesthesia During Delivery—^Martin has used 
the Bier-Donitz mode of spinal anesthesia in 80 cases of de 
livery in healthy women ffTe anesthesia was perfect in every 
case with one exception in which it was restricted to the vulva 
and vagina. The anesthesia generally lasted an hour or an 
hour and a half If the delivery occurred during this period 
the absence of any pain during the entire process was most 
remarkable The expulsion of the child seemed to proceed 
more slowly than imder other conditions The puerperal ret¬ 
rogression of the uterus and development of the milk secretion 
did not seem to be affected m any way 
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83 Leber akute mjkotlscbe Fnclartcrltls der Aorta and Pulmonai 
Arterlc mlt consckutlver Blldung elnes mykotlschen Aneu 
rjHmne ziilsrlien bclden Gcfiissen C HodlmOser 
Fur Mcchanlk dcr Espektorntlon G Aron 
'Scrum Treatment of Anemia —Ueber elnen Versuch mlt 
11 life des Blutsernras nines Anamlschcn elnen therapentlsch 
vorwendbaien spezlflschen Antlkdrper herzustellen C S 
Engel 
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II Aplastic and Lymphadenoid Changes in Marrow—^There 
ninj' be numerical decrease of the elements of the bone mar 
row in SDiero anemia without the t^qiical megaloblastic char 
acter of pernicious anemia, and also m the so called Barloir's 
disease As the latter may be incurable in certain circum¬ 
stances, it stands in the same relation to the former ns hel 
niinth anemia to the pernicious form The aplasia may be 
primary or secondary to bone affections, and may develop di 
rectly or by intermediation of lymphatic metaplasia. It is 
possible that rachitic bone affections may induce a tendency 
to aplasia of the bone marrow Senator makes the above 
statements in connection with a case presenting the chmeal 
picture of pernicious anemia, but the blood was entirely free 
from megaloblasts, niegnlocvtes and normoblasts, while there 
was extreme lymphocytosis and pronounced lymphatic meta 
plnsia of the bone marrow Lymphatic metaplasia may be en 
countered in leukemia, especially in the lymphatic form, also 
in medullary pseudo leukemia—the aleukemic stage preceding 
lymphatic leukemia—and thirdly, m the mixed forms of leu 
kemin, in pernicious anemia and leukanemin, associated in all 
of these with other metaplastic changes, proliferation of mye 
locji;es, giant cells and megaloblasts Tlie lymphatic meta 
plasia may induce proliferation or diminution of the hone tis 
sue, and both may entail aplasia of the marrow It may 
likewise follow a hone affection 


75) The Thymus and Lime Metabolism—Sinnhuber’s re 
search has established that there is no connection between 
the thymus and the elimination of lime Also that there is no 
direct connection between the thymus and rachitis—both are 
probably due to some primal cause Energetic thyroid treat¬ 
ment, on the other hand, has marked influence on the output 
of bme, raising it much above the intake 

81 Action of Heat Stunulation on Heart and Respiration.— 
Winkler has been studying the effect of hot water poured on the 
abdomen of dogs The stimulation from the Jieat induced ir 
regularities in the heart action and sometimes affected it quite 
injuriously Alternating hot and cold procedures had the same 
effect He is convinced that the results observed are a warning 
to refrain from hot water procedures, including the Scottish 
douche, in all cases in which there is a liability to stagnation 
in the minor circulation and increased pressure in the left °m- 
ncle This would exclude from such hydrotherapeutic proced¬ 
ures all valvular affections, coronary sclerosis and cardial 
asthma, also a tendency to hemorrhage or hemoptysis, aneur¬ 
isms and general atheromatosis In chlorosis also hot baths 
have frequently an unfavorable action The nervous heart 
troubles in drinkers and smokers are also liable to be aug¬ 
mented by the application of heat In the treatment of sci 
ntica and emphysema the Scottish douche should not be used 
for subjects whose hearts are not intact 

82 Cytodiagnosis—This communication from the first med 
ical clinic at Berlin la based on extensive clinical expenenco and 
experimental research, and can be summarized in the statement 
that lymphocytosis in the cerebrospinal fluid is an evidence of 
prolonged and powerful imtation It is frequently encoun 
tered in lues, while it is far from constant in tabes, but oc 
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curs Bomewhat more regulnrlv in paralysis It may possibly 
serve for the recognition of a dubious early stage of sjphihs 

85 Serum Treatment of Anemia —^Engel drew 8 to 10 c c. 
of blood from a voung ivoninn ivho presented typical chlorosis 
inth extreme anemia He injected n rabbit vrith the senun 
from the blood—after heating the serum to 68 C to destroy 
the natural complements This vas repeated ten times, and 
serum from the rabbit ivas injected into the patient at 8 dif 
ferent times A chill sometimes folloned the injections, with 
more or less temperature, and the arm swelled more than the 
other arm, which was injected with serum from a normal rab 
bit No iron or arsenic ncre given during this course of 
treatment, which was pursued during three months Both ob 
jectivelv and subjectively the patient made fine progress By 
the end of the year the hemoglobin was 00 per cent, the reds 
numbered 4,800,000, and the specific gravity of the blood was 
1,068 
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103 (No 36) ‘Su'la InoculabllltA del tumorl mallgno F Sun 

fellce (Messina) 

104 ‘Le funzlonl sensitive e pslchlcbe negU emlpIeglcL F Marlmo 

Abstract 

105 (No 3S ) ‘la determlnazlone del sesso tentata con le clto- 

llslne. P Zanotti 

100 *L Inteilnne tubercolare per la via vaglnale Klcercbe sperl 
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107 ‘Sul yalore dlagnostlco delle pleurltl emorragiche N Morano 

87 EHect of Phosphorus and Arsemc on the Thyroid Gland.— 
Macaggi’s expenmental research and clmical expenences dem¬ 
onstrated unmistakable structural changes m the thyroid un 
der the influence of phosphorus and arsemc. In acute mtoxi 
cation with either of these drugs there was a slight increase 
m the gland and passage of colloid mto the lymphatics and a 
change m the composition of the colloid itself, but in the sub 
acute and chrome forms of intoxication the colloid secretion 
was reduced and the secretmg epithelium became atrophied 
This latter fact justifies the therapeutic use of arsemc and 
phosphorus in case of hypertrophy of the glaniL 

88 Typhoemia—Meinmi reviewB the findmgs m 30 emses of 
typhoid m which the blood was examined for the hacilb As a 
rule, the presence of the bacilb in the blood comcided with the 
seventy of the disease The most favorable time for findmg 
the hacilh m the blood is from the end of the first week to 
the begmmng of the third, although m the severer cases they 
may be found much later and in the relapses The bacilli culti 
vated from the blood were always feebly motile and sometimes 
bunched in groups The Castellam techmc of copious dilution 
of the blood with bomllon will sometimes enable the bacilb to 
be detected when they escape with other tedmics Typhoid 
bacilli isolated from the blood have a weak ogglutmatmg 
power, which becomes stronger os they adapt themselves to 
saprophytic existence. The 'Widal test with laboratory bacflll 
and with typhoid bacilb from the blood of the patient bar 
monize, although the latter do not permit generally of such 
dilutions ns the former The streptococcus and a diplococcus 


maj sometimes be cultivated from typhoid blood in associa 
lion with the typhoid bacilli, especially in case of complicating 
pneumonia. The cases of tj pboid without intestinal localiza 
tion are not so rare ns hitherto supposed In one of his pa¬ 
tients typhoid bacilli and streptococci were found m the blood 
and yet there v ns no localization of the process in the intes¬ 
tines The patient died about the sixth week, having pre 
sented the roseola, diarrhea, albuminuria, enlarged spleen, de- 
hrium and heart symptoms typical of typhoid and a suppurat¬ 
ing process m both wrists Tlio intestines showed no lesions, 
merely a slight catarrhal condition The blood serum agglu 
tmated the typhoid bacilli from the blood at 1/15 as also lab 
oratory bacilli At the second examination, the thirty first 
day, nothing but streptococci were found m the blood, but at 
the necropsy both streptococci and typhoid bacilli were found 
The article reviews the literature on the subject of the mva- 
sion of the blood by the typhoid bacillus 

80 Aneunsm of the Superior Mesenteric Artery—^BaccelU 
describes the case of a man of 34 with a pulsatmg tumor in 
the abdomen The tumor was oval and was located low down 
behind the stomach, about 10 cm in its longest diameter, lymg 
across the abdomen Both pulsation and soufiHe became indis¬ 
tinct when the stomach was distendeiL The location of the 
aneunsm (bd not correspond with the course of any artery 
except the supenor mesentenc, just below the pancreas It 
was evidently of syphilitic origin There are only 20 cases 
of aneunsm of this artery on record and only one besides the 
present cose was diagnosed during life The operation showed 
n sac aneunsm of the supenor mesentenc openmg into the 
aorta in such a way that the proposed gradual ligature was 
impracticable and nothing was done As the patient’s general 
condition is good, Baixelli intends to try to control the oneur 
isni by gradually bgating the branches back of the aneunsm 
00 GalvagnTs Xiphoid Crepitation—Galvagni noticed in 3 
patients with peritonitis a peculiar crepitation at the xiphoid 
process or along the costal arch, resembling that of a cutane¬ 
ous emphysema The sensation is felt as soon as the wall 
over the xiphoid process is palpated, but it can no longer be 
distmguiBh^ when the upper part of the abdommal cavity 
becomes filled with ascitic fluid Campani reports 13 other 
cases m which this crepitation was observed, all in very sick 
patients Interstitial bver affections, cancer of the rectum, 
ovary, liver or other organ or tuberculous processes in the 
peritoneum were found in the cases described Galvagni re 
gards the crepitation as a sign of peritoneal inflammation with 
consequent obstruction of the normal gaseous interchanges or 
gas formation from decomposition or gas exhalation substitut 
mg the altered cutaneous transpiration. 

92 Leucocyte Formula in Mushroom Poisoning—The treat¬ 
ment m the 4 cases described was with injections of atropm 
with an ice bag to the region of the stomach to control the 
tendency to vomit, morphm and seltzer water and no food 
except milk AU but one patient recovered. The latter pre 
sented extreme mononucleosis and the increase in the numbers 
of the large mononuclears was marked in every instance The 
mushrooms belonged to the family of Agancus vtrosus The 
excessive mononucleosis in the fatal case demonstrates anew 
the evil significance of this phenomenon in infections 
94 Galvagnfs Month Souffle—In 1890 Galvagni described 
what he called the divided systobc expiration or oral souffle. 
Auscultation of the open mouth of the subject shows an in¬ 
terruption of the sound of expiration with a cardiac rhythm. 
This interruption m the expiration was observed m subjects 
with pleuritic lesions, the pleural adhesions transmitting the 
movraents of the heart to the air issuing from the lungs 
iischer has called attention to a similar finding, which he ac 
cepted as possibly an aid m diagnosmg dilatation of the heart 
not appreciable by any other means Galvagni accepts it as 
due to the expulsion of the air from the alveoles in the lungs 
by the rhvthmic compression exerted bv the heart and large 
vessels He noticed the rhvthmic gushes of oir through the 
noStnls during expiration, as well as in the mouth, in one m- 
stance 
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97 Action of X-Rays on the Leucocyte-roming Organs — 
Bozzolo has been sjstomnticnllr treating a number of patients 
mth rnnoiis affections by exposure to tlio a rajs The list 
included one case of scicre leukemia, one of Ijmpliatic leu¬ 
kemia, 2 With Banti’s disease and one of chlorosis The con¬ 
dition of the blood notablr improved under the Roentgen treat¬ 
ment Ono patient irns a young noman nliosc leukemia first 
manifested itself a year before nith general neakness, dyspep 
Bin, nmenon-hen and palpitation of the heart Jn a few months 
there ^vns high fcier, the spleen had enlarged enormoiislj and 
there irns a hemorrhagic effusion in the left pleural canty 
The reds numbered 2,800,000 and the Icucocjtes 140,000, the 
neutrophile polvnuclears m a proportion of 61 per cent' the 
cosinophilcs S 8 per cent, the mjelocvtcs 14 7, and the Innpho 
evtes 22 6 per cent Under tuberculin treatment the Icucoei tes 
irere somcnhnt reduced in number, but the general condition 
gren* ivorse Roentgen treatment was commenced with expos 
uro of the spleen, knees, elbows and sternum In a week the 
temperature had declined nearly to normal and in ten more 
days became permanently normal The spleen also subsided 
nearly to normal outlines, the appetite and strength returned, 
the weight increased by ncarlj 40 pounds, menstruation be 
came normal and the general aspect of the patient is that of 
health In three months the leucocytes numbered 10 000, but 
then they increased again m numbers, at present being 40,000, 
with no myelocytes or eosinophiles and fewer lymphociTcs 
but more poljuiuclears Although the patient is so much im 
proved, her blood still has a suggestnc leukemic character 
which renders a relapse by no means improbable Tlie im¬ 
provement observed in this case was paralleled by a number of 
other cases, showing that it was not a mere coincidence 

99 Grocco’s Tnangle in Pleural Effusions—Pcrrannim de 
scribes the mechanism of this sign, which he regards ns of ex¬ 
treme importance for the diagnosis of a one sided pleural effu 
Sion Its size is a reliable indication of the extent of the effu 
sion, and uS it aanishes it shows that the effusion is being 
absorbed, even when no other indications of the absorption 
are apparent Grocco’s description, published in 1902, stated 
that in case of a pleural effusion on one side, the other side 
presented a triangular area of dullness over the back of the 
opposite side of the thorax The inner line of this triangle 
r uns along the spine, the lower line coincides with the lower 
margin of the thoracic resonance for 3 to 7 cm and the outer 
Ime of the triangle follows an oblique line, uniting at an acute 
angle with the first line, on a level with the top of the effusion 
The dullness is always more pronounced when the effusion is 
on the right side Radioscopic examination always showed 
the exact level between the top of the area of dullness and the 
top of the effusion, and that the length of the base of the tri¬ 
angle was always proportional to the extent of the effusion 
The dullness is evidently the result of the displacement and 
compression of the contents of the sound side of the thorax, 
and is thus always proportional to the extent of the effusion 

100 Treatment of Ankylostomiasis—^Norsa remarks that 
the cure of this condition is liable to be far from on easy mat¬ 
ter Some patients are cured readily and others require many 
repeated courses of treatment, mth frequent examinations in 
the interim to finally expel the parasite Male fern and thy¬ 
mol should be given the preference in treatment, but if one or 
the other fails, still other remedies should be tried. 

102 Treatment of Acute Coryza in Infants —^Massei disap 
proves of very vigorous measures, thmkmg that the best treat¬ 
ment IS by hygiene, a few air douches, glycerolate, and insuf¬ 
flation of orthoform to meet the indications When the acute 
symptoms are past he msufilates a powder consistmg of 6 parts 
each of bone acid and bismuth with 1 part resorcin, with or 
without 1 part menthol 

103 Inoculahihty of Malignant Tumors —The conclusions of 
Sanfelice’s previously published research on the pathogemc 
action of blastomycetes are corroborated by this latest work 
He found a pedunculated sarcoma in the vagina of a bitch 
which contained numerous saccharomycetes which cultivated 
readily Inoculation of 6 dogs with these micro orgamsms and 


of a number of other animals resulted m lesions m which the 
saccharomycetes were found m great numbers, the neoforma 
tions consistmg more of these parasites than of proliferating 
cells and consequently not true morbid growths in any of the 
animals except the dogs In the latter, how ever, the parasites 
w ere scanty and tho lesions were true neoplasms, the prolif 
crating cellular elements being mainly of mesodermal origin 
Tho neoplasm amounted to an actual tumor m one out of the 
C dogs, identical in structure with the primary tumor Inocu 
lation of other cancerous grow'ths lu addition to these expen 
ences has convinced him that the inoculation of mahgnant tu 
mors IS possible only when they contain parasites in a culti 
vatablo form Tlus vanes in different growths and at differ 
ent times in the same growth When the blastomycetes have 
become transformed under the influence of the antibodies of 
tlio serum into fuchsinophile bodies they are no longer culti 
1 atable 

104 Sensory and Psychic Functions m Hemiplegia—^Mari 
mo’s clinical expenence has confirmed the fact that the paraly 
BIB 18 alwavs accompanied by sensory and psychic disturbances 
to a greater or less degree The changes are in the nature of 
involution, and they should be combated by early and progres 
sive re education of the sensory and psychic functions as well 
ns of tho motor 

105 Attempt to Realize the Determination of the Sexes by 
Cytolysis —^Tliis attempt to realize the determination of the 
sexes by means of cytolytic injections has nlreadj' been men 
tioned In The Jouhkax, in the news columns, page 476 The 
present work issues from Valenti’s laboratorv of histology and 
embryology at Bologna, An iso spormntolysm was produced 
in rabbits by inoculating them mth an emulsion of the male 
genital organs from other rabbits This iso spermatolytio 
scrum was then injected into 2 rabbits, each reeening in the 
course of two and a half months about a dozen injections cor 
responding to about a dozen sets of the mole organs The 
serum acquired toward the last undoubted sperraatolytic power, 
but not very mtense, arresting somewhat slowly the move 
ments of spermatozoa The results were a little more pro 
nounced when the rabbits were inoculated with the male gem 
tal organs from sheep The litters of rabbits bom were about 
equally divided between the sexes, no influence from the cyto 
lytic treatment being perceptible. Possibly the injections in 
duced the formation of an antibody which nullified their action 
Zanotti presents several theories to explain the lack of action 
from the spermatolysin on the germinal cells of the male 
embryo 

106 Experimental Tuberculous Infection by Way of the 
Vagma —Galbo’s expenments were made at von SchrBn’s Ana 
tomic Institute They demonstrate that lesions and solutions 
of contmuity m the female gemtal tract are indispensable to 
the development of primary tuberculosis of these parts Inocu 
lation of tubercle bacilli was always completely harmless so 
long as the mucosa was intact 

107 Differentiation of Hemorrhagic Pleural Effusions—In a 
hemorrhagic pleuntis due to some morbid growth the pains are 
sharp, lancinating, progressive, radiating to the shoulder, neck 
and arm, with intense dyspnea, no fever, hut rapid loss of 
strength There is also cyanosis of the arm on the affected 
side, and swellmg of the glands The thorax gives on percus 
Sion n dull, woody soimd, Traube’s crescent is retained and 
Skoda’s resonance and the bronchial souffle persist even after 
thoracentesis The flmd is constantly reproduced and retains 
to the end its hemorrhagic character On the other hand, the 
symptoms of a tuberculous hemorrhagic pleuntis are slight 
pain or, if sharp, there is no radiation, dyspnea is slight or 
absent, the fever is of a hectic type, the strength declines 
more gradually, the cough is short and dry, there is merely 
slight cyanosis, and no glandular enlargement There is dull 
ness on percussion and Trauhe’s crescent is not to he discoi 
ered Skoda’s sign and the bronchial souffle vanish after tho 
racentesis The fluid is very slowly reproduced and may be 
come fibnnouB or may be completely absorbed The work is 
sues from Cardarelli’a clinic and is published in book form 
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The Congress of the United States has authorized 
two kinds of investigations into the character of drugs 
The term "drug,” as used in the acts of Congress, may, I 
think, very properly be mterpreted to mean anj remedy 
mtended for mtemal or eidemal use In fact, the reg¬ 
ulations, as will be referred to later on, made under the 
provisions of this law, recognize this as its fundamental 
meaning It may, perhaps, be surprising to many of you 
to know that one of the existmg laws relating to the in¬ 
spection of drugs was enacted by Congress on the 26th 
of June, 1848 This law is found in Section 2,933 et 
seq of the revised statutes The first section of the law 
provides that “AH drugs, medicines, medicmal prepara¬ 
tions, mcluding medicinal essential oils and chemical 
preparations used wholly or m part as medicine, im¬ 
ported from abroad, shall, before passmg the custom 
house, be exammed and appraised, as well m reference 
to their quality, punty and fitness for medicmal pur¬ 
poses as to their value and identity specified m the m- 
voice ” The regulations made by the Secretary of the 
Treasury under this act, and which are now m force 
here, are found on pages 461 et seq of the Customs Reg¬ 
ulations of the United States, edition of 1899 I will 
not unduly mcrease the length of this paper by quotmg 
to any extent from the law m question or from the regu¬ 
lations established It may be, however, mteresting to 
know that drugs imported from Scotland shall be judged 
as to their punty by the pharmacopeia and dispensato¬ 
ries of Edinburgh, and the drugs imported from Eng¬ 
land, France and Germany are in like manner to be 
judged by the standards of those countnes All other 
drugs are to be judged by the standard established by 
the Umted States An important feature of the law on 
adulterations of drugs is the extension of this examma- 
tion to patent and secret medicmes There are no stan¬ 
dards, of course, for these m any of the pharmacopeias, 
and, therefore, they are judged on their o'wn merits 
Article 1,287 of the regulations prescribes “Patent or 
secret medicmes are subject to the same examination and 
disposition as other medicmal preparations and can not 
be permitted to pass the custom house for consumption 
but must be rejected and condemned unless the special 
exammer be satisfied, after due investigation, that they 
arc fit and safe to be used for medicmal purposes ” 

In the case of opium it is provided that its importa¬ 
tion bv Climose subjects is absolutely prohibited The 
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execution of the law relating to the inspection of im¬ 
ported drugs IS conducted chiefly at the port of New 
Fork, but, of course, similar mvestigations are made at 
the other ports During the year 1903 an abstract of 
the work accomplished at the port of New York m the 
inspection of drugs was furnished the Senate by the 
Secretary' of the Treasury m response to a request there¬ 
for from the committee on manufactures This abstract 
may be found m the Otl, Paint and Drug Reporter^ 
April 25, 1904, page 28C From this abstract, among 
other thmgs, it is learned that of 44 samples of opium 
examined, 9 fell below the standard for morphia, ■viz 9 
per cent. The same report shows that large numbers of 
imported remedies contam alcohol The minimum and 
maximum quantity found ranged from 5 45 per cent m 
‘Uschirogeno” to 76 6 m “Eau des Jacobins ” Many 
proprietary and other remedies were also examined, but 
the details of the analyses are not very full For in¬ 
stance, a remedy known as antitusin is described as a 
“hypnotic and calmative m ointmentAgain, anti- 
optnm pills are descnbed as containing starcli, reducing 
sugars, extractive matter, cellulose and 3 5 per centrf 
ash There is not time nor space here to enter into the 
details of the valuable work which the Treasury Depart- 
ment is doing m the inspection of drugs Any member 
of the Associafaon mterested particularly in the matter 
^ get further information by addressing the Treaanrv 
Department 


—- Vi. ngricmrure is camea 

on under the provision of law embraced in the act mak- 
mg appropnatioDB for the Department of Agnculture 
authoring the Secretary of Agriculture “to investigate 
A condiments, beverages and drugs ” 

A authorizing the Secretarf of 

AgnculLne % investigate the adulteration, false label- 
mg faEe branding of foods, drugs, beverages, condi- 
mente and i^eients of such articles ” It will be seen 
that the autton^ conferred on the Department of Agn- 
cultoe by the above sections relates solely to the inves¬ 
tigation of ^gs and medicmes, and not to any mspec- 

referred to, which authoi^the 
of th^easnry, at the reqnest of the Secre- 

from the ports of the 
United States foods, drugs, beverages, condiments and 
ingredients of snch articles which "the Secretarv of 
Agricnltnre reports to him have bei 

khtw dangerous to health^ or falsely 

labeled or branded, either as to their contents or as to 

^'“iifacture or production or which 
are forbidden entrv or to be sold m the counters in 
winch thev are made or from which they arreS^rted « 

Hi, J”* of mt" bv the SeerelaS^ of 

the Treasurv the Secretarv of Agnculture has uot 
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ci(jomcd il aclMsaOJe to institute a similar inspection, 
Mliieli, at best, eould only be a dupiieatiou of ivhat 
the treasuiy olhcials are already doing li’or this 
leasou. the authority above conferred has been exercised 
by the Secietaiy of Agriculture only in respect of foods, 
beverages, condiments and ingredients theicof In or¬ 
der to better i^rovide for the uorlc authorized imder the 
laiv aboie quoted, the Secretary of Agiiculture has or¬ 
ganized in the Bureau of Chemistry a drug laborator}’’ 
tor the in\estigation of the purity, adulteration, false 
labeling and false bi ending of drugs This laboratory 
IS Morkiug in full s)mpathy and collaboration with the 
^Vuieiican Pharmaceutical Association, and espeeiall}' 
Mith the committee on drug adulteration of tliat body 
It IS true that the chief of that laboratorj^, noth the tivo 
or three assistants that he has, can not be expected to go 
over the nliole ground of drug adulteration with any de¬ 
gree of rapidity The best that can be done in this mat¬ 
ter is to take up for special investigation those subjects 
which seem to demand particular attention Although 
tins laboratory has been established only a year and a 
half, it has nevertheless accomplished a large quantity 
of work, and one bulletin embodjing its investigations 
has already been published This publication is known 
os Bulletin No 80 of the Bureau of Chemistry, and 
those interested in its contents con secure copies by ad¬ 
dressing a request to that effect to the Secretary of Agri¬ 
culture This bulletin contains tlireo separate reports 
of investigations, viz 

1 Infenor drugs and insidious methods of deception 

2 Bose geranium oil and its substitutes 

3 Phenacetin—methods of analysis and commercial 
status 

The introduction to this bulletin will give a general 
idea of the character and utility of its contents 

The first two articles of this bulletin set forth the conditions 
that prevail, not only in relation to individuals, hut also in some 
of the best regulated laboratories There is a continual cry for 
cheaper drugs, and in the effort to meet this demand and at the 
same time make a profit adulteration has spread. The mem¬ 
bers of the pharmaceutical profession of high standing, how¬ 
ever, are anxious to remove from the trade any odium due to 
adulteration a\ hich at present exists 

The third paper deals with the medicinal remedy phenacetin, 
•ahich, according to reports, has been largely adulterated in 
this country, and many substitutes ofi’ered therefor This 
subject w'as studied because of the great interest that exists 
concerning it in both the medical and the pharmaceutical 
world, many druggists and physicians being directly involved 
m the controversy The fact that phenacetm is sold for 
15 cents an ounce m Canada, while $1 or more is charged for 
the same amount m the United States, creates an impression, 
correct or incorrect, of injustice The conditions set forth 
concerning phenacetin are, moreover, tj^pical of those affect¬ 
ing a large number of patented medicinal remedies Further¬ 
more, the attempts that have been made to secure such 
clianges in the patent laws as would eliminate these disturbing 
factors have not been successful It is hoped that the con 
tents of this paper will place the whole situation before the 
public in n just and impartial manner 


Jour A JI A 

of Agriculture to undertake investigations along chemi¬ 
cal lines ivhicli inay be asked for by the heads of other 
departments ffiiis authority is found in the foilovune 
provision of the law 

Authorizing the Bureau of Chemistry to continue the col 
laboration luth other bureaus and divisions of the department 
desiring chemical mi astigations, and to collaborate luth the 
other departments of the goiernment whose heads request the 
Secretary of Agriculture for such assistance, and for other mis 
cellnncous a oik 

Under this authority numerous investigations have been 
made at the request of the Postmaster General of secret 
remedies, nostrums and other bodies of this class offered 
for transmission through the mails, or the advertise¬ 
ments for which are offered for transmission through 
the mails A large part of the activity of the 
drug laboratory during the past year has been 
taken up with these investigations, and as a result 
of them a number of fraud orders has been issued by the 
Postmaster Genera], excluding from the mails the nos¬ 
trums investigated It is seen therefore, that the laws 
of the United States do afford some protection to its 
people m regard to alleged remedies of this class, both 
in providing inspection at the ports of entry for such 
articles and by controlling their circulation or advertise¬ 
ments thereof through the mails It is evident that but 
little more than local business could be done by any 
secret nostrum of a fraudulent nature were it not for the 
medium afforded by the United States mads for scatter¬ 
ing the advertisements thereof and sending the samples 
themselves 

I need not enter into any argument here of the benefit 
that would accrue to the medical profession by a proper 
regulation of secret alleged remedies If remedies have 
real ment, or any merit of any kind, inventors of them 
have a right to be protected in their discovery, and this 
right IS fully provided for by the laws relating to patents, 
copyrights and trade marks On the other hand, if such 
alleged remedies are fraudulent in their very nature and 
their sale is promoted by deception in advertising, the 
control and abolition of such abuses is certainly to be 
commended 

From the above outline of what federal legislation 
has done and is doing, it is seen that a control and an 
inspection of substances used as drugs have been fully in¬ 
augurated It IS true that this control and inspection 
are by no means perfect or universal, but m so far as 
they go they are certainly useful and commendable In 
the interest of the medical profession, of the pharmaceu¬ 
tical profession and of the public, it i« hoped that fed¬ 
eral control of druss in general may become more uni¬ 
versal and more efficient In this way the interests of 
the two creat professions mentioned, and of the public, 
can be best conserved 


THE FOHTFOOmNG PHABMACOPEIA * 

JOSEPH P REMTHGTOF. PiiAf, 

Clialrmnn of the Committee of Re rislon 


Another important line in which federal inspection of 
drugs IS conducted is in the collaboration of the Depart¬ 
ment of Agriculture with the Postoffice Department 
The laws regulating the transmission of dangerous, 
fraudulent and deceptive matters through the postoffice 
are very stringent, and under these laws the Postmaster 
General has the right to exclude from the mails articles 
which, in his opinion, are contrary to the provisions of 
existing laws The Congress of fte United States has 
authorized the Bureau of Chemistry of the Department 
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The interest which the members of the Amencan 
Medical Association have taken m the newPharmacopeia, 
numerous letters which have been received from phvsi- 
ciaus throughout the country, and a n'quest from the 
Section on Pharmacology for this paper, are good and 
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sufficient reasons for gmng information about the new 
book uhieli is being prmted 

Exceptional activitj m proTidmg therapeutic agents 
for the alleviation of disease has mode the work of the 
Committee of Kevision much greater than ever before, 
and it has been a task to make a judiciouc selection of 
the s 3 Tithetics Ever) phjsician must regard the pres¬ 
ent condition as confusmg m the extreme, for no sooner 
has he commenced to learn the real value or worthless¬ 
ness of a new synthetic than he is importuned to try 
another The enormous financial returns from the ex¬ 
ploitation of some of tliese products has been, of course, 
the movmg cause for this condition The committee 
has had to consider the question of copyrights, trade¬ 
marks and patents, and to have accepted every one 
which has been strongly recommended by some physi¬ 
cian as valuable would have not only overwhelmed the 
book and produced hopeless confusion, but a new revi¬ 
sion would have been necessary withm a year 
It IS one of the prmcipal functions of the Pharma¬ 
copeia to select only the substances which have proved 
their value by repeated clinical trials, and have gained 
the confidence of a large number of discnmmating 
practitioners Those who are interested m the finan¬ 
cial success of the new agent, or who are employed to 
write up its merits, can not always be trusted to give 
unbiased informatiom 


Among the important questions with which the pres¬ 
ent committee has had to deal is that of the standards 
for purily In the Pharmacopeia of 1890 there are 
standards which have been found, by actual practice, 
far too rigorous and hypercritical There is no neces- 
sity for prescribing chemical salts which are microscop¬ 
ically or analjiically free from harmless substances 
(provided always that the amount of such be accurately 
known ^d a proper allowance be made), and when it 
IS considered that m some cases the cost of manufac- 
t^g such products adds 100 per cent or over to 
™ pnce, the condition calls for immediate action 
Chemical testmg has reached a stage of far greater ac¬ 
curacy than ever was believed possible, and methods 
can now be employed which will detemune the per- 
centage of contammation with great precision. 

The food and drug lawt, m the various states have 
een a moving power within the last few years, in 
A ®^®^tion to deviations from the stand- 

Mds of the Pharmacopeia, but those who haVe insti- 
^ chosen absurd 

properly caUed 

flchon, pfk far weightier m- 

have bepTi unnoticed Pharmacists 

and Inrcrp penalties for trifling deviations, 

Sen been ^^lers have 

laws are -mspl S'alone TVIien the food and drug 
prove of efficiently admimstered, they will 

da° s o/ to the country by punisLg a 

quditv as o/fh^% regard cheapness rather than 
qumiTv as of the first importance 

has established^f^^ facts, the Committee of Eevision 

then ffiok to readily attamed, and 

complv tuth prosecute offenders who do not 

wfft is^mo^ ^thin their reach 

to subiau^es^nnbl” attached 

framed ■=rthat this wiU be 

tinctlv .fated dis- 

’ng <=tntement the foUow- 

mrement immediatelv under the title Tfins acid 


should contam not less than 99 8 per cent of pure boric 
acid” It will be observed that this does not prevent 
a manufacturer from selling a bone acid of 100 per 
cent purity, if he so wishes, but it will prevent the 
sale of a boric acid of 90 per cent grade for medicinal 
purposes 

Another great question arising out of the passage of 
the food and drug laws has been the stramed construc¬ 
tion placed on the laws by the judges of our courts 
They have ruled that the standards required for medi- 
cmes shall be rigidly applied to substances used in the 
arts This may be a good law, but it is not common 
sense Every one must recognize that the use to which 
a chemical is put must determine its standard of purity 
Take, for instance, sodium phosphate This is used 
largely m the arts for preventing the scale from form¬ 
ing on boiler tubes, and naturally those who buy it 
for this purpose need only know the percentage of real 
sodium phosphate m the product, but sodium phos¬ 
phate nearly always contains arsenic, and the physi¬ 
cian who prescribed sodium phosphate for a child would 
be likely to get untoward results if the boiler com¬ 
pound salt were used m place of the official pharma¬ 
copeia! substance In fact, the presence of minute 
qi^tities of arsemc m sodium phosphate has been the 
subject of special speculation Some physicians have 
declared that they do not object to a trace of tbiH con¬ 
tamination, but such an opinion has little weight with 
the commttee of revision Sodium phosphate must be 
appreciable quantities of arsemc 
II anything hke exactness m therapeutic results is to 
be secured Any physician who prefers sodium phos- 

tkektS 

A danse will be inserted m a prominent place m the 

am tf “ tfie book 

cmes^ Tffii^ Bub^stances to be used as medi- 

A smaU but important body of medical and pharma- 
^ ®^®™bled m Brussels m Augud 1902 

cra^tutmg the Confh-ence Internationale p^L'Uni- 

Kn Medicaments^ 

^ork was co^ed to thffr« the 

pharmacopmrS unJpT,+ of an international 

of the 8c“?e of ^“^tation 

the conceJLn of the S 

pharmacopeia of this kmd aro.e mtemational 

tion of British phaiScir tWcommenda- 
^petus and assiSung sha^e m 
International PharmaceutiMl Seventh 

Oi^cago m that mm “ 

tical Association aided greatly m Pharmaceu- 

clarmg itself in -fnvn,. “ the movement by de¬ 

fer potent remedies only^ ™ emational pharmacopeia 

iitsncs hJs h™ amdicmal sab- 

VS.'"'? ^ “ VaT V: 

appareatl, .™.nno..al.bI ' eS 
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long experience, has become accuslomed to use cer¬ 
tain drugs and the pharmaceutic preparations made 
■from these drugs liave been in use so long that it would 
be an impossible task to supplant them except by the 
use of autocratic international pouer or by very grad¬ 
ual and sIoM methods The stupendous utopian idea 
of haling hut one pharmacopeia for the uorld fades in 
impressiveness when the actual work of framing such 
a book IS ‘^enouslv considered 
It may be of interest for the members of this Asso¬ 
ciation to Icnow that an international pharmacopeia 
once progressed to the stage of a manuscript copy, and 
the outline was submitted to the succeeding interna¬ 
tional congress for approval As soon as the admis¬ 
sions to the book were discussed m open session, a mul¬ 
titude of objections from the assembled delegates from 
the nations were heard Naturallj', the chairman, w'ho 
was most influential in framing the work, had admitted 
a large proportion of the preparations which were used 
in his own country, and he, of course, thought that 
they were the best in the world, for with these he was 
most familiar Inasmuch, however, as the great ma- 
jonty of the delegates knew very little about them, they 
preferred their mvn, and the result was one which 
r 20 uld easily have been foreseen—the rejection of an 
jmternational pharmacopeia of this kind It was then 
^plainly seen that all that could be hoped for in the 
way of international unificabon was a very small and 
“Simple code of standards, limited exclusively to potent 
'remedies 

The Brussels congress above referred to was the first 
body to prachcally frame standards for such a work, 
and the new United States Pharmacopeia will be the 
first national authont)-’ to be issued which will xecog- 
mze the standards of this congress It would take too 
much time to detail the work of this congress, but the 
recognition of the standard of strength of the arsemcal 
preparations is verj^ important It will not be long 
before every arsenical official solution throughout the 
world will have the strength of 1 per cent Ten per 
cent for tincture of opium, 5 per cent of ferrous lodid 
in the syrup of the lodid of iron are among some of the 
standards fixed by this body Pen per cent and 20 per 
cent tinctures will simplify very greatly the situation 
in this important class of preparations Ten per cent 
will be used for the potent drugs, and 20 per cent for 
those which are weaker This will make an important 
change in the strength of the tincture of aconite and 
tmeture of veratmm viride, and information is hereb) 
given at this early date to physicians, that tincture 
of aconite will, after the new Pharmacopeia goes mto 
effect have but one-third the strength of the present 
tincture Due care will be taken to spread the infor¬ 
mation as much as possible in advance It will not 
make the tincture less useful, the dose will simply have 
to be increased- In addition to this, it should be re¬ 
membered that the standards of the new Pharmacopeia 
will not go into effect until three months after the work 
IS issued, and an official date will be placed on the title- 
page of the book announcing the fact This action is 
necessary, because wholesale druggists and pharmacists 
must have sufficient time to adjust their preparations 
to conform to the new standards, and time must be given 
to physicians to become acquainted with the changes 

The alterations in nomenclature will not be very 
great There are some, however which will have to be 
made, because more accurate knowledge of the chem¬ 
ical composition of some of the substances will require 
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it It IS believed that the present is a good time to 
change the name of carbolic acid It is not an acid, 
but a phenol, and although this fact was recogmzed 
twenty years ago, the name ''carbolic acid^^ was so firmly 
established that it was not deemed wise to change it 
TJie name will still be used as a synonym, but physi- 
cians will find a shorter and more distinctive title m 
"phenol 

Sj-nonyms will still be contmued in the boob, but 
their prominence will be lessened by not prmtmg them 
in the text, and they will probably be relegated to the 
index Synonyms have given much trouble to revision 
committees at all periods It must be recogmzed that 
as a science or art advances, the names which designate 
the subjects of such science or art must be accurate, 
definite and, so far as possible, distinctive Phannacope- 
lal revision has been traveling in this direction since the 
issue of the United States Pharmacopeia of 1820 Latm 
titles are now almost universally used in all depart¬ 
ments of science, and the use of vernacular popular 
names for medicmes, on account of their variation and 
indefiniteness, produces confusion and sometimes dan¬ 
gerous results For these reasons the use of synonyms 
has been properly discouraged, they certainly should 
never be used in prescriptions, yet it is coTumon to find 
in these such names as 'daudanum,” "paregoric,^’ 
"Daffij^’s carminative,’^ "cold cream,” "Goulard’t 
cerate,” etc The importance of always using pbarma- 
copeial titles for prescribing official preparations should 
be insisted on, particularly by those who are charged 
with the important duty of instructmg the army of 
young men in our colleges and universitaes 
The names of some of the sjmthetics which will be 
introduced may at first sound strange, but defimte 
chemical names should he used rather than the fanciful 
titles given by tlie promoters who first introduced them 
Some of these names will, of course, be longer than the 
trade names, but masmuch as phj'sicians always ab¬ 
breviate titles in writing prescriptions, they will not 
prove burdensome 

For the first time m the history of pharmacopeinl 
Tension in the United States, average doses wiU be in- 
trodneed It would be beyond the scope of this paper 
to enter into the arguments pro and con, first, for the 
the introduction of doses at all into the book, and sec¬ 
ond, for the choice of the average dose over the maxi¬ 
mum dose In deciding these problems, the first ques¬ 
tion which confronts one is, "What is a dose?” And 
this IS almost as difficult to decide as the question, 
"IVhnt IS a poison?” 

The physicians in the pharmacopeial conventions m 
the past have almost been a nnit m opposing the in¬ 
troduction of doses into a national authority hke a phar¬ 
macopeia It is true that the German pharmacopeia 
inserts a maxomum dose, but one can imagine the an¬ 
noyance and even danger which would be experienced 
if maximum doses were mtroduced m this republic, mto 
a book which the laws of tlie various states recogmze as 
an authority The liability for prosecution for mal¬ 
practice and the possibility of suits at law arising from 
exceeding a maximum dose, would be great, but fur¬ 
ther than this, who can say that the dose of half a gram 
of morplun sulphate should never he exceeded, or that 
every time that a physician wishes to give a dose of 
morphm larger than this, he must indicate on the pre¬ 
scription tliat it is a special case? For otherwise he 
would be sure to have the prescnption returned to him 
by the pharmacist, with possible injury to the patient 
on account of the delay 
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The United States Pharmacopeial Convention de¬ 
cided on average dp'^es because they mil be of far 
greater practical service than maximum doses It is 
well known that the capacity of patients to tolerate 
large doses of powerful agents varies greatl}', and even 
the same person at certain penods can bear larger doses 
than at others In addition to thiSj the idiosyncrasies 
of patients is a real problem that every physician must 
wrestle avith For these, and several other reasons, the 
revision committee, m accordance aiith the instructions 
of the convention, will msert average doses 
In concludmg this brief paper, I trust that I have 
mdicated, in some measure, the irection in wliicli the 
improvement may be looked for m the revision of the 
forthcoming United States Pharmacopeia 

THE EEL4TI0H OP THE PHYSICIAN TO 
PEOPKIETAEY EEMEDIES 

HOW MAT SUBSTITnilOH BE AVOHIED AND THE DESIRED 
PREPARATION OBTAINED WITHOUT UNDULY 
ADVERTISING THE MANUPAOTURER ?"*■ 

WILLIAil J EOBINSON, M D , 

NEW rOHK CITT 

In their relation to propnetary preparations, physi¬ 
cians may be divided into three classes A, B and C 
To class A, unfortunately a verj’ numerous class, be¬ 
long those ph} sicians who prescribe everythmg and any- 
thmg that is brought to their notice The composition 
of the products thea prescribe is a matter of utter in¬ 
difference to thenL The prescribed product may con¬ 
sist of two or three well-known substances, it may be as 
common a substance as sodium bicarbonate under a dis- 
gmsed name, or it may contam morphm, strychnin, pilo- 
carpm or other dangerous alkaloids m a strong alcoholic 
menstruum—^they care not It answers, or they thmk it 
answers, the mtended purpose and they are satisfied 
They are supported and encouraged m this attitude by 
such journals as the Medical Brief, of which many phy¬ 
sicians of class A are readers, if not subscribers What 
our opimon is of such physicians it is hardly necessary 
to state They are really not physicians They are 
merely laymen with a right—a legal right, not a moral 
right—^to practice medicme The layman reads that 
Father John’s medicme is good for consumption. 
Green’s nemira for the nerves, orangeme for headache, 
^c., and he goes to the drug store and gets those things 
He does not know what they are, but he trusts the man¬ 
ufacturer The physicians of class A act m the same 
w(^ toward respiton neurdla, and antikamnia The 
difference is only m the names of the preparations, and 
even m uie names there is sometimes no difference, for 
pn^icians of class A have been known to prescribe Ead- 
pMtora^^ t sarsaparilla, Avar’s cherry 

Class B is the other extreme The members of this 
c ass are highly respectable physicians, but on the sub- 
jec of proprietary remedies they are very unreasonable, 
or perhaps I might better say, uureasomng, their at- 
1 ude IS a fanatical one and is the result mamly of 
misapprehension, of ignorance of the true state of af- 
tairs For them the drug that is not m the Pharma¬ 
copeia or in their old text book of medicine does not 
, as if materia inedica , unlike all other branches 

.col AssMlatlon"^lif Session of the American Med 
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of medicine, were incapable of further development 
Calomel, digitalis, belladonna, opium and a dozen other 
drugs constitute their enUre armamentarium They 
are mdignant at the mention of any proprietary or pat¬ 
ent preparabon It is well to note, cn passant that 
man} of our friends, the therapeutic nihilists, belong to 
this class 

Now, what is the cause of this mimical relation to aU 
proprietary remedies ? In my opinion it is due onlv to 
a misapprehension These physicians confuse true pat¬ 
ented preparations with the various nondescript nos¬ 
trums, which are merely trade-marked and on which a 
patent could never be obtained They confuse such true 
acqmsibons to our materia medica as herom, dionm, 
lodipin, collargol, duotal, adrenalin and orthoform, with 
Hood’s sarsaparilla, Hostetler’s bitters, Kilmer’s 
swamp root, Warner’s safe cure, peruna, phenalgm anb- 
kamnia, manola, neuriUa, etc That some of our very 
best physicians make this error, I have occasion to wit¬ 
ness almost every day Eecently I met one of our most 
emment New York physicians, a man with a large prac- 
bce and who is m akin g a mark for himself by his work 
m physiology and pathology, and he confessed to me 
that up to a few we^s ago, he did not have the slightest 
idea that there was any difference between the two 
classes of preparations Only yesterday Dr Wm Porter 
read an excellent paper at the meeting of the Amer¬ 
ican iledical Editors’ Associabon on the subject of 
propnetary remedies, but he made the same nnstake of 
comu^g propnetary non-patented secret nostrums 
with the true patented preparations He was much sur- 
difference was explamed to him He 
said he did not think that one phvsician in a hundred 
Imew the disbncbon I therefore thmk that right here 
It inll be very much d propos to stop for a moment and 
explam the real difference It is about tame that the 
nazy and vague ideas on the subject should give way to 
clear concepbons based on faets 

Now, a patented medicme is not, and can not be, a 
secret medicme, as I explamed m another place The 
very ety^logy of the word should show it Patent is 
denved ^^m the Latm word patere, which means “to 
be open, and a patented medicme is an open and non- 

^ a patent (on any- 

t^) the mventor or manufacturer must disclose the 

u manufacture, to the mmutest details It 
must be descnbed so fully and so explicitly, that any 
person of ordin^ skiE m that Ime of buWess may 
be able by followmg the direcfaons, to produce an 
idenbcal product, should there be any mcompleteness 

voi?^sbnElT+i?°^k°^ process, the patent ^becomes 
is hable t^any wilM decepfaon, the inventor 
m liable to fine and punishment -Beside the process he 
^st also give the physical appearance, chemical prop¬ 
erties, tests for idenfatv, etc The direcbons m tlfe 
for makmg any preparabon and the tests 

mes” antikimu^.f P^a.=cnpbons,” “golden discov- 

of trade-marked, that is, the 

Smart m registered and is claimed as a 

patenteil ptp fPi these nostrums could never be 
P tented, even if the owners wanted to, because m or- 
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der to obtain a patent, some novelty must be proved 
Beside, the nostrum manufacturers would never tlunk 
of patenting tlieir wares In order to do so, they would 
have to disclose their exact composition—which would 
not be at all to their interest It is secrecy which is the 
cliiei, if not the only asset of the manufacturers of those 
secret but erroneously called "patent’^ medicmes 

pother important pomt is that the true patents are 
protected for o. hunted tune Generally after 17 years, 
both the process of the patents and even the name itself 
become public property and every one is free to manu¬ 
facture and to sell the product, while the trade-marked 
nostrum is a monopoly m perpetuity 

Thus, for instance, the patent on antipywin has run 
out and any one can now manufacture antipyrin and 
sell it under that name The name, however, of a nos¬ 
trum 18 a monopoly forever and no one will ever be per¬ 
mitted to mix acetamhd, sodium bicarbonate and 
cafFem and call the mixture antikamnia or phenalgm 
The difference is seen to be an important one The true 
patented synthetic, after pajung its inventor for the 
time, labor and money expended, becomes public prop¬ 
erty, the nostrum—^never 

I think enough has been said to enlighten anybody 
in need of such enlightenment, as to the true difference 
between patented remedies and nostrums 

Our friends of class B may raise, and sometimes do 
raise, another objection The objection is, that it is 
unethical, or even immoral, to patent and thus monopo- 
hze products which concern the life and health of the 
people Measuring by the noblest and highest standard 
of morality, it is immoral to patent anything, and make 
the people pay tribute to the patentee I beheve that 
the tune is not far distant when the state will buy every 
useful mvention or discovery, and then give its use free 
to the people And when I soar still higher and look 
with mental eye into the more remote future, I can 
perceive a state of society in which no such thing as a 
patent or a patent office will exist, a state of society 
of such a high moral and zntellectnal level that any in¬ 
ventor will be only too happy to give his invention to 
the community free, happy in the conscionsnesa of hav¬ 
ing contributed something toward the comfort and 
welfare of humanity, that consciousness of having 
added a single brick to the noble structure of human 
comfort and happmess will be ,the only reward an in¬ 
ventor will seek or care for But that future is far 
off, so far off, that neither we nor our grandchildren 
will see it At present we hve m an age of intense com¬ 
petition, the struggle for existence is so fierce, that 
every one must stand firmly on his feet and be con¬ 
stantly on the lookout—or he will be swept off by the 
seethmg current of commercial rivalry In such a state 
of affairs, is an inventor to be held np to reproach, be¬ 
cause, after having spent years of labor and considera¬ 
ble sums of money, he wishes to reap some pecuniary 
reward from his useful mvention? Useful it must be, 
otherwise no amount of patenting wiU do any good, the 
mvention will only prove a pecuniary loss to its origi¬ 
nator No I People who maintain large laboratories, 
mvest large capital for problematical returns and pay 
large salaries to expert chemists and bacteriologists, 
should be entitled to protection and to peetmiary reward 
when they happen to discover or invent a useful product 

But, let us assume for argument’s sake, that it is not 
right to obtain a patent on a medicmal preparation. 
What has that to do with our usmg or not usmg the 
product? Our first duly is toward our patient, and if 
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we consider a product useful, we should use it withont 
bothermg ourselves with the question whether somebody 
16 gettmg rich by it or not I dislike the telephone and 
ps monopolies exceedingly I consider them worse than 
highway robber5^~must T therefore do without a tele¬ 
phone or without gas ? The morality of the chief mover 
in the Standard Oil Company trust would not stand a 
good a:-ray exposure—must we therefore do without 
kerosene ? The opposition to the use of certain remedies 
merely because they are propnetary, is thus seen to be 
ill-founded and, I might say, childish. 

The physicians of class C are the broadmmded and 
well-informed members of the medical profession, the 
physicians who do thmgs and who axe responsible for 
the progress in materia medica and therapeutics They 
preserve the unbiased attitude toward any drug, any 
remedy They know that many drugs, though havmg 
the official sanction of onr Pharmacopeia, are either per¬ 
fectly worthless or practically so, while many of the 
newer remedies are of the highest importance m fight- 
ing disease The members of this class are mvestiga- 
tors and, before they adopt a remedy mto tbeir practice, 
or even before they give it a trial, they try to find out 
several thmgs 

First, they want to know the composition of the 
remedy, what it is that they are asked to use on their 
patients They may not care to know just what the 
\ehicle IS, or the exact details of the process of manu¬ 
facture, but they do want to know all the active m- 
gredients, both quahtively and quantitively, and they 
want to have some idea of the process of manufacture 
If this mformation is not lorthcommg, they have noth¬ 
ing further to do with the remedy, absolutely nothing 
The sample, if they get any, goes mto the ash-barrel 

The second thing they try to learn is something about 
the foster parents of the remedy, the firm that launches 
it on the market It is a well-lmown fact that perfect 
Ignoramuses, people that have not the slightest idea of 
chemistry, matena medica or therapeutics, drug clerks, 
imable to hold a position, druggiste, who fail m busi¬ 
ness, advertising agents, bank clerks, real estate agents, 
promoters, saloonkeepers, etc, constitute themselves 
‘‘chemical companies” and try to teach the profession 
what to use on tbeir pahents Now, it is not very likely 
that such '‘firms,” such “chemical compames,” can offer 
us anythmg really novel, really valuable They are not 
likely to compare favorably with firms of long standmg, 
firms that maintain research laboratories and scientific 
staffs, firms that subject new products to animal ex- 
perimentatioii and clinical tests before offermg them 
even tentatively to the profession When such firms 
offer us Bomethmg new, it is at least worthy of a tnal 
It does not mean that we are to accept anythmg that 
such firms offer ns on faith, not at all We must 
Bcmtimze and watch for by-effects very closely, for the 
commercial mstmet, even at its best, is apt to exaggerate 
the good qualities of a product and minimize the baa 
ones But I say that it is at least proper to give the 
drug a tnal &gh-class manufacturers are not very 
hkelv to put utterly worthless products on the mar¬ 
ket, for it would react injuriously on their standmg, 
on ’ their reputation and on their other valuable 

^^^his, then, is the right attitude toward propnetary 
remedies, unbiased, yet cautious, unprejudiced, yet 
skeptical Let us hope that this—now the attitude of 
only a portion of the profession—may, through the ef¬ 
forts of this Section, become the attitude of the entire 
profession of the country 
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So f;ir, I have dealt ^\lth the relation of tlie plijsi- 
cinn to proprietar} remedies I non come to the sec¬ 
ond part of mj paper How may substitution be 
avoided and tlie desired preparation obtamed without 
unduly advertismg tlie manufacturer? How may 
substitution be aioided? The lerj fact that the 
question must be discussed is a reproach to American 
pharmac} for it implies that substitution easts Well, 
it does exist, and it is useless to shut our ej es to a well- 
known fact or to mince words For twelve or fifteen 
years I have made a study of that disagreeable subject, 
and wliile I am mclined to believe that, on the whole, 
substitubon is on the decrease, still it is yet sufficiently 
widespread—and m some cases in a very aggravated 
form—to demand attention I believe that the aboh- 
tion of substitution lies to a great extent m the physi¬ 
cian’s hands One of the reasons why substitution has 
been so freely practiced bv the unscrupulous is the lack 
of fear of detection The patient, of course, does not 
know of any sophistication has been practiced, and the 
physician often does not know any better It is the 
physicians total unfamilianty with the appearance of 
the preparations that makes substitution so easj If 
the unscrupulous druggist knew that the physician id 
fa mili ar with the color, odor, taste and solubility of 
the preparation he prescribes, and that he occasionally 
goes to the trouble of exammmg his patient’s medi- 
cme, subsbtution would be much less frequent This 
is not tlieory, but fact I have more than once heard 
drug clerks sav that in their stores nobody dares to 
trifie with So and So’s prescnptions, because he always 
exammes his medicmes and complams if anj-thing 
seems wrong Then, let the physician make it a prac¬ 
tice to go to the drug stores m which his prescrip¬ 
tions are generally put up, and ask casually to see the 
origmal packages of the new preparations that he pre- 
senbes That is a very good way of makmg sure that 
the preparations are kept m stock and are dispensed 
For substitution, as a rule, is most frequently practiced 
when the preparation is not m stock, and the druggist 
IS unable to get it at a moment’s notice To dispense 
one preparation for another, when the other is on hand, 
IS rare indeed, though I have known it to occur If a 
druggist proves an incorrigible substitutor—there are 
such—then it is right and proper for the physician to 
expose him to his medical confreres so that all physi¬ 
cians may cease patronizmg him Of course, great 
caution IS necessary before such action is taken, and 
it should not be taken unless the physician is per¬ 
fectly sure of his ground This would be a drastic 
remedv, but an absolutely effective one If the drug- 
pst suffermg with moral obliqmtv, knew that he might 
be runmng the risk of a universal boycott, he would 
be much more careful, and might gradually break him¬ 
self of the habit FmaUv, if the physician has a drug¬ 
gist m whom he has perfect confidence, it is perfectly 
proper for him to direct his patients to that druggist, 
I know that this practice is frowned on by many I 
1 ^ Germany tlus practice is distmctly for¬ 

bidden by law, under a heaiy penalty, and neverthe- 
ess I have no hesitation in giving it my emphatic ap¬ 
proval The conditions here are different from Ger¬ 
many There the druggists are all of about the same 
standing they have to go through the same course, the 
same discipline, the drug stores are under strict gov- 
ernment control etc Here the druggists differ very 
widclv in their prehmmary education their attam- 
nients m the capital mvested (anywhere from $200 to 


$50,000), in the number of prescriptions dispensed 
(some not putting up more than five or ten a ueek, 
otheis 200 to 300 a day), etc Then, uith a drug store 
on everj' comer, tlie competition is lery fierce, and if 
not substitution, tlie emplojment of inferior and old 
drugs IS inevitable And for this reason, I say that, in 
tins country, a physician has a perfect moral nght to 
choose his druggist I notice that manj^ good men are 
assuming the same attitude Dr Eusby, though also 
a professor in a college of pharmacy, tells his students 
at the University and Bellevue Hospital Medical Col¬ 
lege that, though they mav be misunderstood and their 
action misinterpreted, still he advises them, when thej 
are graduated and have enteied practice, to insist that 
their patients go to a certain druggist, in whom thej 
have perfect confidence A French medical society 
recently discussing this very subject, came to the same 
conclusion that a physician has a right to choose his 
draggist, and msist that Ins patients go there and not 
elsewhere If this could be accomplished—^that is, if 
we all had druggists in whom we had perfect confi¬ 
dence—the problem of the “original-package” evil 
would be solved at the same time We should need no 
origmal packages Perfectly confident that whether 
we prescribe a dozen tablets or capsules or 4 fluid 
ounces of a mixture, that the genuine article would 
be dispensed, we, of course, would not think of pre- 
scnbmg ongmal packages That the “original pack¬ 
age” IS an e\il none wiU deny It is an open road to 
that greater evil, self-medication, which is so injurious 
to physician, patient and druggist alike 
I have spoken to a number of promment manufac¬ 
turers, in whose mtegnty and truthfulness I have per¬ 
fect confidence, and they assured me that they were 
forced to adopt the original package device by sheer 
necessity They were opposed to it themselves Thej 
would rather see their products dispensed m a profes¬ 
sional manner, but when they saw their trade slippmg 
away from them, when they saw their products, on 
which they spent time, money and research, bemg 
brazenly imitated by various firms that convmced the 
dmggirt that their imitation was just as good and 
much cheaper (an argument which always has a power¬ 
ful influence on a commercial man), then m self-de¬ 
fense aey were compelled to urge the physicians to 
pr^enbe m ongmal packages only Many physicians 
told me the same thmg, and I can corroborate it I 
will take one lUnstration There is a certam well-known 
prepmafaon of iron and manganese, there is nothma 
wonderfffi m that preparation, but it is a good, readily 
assimilable, non-imtatmg, fermgmous tonic I know 
Its mdications and hmitations and when I prescribe it 
for women and children, I want it and nothmg else 

6-oimo“ presenbe it m 4 and 

fimnnee quanfaties, and several times the most pecu¬ 
liar combmations were dispensed Two or three 
acid preparations were dispensed, so that the 
SSn ^ the preparation to be 

St aSZp^ patient’s stomach was up- 

o? pemm JhSrto 1 ^th some essence 

strated told mo ^ Tnth wlipm I remon- 

Eotw W . just as good, and still 

the bottom ’ nu^re with a precipitate at 

fed ^^spensed Since then, whenever I 

Senambr^ ? ^ neighborhood I presenbe that 

onmnol -n an ongmal package, and I underscore 

amSmpnT''^7!u tunes to the mtense 

mazement of the druggist, who can not got over his 



DISCUSSION ON FDOFIUETABY BEMEDIBS 


surprise at Dr Dobinson prescribing m original pack¬ 
ages Not at all exceptionally, I find the patient buy¬ 
ing that preparation afterward, without my order But 
what am I to do? kly first and paramount duty is to 
my patient, and if, m my judgment, lie needs a cer¬ 
tain product, it is ni'\ duty to see that he gets that 
product, without considering possible future conse¬ 
quences 

A word here about the results of substitution may 
not be out of place The possible disastrous conse¬ 
quences to patient and physician need not be dwelt on 
before a medical audience To the druggists them¬ 
selves the practice can not fail to prove disastrous 
Unless the physician can be sure that his ordem Mill 
be complied with strictly and faithfully, one of two 
things IS liable to happen either the physicians will 
take to dispensing their oim medicines or they will 
form chains of drug stores for the sole purpose of dis¬ 
pensing prescnptions and which would merely be ex¬ 
pected to be self-supporting Either one of those pos- 
'^ibilities would mean the extinction of the pharmacist 
as a professional man—something that neither the true 
pharmacist nor his true well-wnsher can look forward to 
with cqiianimih 

srjiriLvnr 

I would summarize m 3 paper as follow's 

1 The prescribing and using of preparations, the 
composibon of which is unknown, is to be condemned 
unequii ocall} It is unscientific, unethical, and is 
bound to react injuriously on the phj'sician and the 
public alike 

2 The phjsician who refuses to use a thoroughly 
established remedy’’ of Imown composition, merely be¬ 
cause it is propnetar}', is guiltj^ of narrow-minded 
fanaticism, and he is not doing the best by his pa¬ 
tients 

3 Substitution does exist, and is a serious evil, in 
some localities especially 

4 The abolition of substitution lies to a great extent 
in the physician’s oivn hands, and he can accomplish 
it by making himself familiar wath the physical char¬ 
acteristics of the remedies that he prescribes, by patron¬ 
izing pharmacists in whom he has perfect confidence, 
and by exposing those who, he is certain, are incorri¬ 
gible substitutors 

5 The physician is guilty of encouraging substitu¬ 
tion by ordering every new mixture that is brought to 
his attention by circulars, drummers and venal jour¬ 
nals, but while this is an explanation of the prev¬ 
alence of substitution, it IS no justification for it 

6 Prescribing in original packages is an evil, but 
being a lesser evil than substitution, it is often justi¬ 
fiable 
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Dr H 0 Wood, Jr, Philadelphia, thinks that While phy¬ 
sicians may accomplish, and have accomplished, a great deal 
by public education, the evil requires Federal control Phy¬ 
sicians can uphold the authorities, and should do so A great 
influence is exerted by the rich owners and manufacturers of 
proprietary medicines to oppose this work The magazmes and 
daily papers, which derive much income from proprietary medi- 
cme advertising, also exert a great influence against Federal 
supervision If those who conduct these publications could be 
made to see the true character of the business and its injunous 
results on the community, they would refuse to ’■'nd their in 
fluence and support The members of the medical profession 
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are certainly to blame for taking so little interest m these 
important questions, so clearly related to public health Dr 
Wood reported reading an editonal m The Journal of the 
American Medical Association,' urging physicians to support 
a pure food bill, which had passed the House of Representatives, 
although this uas the first that lie had heard of it He spoke 
of it to 8c%cral medical friends, and found that they knew 
nothing about it One, a rather prominent man m the profes 
Sion, who had not seen the matter in The Journal, said that 
ho was not especially interested in the subject and did not 
regard it as worthy of much attention Dr Wood thinks that 
for c\cry phvsician who wrote to his congressman in favor of 
this pure food bill, there were ten manufacturers financially 
interested who wrote letters in opposition to it. Of course, 
wo can not meet with suetc s in passing bills unless more in 
tercst IS shown bj the proicosion The position of the Post 
master General on this subject is known, and it behooves phy 
sicinns heartily to co-operate with him and to support him 
in his refusal to allow the use of the mads to those who are 
engaged in a business which fraudulently deprues the people 
of their health as well ns of their money 

Dr. Theodore Potter, Indianapolis, said that after iniesti 
gating this subject, he had concluded that substitution owes its 
instigation among druggists to the abominable habit among 
physicians of prescnbing proprietary medicines Recently a 
leading pharmacist in Indianapolis showed Dr Potter fourteen 
different varieties of propnetarv iron preparations, all of about 
the same general character Of course, when a prescription 
for a fifteenth variety comes in late at night the druggist is 
inclined to throw up his hands and put one of the fourteen m 
its place The remedy is for physicians m each commumty 
to uphold legitimate pharmacy Dr Potter called attention 
to the fact that there has seldom appeared a paper written 
by a member of the Indianapolis Medical Society endorsing 
a proprietary remedy There are no set rules on the subject 
in the society, but it is an unwritten law, a moial sentiment 
that IS stronger than law, that no propnetary remedy shall 
eicr be mentioned, either in papers or discussions It is an 
unwntten law that no nostrum shall be mentioned m the 
Indiana Medical Journal and it does not If a paper offered 
for the original department should mention a nostrum by its 
commercial name, this would be changed by the editor to its 
scientific name, or would be returned to its author, wnth a 
request for the scientific name of the agent which he em 
ployed. In the Indiannpohs Medical Society there has been 
no resolution oflered on this subject, but there is a sentiment 
so strong, that if any member should mention on the floor 
of the society the name of such a remedy, he would be laughed 
at Occasionally, a young member, aSheted with the pro 
prietnry medicine disease, may use such a name, and a smile 
will go around the room The physician is not likely to do 
so again Another thing is that the names will never go into 
the records of the society So far os law is concerned, the 
remedy is in the hands of the Grovemment, ns Professor Wiloi 
has shown The question, so far ns we physicians are con 
cemed, is one of science and good morals 

Dr Clement B Lowe, Philadelphia, assigned as one reason 
for the great use of propnetary remedies, the fact that a large 
number of young physicians when they graduate are not well 
acquainted with the tools which they have to use The medi 
cal student is taught about drugs, but does not learn how 
to presenbe them In the lectures and text books they are 
often spoken of only in general terms Dr Clement spoke of 
an institution in which the students complained of the time 
they were required to spend in the pharmaceutic laboratory 
and' they were supported m their action by a prominent phj- 
sician connected with the institution, who said he did not see 
the necessity of their knowing about preparation of remedies 
to qualify them to be physicians In other words, all the 
graduates were expected to settle m large cities, or if they 
should settle m the country, they would either not prescribe, 
or would use these new remedies that are coming out every 

j ^prll 2 1904, p 801 The bill Is given In fnll on page DIO 
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^la^ E\erv student in his third nnd fourth years should be 
required to take n course in prescription anting Dr Lowe 
said that he ivould bring in n case, request a diagnosis nnd 
require the students to ivnto proper prescnptions for such n 
condition, make them explain their prescnptions, and discuss 
the reasons for ginng them He aoiild have several such 
conferences each vreek, making the students practice prescnp 
tion anting until they a'erc familiar vnth it In this way 
they a'ould be prepared to use their tools, and no propnetnrj 
remedies could be pushed on them 
Dr, Hexbt Beates, Tr^ Philadelphia, said that propnetarj 
nnd patent remedies thrive because thev are prescnbed by the 
profession 

We are deabng with effects rather than auth causes No 
tao patients present conditions which are exactlv alike as to 
symptomatologv, or which from a scientific point of viea 
pan be skillfully and successfully treated by exactly the same 
plan Every remedy has its value because of its inherent 
properties Everv disease pursues a definite course, because 
of the operation of the laws underlying its cause The healthy 
bod\ has functions disturbed by morbid agencies It also has 
functions restored by the influence of remedial means, and 
when the medical profession becomes educated to that high 
standard which is necessary for the comprehension of these 
unvarving Ians and skilled m the art of applying this knowl¬ 
edge, there will no longer be prescnbed any proprietary remedy, 
because each phvsician wdl know that a set formula cannot 
possiblv be fitted to the conditions presented. Proprietary medi 
ernes wiU cease to exist because there will be no use for them 
Dr. O T Osborite, New Haven, Conn, replymg to a ques 
tion, said that m the Yale medical school the teaching of 
, phannacv and prescnptaon wnting is commenced m the sec 
ond year, and is earned on through the third and fourth years, 
by blackboard exercises nnd didactic mstmction until the 
student is thoroughly familiar with prescnption wntmg Then 
he goes to the hospital and begins to use the formulte of the 
hospitals nnd forgets how to write prescnptions 
Db. C B Lowe said that some professors make the students 
work and others do not When he was a student he was asked 
by another student if he knew how to write a prescription, and 
he rephed that it did not trouble him any because of his 
previous study of pharmacy The student said it troubled 
Imn greatly and was, for him, the hardest part of the coarse 
A. student is crammed with facts about every part of the 
human bodv and about everything required to make him a 
surgeon, and when he graduates he knows every pomt about 
his anatomy, and is ready to operate for appendicitis, or to 
amputate limbs, which he only very rarelv may be called on 
to do, but when it comes to write a prescription—which he is 
called on to do everv day and on which his reputation and 
the welfare of his patients depend—^he does not know how to 
ivnte prescnptions and he falls back on proprietary remedies 
De, W C Westcott, Atlantic City, reported havmg seen a 
recent medical graduate construct a prescnption by copying 
the label on a bottle. Dr Westcott called attention to a cir 


cular which the firm which markets antikamma is sendmg 
out to druggsts notifying them that their tablets are now put 
up in suitable packages for retail trade, convenient to be 
earned m the vest pocket He also called attention to the 
great use among the pubbc of sulphonal, tnonal, sonmal, etc 
Persons go into a drug store and ask for ten or fifteen grams 
of these coal tar products and order them by their names as 
if accustomed to taking them He particularly called phy 
'icians’ attention to those proprietary remedies which have 
their names blown m the bottles to advertise them to the 


public He thinks that the popular use of these propnetar 
remedies is due to the fact that phvsicians order them m th 
onginnl packages Where would listenne have been if it ha 
not been first prescnbed bv phvsicians 7 
The remedv for substitution is in the phvsicians’ hand: 
In every community there are reputable druggists who wi 
not substitute, nnd these are known to the phvsicians It i 
their dutv to patronise the good drug stores and to pass tl 
bad ones bv 


Dr. Adolph Koemo, Pittsburg, Pa, declared that the trouble 
lies in defective education in medical schools Students are 
graduated with a lery imperfect knowledge of the medicines 
they are to prescribe In this condition they are approached 
by suave agents w ith samples, they are furnished remedies for 
eiery disease, and hterature to tell how they shall be used 
Now, why should not on intelligent public buy these directly 
from the drug store? liTiy should it seek the ndnce of a 
phvsician, merely to be told to take one of these preparations? 
Has the physician any right to take money from patients for 
such advice? It is simply robbing them to do so We should 
see that all advertisements of proprietary remedies are 
eliminated from the pages of our medical journals 
They are not necessary for a medical journal of the better 
kind I have edited a medical journal for the last eighteen 
years —the Pciinsi/lvaiiia Medical Journal —nnd in itnoproprie 
tary adv ertiscments are allow ed If a medical journal can not be 
sustained without this class of advertising, it deserves to fail 
Dr. TiiOiiAS L COLEV, Philadelphia, said that he bebeves 
that any one who obtains a patent on a remedy having to do 
with the treatment of disease assumes a very grave moral re 
sponsibihty Such a practice puts a premium on methods of 
treatment and a physician who holds such a patent is on a 
par with the man who would take out a patent for a crutch 
or any apparatus indispensable to the crippled It is the com 
mercial element alone that induces men to patent their 
products nnd it is good business for them to get physicians 
to presenbe them A market is frequently made for sucli 
preparations by methods that are not reputable Many of 
these drugs are exploited without having been studied care 
fnlly and before their full eifects are known There is not a 


high ethical ideal, in nU cases at least, actuating those who 
have charge of these “scientific laboratories” of which we have 
heard so much At times these reports are honest, more often 
they are inspired and never does one see the untoward effects 
of the drug mentioned Dr Coley does not think the reason 
for the common use of these preparations is because prescrip 
tion wTitmg IS not well taught in the best medical schools In 
some, at least, it is very well taught One strong reason is 
that while a physician is sittmg m his office during his first 
years of practice no one comes m to urge him to use the 
remedies of the Pharmacopeia or to vaunt their excellent 
qualities, but there are hundreds of representatives of various 
firms who call repeatedly to urge him to use their proprietary 
medicines nnd who keep them before his attention If he be 
gins to prescribe these drugs he soon loses sight of the fact 
that in almost every instance there are official preparations 
which would serve an equally good, if not better, purpose 
Mb M I Wilbert, Philadelphia, said that, while it is true 
that some of these synthetics have been brought out by large 
manufacturers, who employ hundreds of chemists to discover 


Biologists to discover their possible uses, these firms do not 
furnish us with readily applied tests by means of which we 
can identify their preparations, distinguish them from others 
or discover any probable unpunties Neither do they publish 
broadcast the possible deletenous effects these preparations 
may have H the medical authorities m charge of hospitals 
wTOld insist that the institution employ a competent pharma¬ 
cist there would be no need of hospital formulas and the con 
sequent presenbrag of ready made or propnetary preparations 
Db. Harvey W Wiley, Washington, D C, declared that 
there IE no difference of opmion about the evils of these 
nostrums In his exammation mto the composition of prepara 
tions of this class he found them to consist pnncipallv of 
starch sugar, with flavoring ingredients, and often of small 
^ntities of recognized remedies, and he supposed thev might 
as much as one and a half or two cents a box at mfst 

he sick from this class of preparations Whether the active 

beTisTd 7 medicme, it should 

onlv be used on a physician’s prescription If persons are sick 

medicine they should consult a physician, and 
only take medicine under the direction of a phvsician 
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Dn. Joseph P KE'\rJ^oTo^, PJijJndolpIun, denied that tlie only 
object that pin sicinns Im^ c, in adopting their profession, la to 
make nioiicj, or that the only object tlio plmnnacist has in 
adopting his,profession is to make inonc\ If the large rannu 
facturers of synthetics A\ho employ tMo or three hundred 
chemists make monej their onh object, it is aery good that 
we should learn that it is, then, solely the almighty dollar that 
they arc after One of those nianufaclurors had the audacity 
and greed to come from Germany to this country, to take out 
patents and to evccute contracts which compel the sick to paj 
more than double price for his article The plnsicians and 
drugg2st3 of this country can not obtain this substance, e\cn 
when imported into Canada, without paving double price If 
ive have any object except that of getting money, if we haie 
a spark of etliicnl spirit, wo should inform these men that 
they are mistaken in their estimate of the physicians and 
pharmacists represented bj this body, if thev say we are after 
nothing but money 

Dn EoBI^so^ said that lie was surprised to see men eminent 
in the profession assuming, through misapprehension, such a 
position of antagonism to true scientific progress It has been 
intimated that if a druggist has fourteen articles of a class, 
if a prescnption comes m for a fifteenth, which he has not in 
stock, that ho has a right to substitute something else How' 
can he know that that something else will answer the pur 
pose? He has no right to judge His duty is simply to fill 
the prescription For instance, if a doctor prescribes heroin, 
which IS di acetyl morplun, if the druggist docs not Imre it 
may he substitute morphin? 

Dr Kobinson challenged nn^ physician in the room to say 
that he did not use p^op^lctar^ remedies, and asked Dr Coley 
if he had ercr used adrenalin, to which Dr Colei answered, 
"Yes” Dr Robinson said that there is a tremendous differ 
once between these remedies ns to their therapeutic \nlue, but 
we must discriminate There is a widespread habit of whole 
sale, indiscriminate denunciation of proprietary remedies which 
does much more harm than good, and this discussion has shoivn 
him the absolute timeliness of his paper The pharmacopeial 
articles cannot efifectually replace all these new products, to 
believe otherwise means to bclieie that all progress in thorn 
peutics IS impossible and has ceased former He did 
not mean to defend a physician who patents anything re 
lating to the treatment of the sick On the contrary, he w'ould 
condemn him most emphatically But it is different with pat¬ 
ents taken out by commercial men, who have thousands or 
millions of dollars in their business, and who would not carry 
on their investigations if they had no protection, and if the 
results of their work could be appropriated with impunity by 
other manufacturers He considers the advertising pages of 
our medical journals parUceps crtmtnts in the extension of the 
use of proprietary nostrums They should discriminate among 
these agents ITiese proprietary remedies would not obtain 
the vogue that they have, if some of the best journals did not 
bring them before the physicians The advertising pages 
should have at least some supervision, the same as the read 
mg pages He asked, if we are to use only scientific titles 
m place of the names of proprietary articles, what physicians 
wall use those titles Who, for instance, would write for 
benzoyl-vinyl-diacetone alkamine hydrochlorate, in place of 
eucainf Prof Remington believes that only scientific names 
should be introduced mto the Pharmacopeia, what would he 
do with that title? 

Professor REjrrxGTON replied that the drug was not in the 
Pharmacopeia on account of its nama 

Dr Robinson said that if a drug has value it should not be 
excluded merely on account of its name, to which Professoi 
Remington replied that it probably is not worth anything 

Dr Robinson declared that a pharmacist, he he ever so 
eminent, has no right to pronounce an opinion as to the them 
peutic value or worthlessness of a remedial preparation 
Should eucain be oihitted merely on account of the length of 
its name? Is there a preparation in the Pharmacopeia which 
could be substituted for orthofonn, which is methvl para 
amido-meta-oxybenzoate ? 


OOUT-FUTCHER joou a M A 

PnoiFSSOR REMiNOTOh, replying to a question, said that 
there will be about fifteen or twenty synthetic remedies in the 
new Pharniacopcia They will not be introduced under fanciful 
or trade names, for obvious reasons, the titles will be chemi 
cal names, whcrpver practicable It is not necessary to give 
their full names For instance, take the pyrophospate of iron, 
Its full name would be fern pyrophosphas cum sodii phosphate 
Of course, it is possible to use the full title, but it is not 
necessary We can adopt a definite title by which it can be 
prescribed 

THE ETIOLOGY AHD PATHOLOGY OP GOUT 

THOMAS B FUTCHER, MJ3 (Tor ) 

Associate Professor of Medicine, Johns Hopkins University 
BALTIMORE 

(Concluded from page 1600) 

(b) ubic-aoid metabolism: in gout and the the- 

OIIIES OF GOUT PBODUCTION 
There is undoubtedly marked disturbance of nitrogen¬ 
ous metobohsm m gout Since the adoption of the class¬ 
ification of punns into the ‘‘endogenous” and “exog¬ 
enous” varieties too little time has elapsed and too few 
researches have been published to draw absolute conclu¬ 
sions as to bow the metabolism of each is affected m this 
disease Tlie studies of Reach, Kaufmann, Vogt and 
Chalmers Watson show that m gout the exogenous nu¬ 
clein is more slow'Iy excreted than m health, and that in 
some cases there is a distmct retention Vogt compared 
tlie results of rich purm-holdmg food on a gouty patient 
and a henlthy indnidual at the same time The gouty 
patient showed retention and delayed excretion of the 
purin bodies It can be safely admitted, therefore, that 
exogenous purms lead to the excess of nuclem deriva¬ 
tives in the blood stream It may be appropnately men¬ 
tioned here that Vogel and Schmoll have demonstrated 
that the nitrogen balance is disturbed m gout and that 
there is a definite nitrogen retention There is Bo ques¬ 
tion but that the rnetabolism of the endogenous purms is 
much disturbed in gout. This wiU probably be best 
showTi by a consideration of the amount of unc acid 
excreted m the urme as well as that present m the cir¬ 
culating blood in this disease 
The Excretion of Unc Acid in the Urine —Smee 
Garrod’s expressed opinion, based on quantitative analy¬ 
ses, that there was a dimimshed excretion of uric acid in 
the unne both in acute and chrome gout, the majority 
of observers, imtil a comparatively recent date, supported 
this new According to Minkowski these early results 
can not be accepted as bemg correct owmg to the defec¬ 
tive methods of analysis used Since the adoption of re¬ 
liable methods of quantitative analysis in recent years 
Garrod’s results have not in toto been supported From 
the analyses made by Ebstein, Pfeiffer, Luff, Camerer, 
Wemtrand, Schmoll, Kaufmann and Mohr, Magnus- 
Levy' His and others all of whom used reliable meth¬ 
ods, Minkowski® states that the following conclusions 
may be drawn 

1 The daily excretion of uric acid in the mtervnls 
between acute attacks ranges withm the same limits as 
does the excretion m healthy individuals 

2 In chronic gout, even m those cases in which there 
IS marked deposition of binrates m the tissues, a con¬ 
stant variation from the normal amount of uric acid 
excretion in any one direction has not been defimtely 
proved 

3 Immediately preceding an acute attack there is 
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regular!} n dmunutiou m tlic amount ot unc acid elnu- 
onatcd in the urine, u here is during and after the attaclv 
the uric acid output is increased 
ily oivn ami} SOS, in a number of coses m which the 
Fohn modification of the Hophins method of nnc acid 
estimation uas used, full} accords uith the statement 
contained in Section 3 The\, how c\ er dilfer ma- 
tenollT from those stated in Section 3 I have almost 
alwa }3 found a marked diminution in the uric acid e\- 
cretion in the inton ils between acute attacks in chronic 
tophaceous gout 

To what are these variations m the amount of unc acid 
excreted m the unne due? We shall only consider the 
possibilities here The dimmiition m the excretion of 
uric acid before the onset of an acute attack may be in¬ 
terpreted as meaning either a diminished uric acid pro¬ 
duction or a diminished power on the part of the k d- 
neys temporarily to excrete uric acid The sudden deposi¬ 
tion of the unc-acid salts about the joints and in the tis¬ 
sues agords a third possible explanation for the diminish¬ 
ed unc-acid elimination The increased uric-acid output 
during an attack may be due to an increased uric-acid 
production or to the fact that the previously retained 
nnc acid is temporanly excreted in increased quantity 
The vanahons m the excretion m gout mav further he 
due to the fact that at times a smaller and other times 
a larger part of the unc acid in the organism is further 
metabolized into other waste products, as urea for m- 
stance It mav he possible to draw more definite conclu¬ 
sions as to the cause or causes of the variations in unc 
acid elimination in gout after we consider the unc acid 
content and alkalinity of the blood in this disease 
The Unc Acid m the Blood —Garrod, Abeles and 
Magnus-Levv claim to have demonstrated unc acid in 
minute traces in the Wood of normal mdividuals hlin- 


be said, then, that tliere is by any means a constant in¬ 
crease in the amount of uric acid in the blood during an 
acute attack oier that present m the intervals 
The methods of determining the alkahnity’ of the 
blood are notoriously unreliable Garrod sunplv makes 
the statement that the alkalinity of the blood m gout 
IS markedly diminished, but I find no reference in his 
writings of an} quantitative determination, or intima¬ 
tion at) to how he arrived at this conclusion Decent 
investigations along this line by difierent observers and 
with methods believed to be reliable, are conflicting in 
their results Pfeifier, Jeffines and Drouin claimed to 
have found an increased alkalinity Edemperer, m three 
cases of acute febrile gout in which the alkalmity was 
determined by estimating the carbonic acid in the blood 
—the most rebable method—found a very slight dimin¬ 
ution, but not enough to account for the precipitation 
of the dissolved uric acid In 16 cases in which Lowy’s 
titration method was used, Magnus-Levy found no ap¬ 
preciable dmiinubon in tbe alkalinity In 11 cases be 
compared the degree of alkalinity durmg and between 
attacks In 3 of these there was a diminution during 
the acute attack, in 3 an increase, and in 6 there was no 
digerence These results in general show that there is 
no constant diminubon in the alkalinity of the blood 
m gout, nor is alkalinity apparently diminished to a 
greater extent during the acute attack than m the m- 
tervals 

Klemperer conducted a senes of expenments which 
hare a very important bearing on this question of the 
relative alkalmity of the blood in healthy and m gouly 
individual as weU as on the effect that a possible change 
in the alkahnity may have on the power of the plasma to 
hold unc acid m solution He found that the blood of 
the gouty person is not a saturated solution of nnc acid 


kowski and others assert that unc acid is not demon¬ 
strable m the blood in health In gout, however, all 
observers now agree that there is a marked increase of 
the unc acid m the circulatmg blood Garrod first 
demonstrated this excess bv quantitative analyses and 
also bv his now famous ‘fihread-test ” Klemperer found 
m three cases of gout dunng the attack, 067, 088 and 
0915 grams of nnc acid m 1,000 c c of blood He was 
unable to demonstrate unc acid in normal blood ilag- 
nus-Lew made 34 analyses in 17 cases of gout and found 
the unc aeid in the blood to range between 021 and 10 
grams m 1,000 c c of blood 
Garrod’s theory for the production of gout is bnefly 
as follows He holds that in gout the alkalimty of the 
blood is lessened and the amount of nnc acid in the 
blood IE mcreased ownng to deficient power of ehmina- 
taon on the part of the kidneys He attnbutes the depo¬ 
sition. of sodium biurate m the tissues to the diminished 
ulkalmity of the plasma, which is unable to hold the 
unc acid combmation m solution During an acute 
p^xvsm there is an accumulation of the urates in the 
blood and the inflammation is caused Lv their sudden 
deposition m crv^talbne form about the joints 
Subsequent mvesbgators have not been able to fuUv 
confirm all Garrod's results As has already been stated, 
there is general agreement that there is a marked m- 
crease m the unc acid in the blood m gout Garrod 
did not make careful quantitative amlv^s to ascertain 
whether the nmoimt of unc acid in the blood dunng an 
acute attack was actually greater than in the mtervals 
Jiamus-Lcw however, made a careful inveshgation 
of ms question Of ten cases of gout studied the unc 
acid TOs the same dunng the acute attack as in the in¬ 
terval in five greater in two and less in three It cannot 


and that it is stiU capable of diEsolrmg more unc acid 
Whereas, 100 c c of blood serum from tiiree healthy per¬ 
sons were capable of dissolving 166, 171 and 174 
grams of nnc acid, the same amount of serum from 
three gouty patients was still capable of dissolving 126, 
14 and 18 grams of the acid The conclusion to be 
drawn from this is, that an over-loading of the blood in 
gout can not alone be regarded as the cause for the 
deposition of the sodium biurate in the tissues This is 
substantiated by the fact that m other diseases, such as 
leukemia, there is a marked increase m the unc acid in 
the blood, yet urate depositions in the tissues do not here 
occur There are only five cases reported in the litera¬ 
ture in which definite gouty manifestations have been 
found m association with leukemia This number is so 
mall that the co-existence may well he considered acci¬ 
dental 

Ongm of the Excess of Unc And tn the Blood — 
Thrw possibilities present themselves as explanations 
for the excess of unc acid in the blood of gouty m- 
1 Increased formation 2 Diminished 
aestmction or oxidation 3 Diminished excretion in 
the unne 


iUL-jease m Tue unc acid in the blood 
Md uirae m leukemia is nndoubtedlv due to increased 
tormation, resulting from increased nuclem destmet’on 
there is no speaal evidence to support the new that the 
excess of unc acid in the blood m gout is due to the 
same cause 


H IS also highly improbable that the excess n due to 
deficient powers of the organism to oxidize and de<=trov 
tne unc acid Klemnerer has shown that the blood of 
e gontv as well os that of the healthy person possesses 
the power tn t dro of destronng unc acid 
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TJie most probable explanation for the increase is that 
it IS due to a diminished excretion of uric acid by the 
kidneys with consequent retention of uiic acid in the cir¬ 
culating blood Minkowskgwho has comparatively recent¬ 
ly renewed tlic evidence, supports this theory Hans 
Vogt and Reach have shown that the output of uric aci J 
after (lie ingestion of nuclein or nuclem-containing food 
IS much less marked in the gouty than in the healthy in¬ 
dividual Sclimoll, however, elaimed to have found no 
such diminution Garrod was of the opinion that the 
excess of uiic acid in the blood ivas due to the nephritis 
present It is a well known fact that in chronic gout 
serious organic disease of the kidne 3^8 occurs It^has 
been suggested that even before any organic disease in 
these organs develops theie may be a “functional” dis¬ 
turbance of the secretor} elements Jlinlcowski and 
His ha\e adianced the view that the uric acid m gouty 
indmduals circulates in the blood in a different organic 
combination than in tlie blood of healthy persons and 
that consequently'’ the kidneys are functionally incapable 
of eliminating the acid in the same way they do in nor¬ 
mal metabolism Although there is undoubtedly an in¬ 
timate rela’tionship between the excess of uric acid in 
tlio circulating blood and the nephntis present in chronic 
cases of gout, the evidence is still inconclusive as to 
whether the former or the latter is the primaiy condi¬ 
tion Notwithstanding the fact that many competent 
observers failed to find any special diminution m the 
excretion of uric acid in the intervals excepting just 
preceding the acute attack, yet a diminished excrohon of 
uric acid by the Indneys seems the most generally ac¬ 
cepted theory for the excess of uric acid in the blood in 
gout 

The Excrciion of the Alloxunc or Punn Bases and of 
Phosphoric Acid in the Urine —Too little is as 3 ’'et 
known regarding the amount of alloxunc or punn bases 
excreted in the urine in gout Numerous estimations 
have been made by the Kruger and 17x1111 method whidi, 
however, was later shoxvn to be inaccurate Later meth- 
od^, regarded as more reliable, show that normally 
about one-tenth of the total alloxunc or punn bodies 
eliminated in the urine is in the form of alloxunc or 
punn bases, the other nine-tenths being made up of 
UIIC acid When it is remembered that the average daily 
excretion of uric acid is, according to Hammarsten, 0 7 
gram, an approximate idfea of the normal amount of 
alloxunc or punn ba«es can be obtained There is no 
definite evidence to show that this normal relationship 
IS disturbed in gout Kolisch found that the alloxunc 
or punn bases were increased, but his results can no 
longer be accepted, as his determinations were made 
with the Kruger and Wulff method 

The excretion of phosphoric acid in the xuine in 
gout has been found increased by some and diminished 
by others Camerer foxind no special vanation from the 
normal There has been considerable discussion regard¬ 
ing the point as to whether the curves of the uric acid 
and phosphoric acid excretion rim parallel in gout 
When one considers that both are products of nuclein 
destruction, ’fc would seem qtute natural to expect that 
they should follow a parallel course My own results, 
pubbshed elsewhere, indicate that in the mtervals be¬ 
tween attacks both fall far below the lower limits for 
normal, and that with the onset of the acute attack 
there is a parallel rise to the average or even to the up¬ 
per limit for normal Chalmers Watson and others 
hold that no constant relationship exists They claim 
th it phosphorus is taken in the food in other forms than 
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that contained m the punn bodies, and that this pre¬ 
vents any possible parallelism in the curves 
Theories as to the Causation of Gout —Only the more 
important theories can be here considered, and these 
very briefly 

Garrod’s views regarding the causation of gout have 
already been given and need not be repeated here After 
he advanced his theory, it for a long time received gen¬ 
eral acceptance Sven to-day the portion of it which 
attributes the excess of uric acid in the circulatmg 
blood to deficient elimination on the part of the kidney, 
IS in accord xvith the results of the investigations of re¬ 
cent observers 

Haig IS of the opinion that there is no increased for¬ 
mation of uric acid in gout, but that the blood is less 
alkaline than normal, and consequently less able to bold 
uric acid or its salts in solution As has been shown in 
the earlier part of this paper, recent determinations of 
the olkahmty of the blood m gout by more reliable 
methods do not bear out the opinions of Garrod and 
Haig that it is reduced below normal Haig has al¬ 
ways claimed that it is the nitrogenous content of the 
food ingested that does damage in gout, rather than 
disturbances in the metabolism of the mtrogenous 
products of cellular dismtegration In other words, 
nitrogenous food is poison to the goutj'-mchned m- 
dividual 

It 'Will be recalled that Sir William Roberts beheve= 
that uric acid circulates in the blood m the form of a 
soluble quadriurate, which may be represented by the 
formula NnHCrH^N^O,, HjCnHjN^Oj, which is sodium 
quadriurate The sodium atom may have its place 
taken by an atom of any of the univalent metals Jn 
the gouty state according to Roberts either from defi¬ 
cient action of the bdneys or from overproduction of 
urates, the quadriurate accumulates in the blood The 
detained quadriurate, being very unstable and circulat¬ 
ing m a medium rich in sodium carbonate, takes up 
an additional atom of the base and is converted mto the 
biurate as follows 

2 (NaHC,H,N,0„ H„CrHoN, 03 )-f-Na„C 03=4 NaH 
CeHjN^Og-f COj-f-HoO The biurate is very insoluble 
and less easily excreted by the kidneys It consequently 
accumulates m the blood, and exists first in a gelatm- 
ous and later in the almost insoluble crystalline form 
ft 18 then that precipitation is imminent or actually 
takes place This is apt to occur where the circulation 
18 poor and the temperature low, and in regions m 
which the lymph contains a relatively high percentage 
of sodium chlond, as in the synovial sheaths 

This theory seems a very satisfactory one, but like 
all others has met mtli opposition, particularly on the 
part of TunniclifPe and Rosenheim Minkowski thinks 
that it is impossible for the uric acid to circulate even 
m the normal blood as the quadriurate for m a medium 
so rich m carbonates and phosphates as the blood is 
the quadriurate must necessarily be rapidly converted 
mto the biurate Minkowski thinks that th" uric acid 
circulates normally m the blood in organic combination 
mth nucleotm-phospboric acid 

Ebstem holds that the local mamfestations of gout 
are due to nutritive tissue disturbances which lead to 
necrosis He found, after a study of many of the af¬ 
fected tissues m gout, that one change is common to 
all of them, independently of the uratic crystallization, 
and that is, a necrosis of the parts wherein such deposi¬ 
tions take place He believes that this tissne necrosis 
13 primary, and that it is as charactenstic as the biurate 
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deposit Both, changes must coexist lu any tissue in 
order to constitute a trul} gout) patch, and lie has 
found such areas in the kidne}6, in hyaline and nbro- 
cartilage, and m tendons and conncctiYe tissue He 
calls attention to an earl) stage of the necrosing proc- 
GsSj m 'which as yet bo deposition has occurred, and 
consequent!) maintains that nutritive tissue disturb¬ 
ance IE the primar) factor, and uratic cr) stallization 
the secondar) one in the gouty process, the latter not 
occuxrmg until after death of the damaged tissue Von 
Koorden supports Ebstein’s news, and believes that the 
tissue necrosis is due to the action of a special ferment. 

In 1784 Cullen advanced the new that gout was pri¬ 
marily due to an affection of the nervous system Ac¬ 
cording to this new there is a basic, arthritic stock—^a 
diathetic habit, of which gout and rheumatism are two 
distmct branches The chief advocate of the nervous 
theory at the present day is Sir D) ce Ducku’orth, who 
at first thought that disease of a special tract m the 
cord was the cause of the tissue lesions m gout Al¬ 
though he no longer insists that gout is due to a lesion 
of any particular column m the cord, yet he just as 
strongly insists that gout has a nervous ongin The 
influence of depressmg circumstances, pfijmcal and 
mental, pomt strongly to the part played by the nervous 
system in the disease. 

A few years ago Kolisch advanced the new that gout 
IS due to the toxic effects of the alloxuric or xanthin 
bases He found that with the Kruger and Wulff 
method these bases were mcreased m gout, because, ow- 
mg to the disease of the kidneys, these organs are un¬ 
able to convert the nuclem derivatives into uric acid in 
sufiScient amounts Owing to the subsequent demon¬ 
stration that the method used was inaccurate, his news 
have not been accepted Others have attempted to 
place the responsibility on the xanthm bases It has 
been shown that the exogenous purms lead to an ex¬ 
cess of nuclem derivatives m the blood stream, and that 
their presence can be demonstrated by suitable methods 
There is no convmcing proof up to the present date 
that the xanthin or puna bases are constantly increased 
m either the blood or urme of gouty persons Un¬ 
doubtedly some of these xanthin bases are definitely 
toxic Kolisch, Croftan and others have produced ar- 
tenal and renal lesions by injectmg hypoxanthin into 
animals I Walker Hall^ confirmed these results and 
also produced parenchymatous changes m the hver by 
long-continued mjections of hypoxanthin We shall 
have to await further evidence before stating that the 
xanthm bases play any factor m the production of 
gout 

It has been suggested that gout is due to a chrome 
intestmal intoxication but evidence is still lacking to 
prove this theory 

THE PATHOLOGY OE GOUT 

Lhc Blood —In the section on etiology it has been 
shoTO that practically all competent observers have 
confirmed Garrod’s findmgs first published m 1848, 
mat the blood contains a marked excess of unc acid 
1 his has been amply shown by quantitative determma- 
j hons and bv Garrod’s well-known thread test The lat- 
1 ter mar ho performed with the separated serum of 
drawn blood or watli the serum obtained by the appli- 
eabon of a blister To two drams of the serum add 

ve or SIX minims of strong ascetic acid for each flmd 
dram and place in a watch cry stal One or two fine fibers 

a 1 Waller Hall aiie Practitioner Jnlv 1003 p 71 


of Imen thread are then immersed m tins mixture, and 
the whole placed in a cool place until the serum is 
qmte set and nearly dry Usually from thirty-six to 
sixty hours arc required, depending on the warmtli 
and dryness of the atmosphere If uric acid be present 
in excess it will crystallize out on the thread in a man¬ 
ner re«embhng rock-candy on a string The actual de- 
termmations showing the excess of uric acid found in 
the blood of gouty patients by various observers have al¬ 


ready been given 

There is no special tendency to the development of 
anemia, and the leucocytes are usually within the nor¬ 
mal range It is of interest that one of our cases of 
tophaceous gout eventually died in the hospital of per¬ 
nicious anemia, the blood picture being characteristic 
Neusser claimed that occasionally an eosinophilia oc¬ 
curs, and Chalmers Watson found in one case, partic¬ 
ularly during the acute attacks, that there were nu¬ 
merous degenerated myelocytes present in the blood 
Keusser’s so-called “permuclear basophilic granules” 
have been shown to be artefacts, and to occur in the 
blood of individuals other than those suffering from 
gout 

The Joint Changes —The pathologic alterations of 
gout manifest themselves partacularly in the artieular 
structures The metatarsophalangeal joint on one or 
other side is usually first involved, and repeated at¬ 
tacks may occur in this jomt, causing considerable 
thickenmg, before any of the other joints become af¬ 
fected Later the tarsal, ankle, knee and small joints 
of the hands may be attacked As Norman Moore has 
pointed out, the joints of the lower extremities may be 
alone mvolved The arthritic manifestations are due 
to the deposition of the acid urates or biurates There 
is considerable difference of opinion as to the cause 
of these uratic deposits Ebstein insists that there is 
always a primary tissue necrosis probably due to the 
toxic action of the excessive uric acid circulating in 
the blood These necrotic areas are most liable to oc¬ 
cur in the jomt cartilages and other articular tissues 
in which the normal nutritional currents are slow No 
matter m what part of the body the biurates are de* 
posited, Ebstein daims that a tissue necrosis is the pn- 
mi!^ factor In support of his mew, he states that 
he has often found areas m which there was necrosis 
without biurate deposition In these areas of coagula¬ 
tion necrosis the reaction is always acid, so that the 
conditions are favorable for the precipitation of the 
quadnurates m the form of the crystalhne biurate 

His and Mordhorst think that the deposition of the 
sodium biurate is primary, and that the tissue necrosis 
occ^as a secondary process Accordmg to Sir Wilham 
Kobe:^ the biurates are deposited most abundantlv 

the temperature is 
lowest, ae circifiation poorest, and in the case of artic- 

nf percentage of sodium chlond highest 

compmmg the joints, the deposits 
take jplace &st in the articular surfaces The bimate 
IS not actuallv on the surface It is mterstitial Z is 
alwavs covered over by a thin layer of cartilage The 
fS^lbe^ usually thick^ at the point farthSt away 
r circulation. Garrod showed that it is rare 

the two-thirds of the depth 

pfl through the superficial layer of unaffect- 

tillage and has a “chalkv^^ appearance Thin 

rf ft'e boS’r/' the a.r=S» 

f the bone and examined under polarized light show 
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the crystalline character of tlie deposit lbs crystalline 
chaiactcr may also be easily demonstiatcd by taking 
scrapings of the deposits^ teasing out and examining in 
a diop of -water under a cover-ahp in the usual ivay 

With recurring attacks and as the disease becomes 
more chiouic, the ligaments and hbious structures about 
the joints ultimately become infiltrated ivitli the biurate 
deposits, foinung tlie so-called “chalk-stones” or toplu 
When tins stage is reached we begin to have the joint 
tluckenings and deformities so eharactcristic of the dis¬ 
ease The tophi surrounding the jomts are usually 
coiered by skin, but in some cases, particulaily m the 
case of the metacarpophalangeal joints, they may ulcer¬ 
ate through and appear externally Not infrequently thcae 
periarticular tophi are readily seen beneath the skm 
In cases of long duration the ailected joints may become 
immobile, owing to the extent of the deposits Accord¬ 
ing to Wynne, the marginal outgrowths about the gouty 
joints are true exostoses In acute attacks considerable 
effusion into the jomts may occur If death takes place 
durmg an acute paroxy'sm there are signs of inflamma¬ 
tion, hy'peremia, and swelling of the ligamentous tissues 
with efl:usion into the jomts Occasionally the joint 
fluid shows small whitish flakes, and tliese when exam- 
med microscopically are seen to be made up of acicular 
needles of sodium biurate 

A systematic examination of the metatarsophalangeal 
jomts at autopsy would, I am sure, show gout to pre¬ 
vail much more frequently m this country than is gen¬ 
erally supposed They should be opened in all joint 
cases that come to autopsy, particularly m those cases 
m which the etiology is obscure 

Oi/ier Situations in 'Which Tophi Occur —^Wherever 
there is cartilage we may have the deposition of sodium 
biurate Thus a common situation for tophi is on the 
helix of the ear There may be one or more and usually 
the white biurate can be seen through the hkm Occa¬ 
sionally only a slightly inflamed reddish nodule is seen, 
and when opened the contents -will very often show nee¬ 
dle-shaped crystals of sodium biurate If systemabc 
examinations for tophi m the ears were made m every 
chse of articular disease, many mistaken diagnoses would 
be avoided 

Tophi may also be present in the cartilages of the 
nose, eyelids and larymx Occasionally they may be of 
enormous size on the tendo-Achillis A pomt to re¬ 
member IS that they may occur m the subcutaneous 
tissue away from the jQmts One of our cases had a 
large group of them over the sacrum In two other 
ca^-es they were scattered over the extensor surface of 
the forearm They may be mistaken for the subcu¬ 
taneous fibroid nodules of rheumatism, as they were 
m the early admissions of -two of our senes, and it was 
only on later removal and histologic examination that 
they were sho-wn to contam sodium biurate 

Changes in the Kidney in Gouty Subjects —Of the 
visceral lesions in gout, -those m the kidneys are among 
the most important A very large percentage of pa¬ 
tients -with chronic gout have e-ndences of chronic 
nephnbs clinicallj’-, and may die with uremic symp¬ 
toms The kidneys may show depositions of sodium 
biurate in the region of the papillie These were first 
desenbed bj'^ Castelnau They are not so frequently 
found as we would be at first led to infer Norman 
Moore found them m only 12 out of 80 cases On sec¬ 
tion of the kidney the apex of the pyramids often shows 
minu-te pomts or streaks of whitish material On mi¬ 
croscopic examination these are found to consist of 
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crystalline sodium biurate, which is usually m the m- 
tei tubular tissue, but which may also, as Virchow Wag¬ 
ner and Lancereaux have observed, be in the lumen of 
the tubules Ebstein holds that the primary renal 
changes producing these biurate depositions are a local 
tissue necrosis Aschotf and Minkowski claim, on the 
other iiand, that they Jiave found the crystals eztendmg 
from tlie perjpheiy of the deposits into the surrounding 
renal tissue which showed no indications of death 
these renal deposits must not, however, be taken to 
always mean the existence of gout in the mdividual, 
as they sometimes occur without the subject havmg had 
any symptoms of the disease The type of kidney 
usually found at autopsy is the chronic mterstitial 
form, the organ often showing an extreme grade of 
contraction On the other hand, the artenosclerohc 
tyqie may occur Here the kidney is rather larger than 
m the former, red, beefy and very hard There does 
not appear to be any special difference between the kid¬ 
ney of lead gout and that of ordinary gout 

The Cardiovascular Lesions —Gout is undoubtedly 
a very important etiologic factor m the production of 
arteriosclerosis Nearly all cases of chronic gout show 
marked thickening of the peripheral arteries Whether 
the arteriosclerosis be due to the effect of the mcreased 
unc-acid compounds circulating in the blood or to the 
contributory' factors producing the gout, viz, alcohol, 
food and lead, has not been definitely settled There 
IS absolutely no question as to the frequency of its oc¬ 
currence 

Cardiac changes are very liable to occur Owmg to 
the existence of the interstitial nephntis and arteno- 
sclerosis hypertrophy of the left ventricle is likely to 
occur The arch of the aorta is frequently mvolved 
in the arteriosclerotic process The orifices of the coro¬ 
naries may be narrowed and the coronary vessels them¬ 
selves sclerosed Myocardial changes occur and the hy¬ 
pertrophy gives way to dilatation, and death may result 
from failure of compensation The coronary mvolve- 
ment renders the subject liable to attacks of angma 
pectoris Goutv pericarditis is not an infrequent ter¬ 
minal event It has been claimed that sodium biurate 
deposits occasionally occur in the heart valves 

Chanqes m the Respiratory System —^Emphysema is 
e-dremelv prevalent in patients with chrome gout 
Tophi may be present in the laryngeal cartilages and 
even in the vocal cords Sodium biurate crystals have 
been found in the sputum of gouty patients 

SUMITART 

Heredity, overmdulgenee in malt liquors, poor food 
with bad hygiemc surroundings or overeating -with m- 
suflScient exercise, and lead intoxication are undoubtedly 
important predisposing etiologiq factors m the produc¬ 
tion of gout An analysis of 54 cases treated in the 
medical wards of the Johns Hopkins Hospital shows 
that the overuse of fermented beverages seems to be the 
most potent factor in this country Gout in the Hmted 
States appears, therefore, in the majonty of cases to be 
acquired or “free-bold,” rather than “copj'-hold” or in¬ 
herited 

Studies of the metabolism m gout have as yet ar- 
forded no satisfactory explanation for the causation of 
the disease There seems very little doubt but that it 
IS due to disturbance in the metabolism of the “endog¬ 
enous” and “exogenous” punns As yet there is not 
■sufficient experimental evidence to warrant us in aban- 
donmg the theory that the manifestations are in large 
part d”ie to disturbances m unc-acid metabolism Prac- 
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toll) nil rescamhB agree m slioa.eg timt tire blood rejearcles of the past toent)-b)e years are briefly as 
m f^out contains a marked excess of nnc acid, and the 
balance of opinion is in fa\or of the view that this ex¬ 
cess IS due to deficient excretion on the part of the 
bdnejs The alkaluuty of the blood apparently is not 
dimmished as Garrod supposed 


follows 

1 Uric acid is not toxic. 

% It 18 in no sense a result of imperfect combustion 
of proteids ot the urea senes 

3 That uric acid whicli appears m gout is a result 
of the destructive metaboUsm of the nucleins of the bodj 


The loint mamfeslations are essentially due to the of the destructive metaboUsm ot the nucieins ox n 
deposition of the unc-acid combinations of the blood tissues, and is in no way derived from the ^ 
in Gie form of the crjstallmc sodium biurate tVhether 4. While some of the antecedents of uric acid, the so- 
a local fassue necrosis ib primary or secondary to this called purin group, are more toxic than mie acid, it is 

deposition is a question still in dispute. Neplintis, exceedingly doubtful whether they are sufficiently so to 

uBuallv of n chronic interstitial type, arteriosclerosis, account for the simiptoms accompanying them in 

mjocarditis, pericarditis and emphysema are the other short, they also are probably a symptom and not a cause 

most frequent pathologic findmgs of toe intoxication , 

Uow, let us glance at the clmical basis for regarding 
uric acid solely as a 8}’mptom of some toxic or infective 
process, and consequent!}’ directmg our attention toward 
the latter 

First of all, there is toe sigmficant fact, kmown from 
time immemorial, that all th^e lesions of gout, arterio¬ 
sclerosis, degeneration of toe kidney, neuritis, neural¬ 
gia, rhimtis, tophi, etc, may be produced by a poison, 
which 18 not only non-mtrogenous, but not even or¬ 
ganic, and that is lead 

Accordmg to Garrod, 30 per cent, of hospital cases 
of gout give a clear history of chrome lead poisoning 
Here there is no question of any specific influence on 
the part of the urates 

Second is the fact that a perfectly charactenstic 
gouty urme is produced m toe early ^ges of almost 
all febrile conditions, especially of the milder type The 
urme m the early stages of a mild form of pneumoma 
can be hardly distmguished from characteristic gouty 
urine, and I am m receipt of a pnvate letter from one 
of the clearest-eyed and broadest-mmded of our modem 
pathologists, m which be informs me that experiments 
earned out m his laboratory have shown that mocula- 
tions with modified forms of vanons infective organ¬ 
isms have been productive of the appearance of nrates 
m the urine and other so-called gouty symptoms, so 
that he is mclmed to class gout as one of what he terms 
toe “snbinfections ” 

Third the most frequently assigned cause for the 
production of the excess of nrates which, in toeir turn 
after toe fashion of toe tooiise-toat-Jack-bnilt,” are 
supposed to produce toe morbid symptoms which thev 
accompany is an irritant, carbohydrate poison, namely, 
alcohol Waivmg altogether toe wrathful question as 
to how much of toe suffenngs of gouty patients are due 
to alcohol which they imbibe and how much to toe fruit 


THE UEIC-ACID DELUSION AND THE PRE¬ 
TENTION OP GOUT * 

WOODS HDTCmKSON, AAI., MD 
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The first requisite to an adequate discussion of the 
prevention of gout is a clear view of its causation 
The one thmg u Inch, it seems to me, emerges clearly 
from the seettimg caldron of toe chnical and chemical 
researches of the past fifty years is that whatever be the 
cause of gout it is not unc acid The first step, then, is 
to nd our minds of the delusion, that any means which 
are to cure gout, must be directed toward either in- 
creasmg or ffimimslung toe formation or promotmg 
the ehmination of uric acid or any of its pre<«dents 
I fear that to many this position will appear radical 
to toe verge of foolharffiness, but it is the one which 
appears most rational and tenable to me, and I will, 
therefore, proceed to sketch very briefly its basis and its 
bearmg on this most important problem, with no fur¬ 
ther apology, save for the apparent dogmatism of state¬ 
ment, which toe necessity of brevity forces on me 
The unc-acid delusion m gout dates from toe time 
of Garrod, and while its pursuit has proved a most fas- 
cmatmg one and added much mterek to the study of 
dr\’ pathologic problems, it has, in my judgment, proved 
an ipnis fatuus, and directed onr attention from toe 
disease itself to a mere symptom Under gout and 
lithenua we have lumped together an appalling array 
of morbid processes of infinitely vaned causation, whose 
sole factor in common was that they resulted m the 
precipitation of nrates m toe imne, or in toe tissues 
We have been treating an effect as a cause, a mere 
by-product as a matenes morbt, and while toe results 
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little, if any, nearer to toe truth than we were in Syden- in +>■<, e liberal use (ff alcohol, par- 

ham's time \s our modem conditions of life in respect offoof of ^ints, may have no inju- 
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to heaitofuiness and variety of food, housing, clothing Ko Ki 11 en ’ 2 jot there can 

and training have enormously improved, gout is far ^ fiction that there is an overwhelming pre- 


less common and hthemia certainly no more preva¬ 
lent than before But we can hardly flatter ourselves 
that we know how to treat it better Our situation is 
another illustration of that blessed truth, that our be¬ 
lief, therapeutic or otherwise, makes little difference, 
if our life be rational 

The facts which seem to me have been firmly estab¬ 
lished by the enormous mass of clinical and physiologic 

1 . 1 * ib* Fifty fifth Annnal Session ot the Amertcnn Mefi 

* In the Section on Phnmacology and approvefi for 

pnhllcatlnn hr the Fiecntlre Committee Drs. G F Bntler, 
Solomon SolIsCohen and O T Osborne. 


ponderance of toe use, and m many cases excessive use 
oi mtoer malt or vmous liquors m those who are the 
subjects of gout ^ 

In toe light of toe toxic origin of the disease it would 
seem highly probable that we are actually dealing with 
a direct into^cation either bv alcohol itself, or, a= 
seems more likelv by some of toe other readily fer- 
mmtable carbohydrates, either of the ether, ester or 
a^one group m which toe sweeter, more fruity wines, 
winch are so mdefimtely more effec tive in the produc- 

31 \o03' ina Uie Urates Ihe Lancet Jan 
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tion of gout than any other form of alcohol, are par¬ 
ticularly rich So that we appear to have two instances 
in winch toxic substances, formed entirely outside the 
body, are capable of producing the disease—^not only 
so, but are probably responsible for something like 50 
per cent, of all cases 

As we study more carefuUy each individual case of 
the disease which confronts us, I think we can hardly 
help being more and more inclined to the conclusion 
that we have to deal either with some form of more or 
less direct external intoxication, or with some impair¬ 
ment of the normal digestive and assimilative processes 
of the body, lesulting in abnormal poisonous products 
being formed in the alimentary canal, or in excessive 
absorption of the toxic substances which are normally 
present in the process of digestion I believe that m 
tlie future our study of the diet of a gouty patient will 
be more with reference to the detection of substances 
which either in themselves or in the conditions of nu¬ 
trition obtaining in tlie cells of lus intestinal wall or 
possibly of his liver, are capable of produemg mtestinal 
putrefaction and consequent automtoxication than 
with reference to either their nitrogen or nuclein con¬ 
tent Nowhere is it more necessary to remember, as 
Eoberts and Osier have with special emphasis reminded 
us that in the witty paradox of Moxon, “it is quite as 
important to know what kind of a patient the disease 
has got, as to kmow what sort of a disease the patient 
has got"' Time and agam we have found that the 
question of our ability to rebeve our patients from the 
torture of their toxemia has depended on our ability to 
correct some vice of bodily habit It may be in ex¬ 
ercise, m bathing, m sleep, in mental stress, m hurry 
after meals, even in errors of refraction, that the crux 
of the Ixthemic problem will be found to lie Any 
agency that wnll improve the general nutrition and 
vigor and rai'^e the resisting power of our patients may 
cure litheima 

Eourth, we have tlie negative evidence tliat numer¬ 
ous diseases or states in which large quantities of unc 
acid are found both in the urme and m the tissues are 
unattended by any gouty or so-called hthemic symp¬ 
toms, as the uric-acid showers in the urme of children, 
the uric-acid infarcts of the newly bom, m the large 
quantities of urates found in the urme of leucocy- 
themia, of acute yellow atrophy of the liver and of 


phosphorus poisonmg 

Fifth, the behavior of the paroxysm m gout is as bt- 
tle reconcilable with the theory of its causation by uric 
acid as ar^ the Four Gospels with one another, but it 
fits m perfectly "with tlie view that it and the paroxysm 
are alike synuptoms of some toxic influence Preced¬ 
ing and in the first stages of the gouty attack there i^ 
instead of an increased ebmination of urates, marked 
diminution Secondly, there is no proof whatever that 
at the height of the attack there is any exc^sive de¬ 
posit of urates in any of tlie tissues or in the urine 
Thirdly, after the symiptoras begin to s^side urates 
appear in abundance in both the urine ^d the tissues, 
in short, the whole history of tlie gouty attack point 
stron^lv toward the view that it is due to some acti 
toxin'^which produces intense irritation in the muscles, 
^ no and lOint with severe pain and consequent 
ZZ tempSato, ana. a, a riult of to too . - 
I X tlie hrmkiiKT down of an excessive number of ceU- 
/ find their 'appearance m the urine as urates 

as S l- aho«, tie T.se m fta excreto 
of m both goat -a noia febnie oona.hons 


accompanied by an absolutely parallel increase in the 
amount of phosphoric acid in the urine Inasmuch 
as nuclein is made up of a purin base combmed with 
nucleic acid, an important part of whose radical is 
phosphoric acid it seems to me that the conclusion is 
almost irresistible that in the elimination of these two 
products we are dealing with simply'^ the two results 
of a dcstmctive metabolism of the body cells, uric acid 
representing the purin moiety^, while phosphoric acid 
represents the nucleic acid element In my judgment, 
the symptoms of gout may be just as rationally ascribed 
to phosphoric acid as to uric acid, botli are products 
of an underlying intoxication In short, I believe that 
under the head of gout we have grouped together an 
enormoii'; varietj'^ of mild chronic intoxications, some¬ 
times of infectious, sometime^ of dietetic, other times 
of autotoxic oriGin and that the sole unily of the group 
consists in the production of uric acid 

The 'fiord of diseases’" is not an individual, but a 
host TJric acid has been the same sort of convenient 
saver of thought to us as therapeutists that the devil 
was to the older theologians 
It IS alw'aj's a great satisfaction to be able to give a 
disease a name, even if you know little more about the 
name than 3 on do about the disease ^ 

But one great rock remains for the foundation of our 
uric-acid faith, massive and apparently unshaken, and 
that IS the actual appearance of the corpus delicti m 
the joints or fibrous tissues in gout But here, again, 
I believe we have utterly mistaken the meaning of ap¬ 
pearances Here, the enthusiastic Garrodite will say, 
IS something which no amount of argument will ex¬ 
plain away The matter, however, is by no means so 
simple as might at first sight appear In the first place 
the results of the injection of uric acid into living tis¬ 
sues and its occurrence m large amounts in the kidney 
and other tissues m leukemia and other conditions 
already alluded to render it highly improbable that 
uric acid itself, even in the tophi of gout, is sufficiently 
toxic to account for the intense irritation and local m- 
flnmmation In the second place, we have large masses 
of these hiurate crystals deposited in the tissues in gout 
without giving rise to any symptoms whatever, or even 
attracting the attention of the patient Third, the oc¬ 
currence of these deposits in the joints or other tissues 
does not by any means accurately coincide with the at¬ 
tack, but may either precede or follow it No one 
would, for a moment, think of regarding the fibrous 
nodules of rheumatism, or the exostoses of rheumatoid 
arthritis ns the cause of the excruciating pain, or any 
other of the morbid processes which they accompany, 
and m my judgment, the masses of urate of soda in and 
about the joint are just as purely symptoms of a toxin 
nttaclang the jomt tissues as are the deformities of the 
tiyo other great arthritic diseases It would seem 
highly probable that we have been grouping together 
in one heterogeneous mass, as “gout,” all the chronic m- 
toxications which happen to attack the joints and result 
in the production of urates in their neighborhood, just 
as we have probably grouped together under the title 
of rheumatism a number of varied acute strepto¬ 
coccic or staphjdococcic infections attacking the joints 
(one of which has already been defimtely split off as 
gonorrheal “rheumatism”), and under arthntis de¬ 
formans at least three different toxic or toxoneuntic 
processes Moreover, we have al«o m rheumatism a by¬ 
product of cellular destruchon, lactic acid, which has 
been alleged to be the toxic element, just like the uric 
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id 111 iioiit An t'\ecfc« of iiliobphonc acid ib taid lo 
'ur iirricket« Vll of which are pure bMiijitoiiis 
Ne\t aiibCs the iiiiportniit question, Are the iii.ibses 
iirites which occiii m tlie tissucb buiioimding the 
utb depo-itcd there from the general circiilntiou, or 
' thei local piodiiclb-' Jii nn jiidgmnit, cliiefli tlu 
tei 

First of all coiiica the oieiwheliiiing te^'linioii) of 
idem pin biologic cheiiiislb fioiii Jlorbacewski 
'ough Euiian and bchiii to riiiltendcn and Croftau, 
it no cxccb- of line acid it. to lie found in tlie blood 
the gout\ In fict it is tueedingh doubtful 
ihetlicr uiic acid it. to bo detected in tlie blood at all 
during life, to that the lieaiitiful iiide'caait \i'-ion ol 
Iliig and Im =chool of glittering lucdh-'hapid cn — 
talb, darting hither md thithei in the blood stream, 
thrusting their tmj jacelins into ner\e, into senona, 
through Inei cell or kidnei tuft like a sw iiiii of iiilcr- 
iial niotqiiitocb loining the entiie orgiiiisin to agoiii/id 
protest must go the war of other da\-dreams 

Vs was long ago pointed out b\ LlMsoii the paitic 
iilir node of tissue which becomes the site of tlic'sc 
urate infarcts shows distincth signs of luiio'i', which 
has preceded the formation of the urates In short 
granted our toxins, of wiclch \ai\iiig origin, ixtcrual 
or intennl as the case nine bo these will ittack the 
tissues m the neighborhood of the joints as regions of 
cast resistance slowest circulation and lowest \italit\ 
u the entire bodi The tissues of the joints die i/i ntu, 
d with the assistance of the leucocitcs which were 
iinmoncd to their aid break down into massis of mate 
f soda and into phosphoric acid, which lath i is usualh 
swept awa\ in the blood current and into tin mine 
Or if a snlhcient amount of calcium salt« be present and 
the other conditions are facorable, the\ proceed to form 
exostO'CE (calcium phosphate), which are so character¬ 
istic of chronic gout 

Next we haee the stiikiiig fact tliat in tiic goutc in 
injim to the aficcted joint mai precip'tate an acute it¬ 
tack, as luiihing which lowers the local icsisting pow¬ 
ers of the tissues i-enders them more su-ceptible to tlic 
jiowei of the toxin It is prcciseh those two joints in 
the bode whidi are most exposed to an infimte larictx 
of blows, contusions and stiains, nameh the joints of 
the great toe and of the thumb, which aic most 'uscepti- 
ble to gouti attacks, and of the two the one whicli 
bears the weight of the boeli and is at least twice as fre- 
quenth exposed to these risks—the toe—is far tlie 
heaiier sufferer of the two 
The question still lemams VVhx are such deposit^ 
TOnfined to gout, and whv do thei attack so exclusneK 
the joints and bones^ If, however we legard gout’ 
as simple a term appheel to the reaction to a wide va- 
rictv of poisons in patients of a certain middle grade 
m resisting power the objection loses most of its force 
iophi foiau in the goutv m response to auc intoxication 
leciuso the cells lm\e sufficient resisting power to «o 
0 speak die in opposing its action and form uratc« 
nee do not in the acxlic beciuse the cellular resistance 
IS absent the bode submits without a struggle as it 
were—mor in the Inpercctie because the resisting forces 
are siifficientlc abundant to nentralire the ponou and if 
necessarc to dispose of their own casualties as well 
esi cs this deposit is not confined to true gout but 
^urs in chionic plumbism In fact we hare agreed to 
rin as gout al' these chronic toxic processes which re- 
u m irntahve Icsions in or near the joints attended 
the product-oil of turates and of calcareous con¬ 


cretions 1 see no more leason foi considering 
all these of couiinou origin than 1 do for re¬ 
garding all processes winch are attended with 
flic fornialion of an excess of fibrous tissue, in the 
same regions, as duo to a common cause, nor can I see 
flint tlie occiiirencc of calcareous deposits in tlie neigli- 
borliood of tlie joints lias ana other significance in 
gout tli.in llioii npjH-ainnce in the scar icaultmg from 
(he liealing of an\ oilier clnonic niflamiiiation, such n 
tuberculosis of the apex 


Tlie question of the tendcncj of hung tissues to 
deposit calcaicoiis nias«es or plates is an exceeclmgh 
wide one and far liom being cleailx understood, hut 
there is one singiilai coincidence which runs thiough- 
oul (he wliole senes fiom the fir-t niulticcllulni organ- 
)''ms up to man, and that is that this deposit is almost 
mnrinblj eitlici preceded bi, oi associated with an ac- 
Luiiiulntion of nitrogenous exeretorj pioducts of the 
iiioa 01 unc-acid senes Foi instance, in the well-known 
c-ornl poljp the liiiic is deposited oil the outer suiface 
or ectoderm, In frank precipitation of the sulphate of 
calcium in tlie sea watei bj means of carbonate of 
ammonia, -nto which the urea and other cxcrctoij- prod¬ 
ucts arc decomposed, and as the researclica of Imne, 
Iluriar and Woodliead hare shown the rapiditj of coral 
building IS in precise ratio to the amount of ammonium 
carbonate and other exeretorj products of tlie organism 
pieseut in the -ea water 


ui uie uiunuEc we iiave a similar relation, 
all the tissues winch are engaged m the deposition of 
the shell are loaded "nith nnc acid and gnanin A step 
Inghoi Me ]ia\e the shell of the crab, in winch the lime 
salts are deposited within tlic bodies of the supeifacial 
lajcr of cells, wliicli latter are simplj saturated xntli 
uric acid and urates, and, finallj, m the formation of 
the mammalian bones we find a similar state of affairs 
Wfaat tlie precise cliouucal process which is taking place 
13 I would be difficult to saj- In the eailier stage, lime 
IS present in sea water in the fonn of a sulphate, and is 
deposited almost exclusively as a caibonate, in the shell 
of tlie crab it is carbonate with a moderate percentage 
of phosphate, wlule, finally, in the bones of the mai^- 

predominate and the cai¬ 
bonate plajs a small part All that we can saj is that 
he presence of excretory products of the purin or cai- 

sX whetbf ^1° deposition of lime 

alts whether in the shape of coral, oxster shell crab 
shell, bone or the bonj nodules of gout 

011^^1’^!, tempted to suggest that what is takm-r 

with tL “ 11 ^ coucerned 

th the formation, as products, of the purin bodii on 

tlie one hand and on the other of pho^pLric acid Tlii' 
last iimting with the lime salts brought b\ the bfooc 
rms phosphate of lime as the final deposit' Howecer 
the reaction is probabh not so simple as this S t 

fonuabon of cal^], nc “ moment to the 

>P.a .eooed tae<lepSte'’”ltSZ«pm,oliT.*gl™ 
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nig gi 01111(1 that 111 all tliose pioccbbcs Moliaietodo not 
with a iiioic choiiijcai and inocluniica! iiiocipitation of 
baits lioin llie iluidb ol tlio ininaiy oi saliiary tiacts^ 
but a gciiimu; deposition of succes'-nc InACis bj living 
collb in the attempt to co\oi up a luoibul foicign body 
such as gnes ji^o to the peail in the o}stci 
Von Nooulens discoiei') Unit ealcnlg uhciexcr found, 
whetliei in kidnei oi hladdci, ueie colored hi a pro- 
teid tdm, uas leniailvably suggestne, and indicates 
stiongh that these bodies aic the product of In mg 
cells piobabl^ cluster^ of leucocjles out of the bodies 
of 11 Inch aie formed at one tiiiie masses of luic acid, 
thus giiiiig tlie iiell-lsnoiin alternate la^eis of calculi, 
at othei times cilearcous jilates 

Theie is another side to this question, hut that iiould 
earn us fai beiond the limits of this papei and that is, 
that in these deposits of calcium iie prolialili haie an 
important neutiali/ation oi toxins going on This ccr- 
tainli is tli(' rdle of lime in (he icgctable oiganisin, 
as the fascinating researches of Oscar JjOou haie shoiin, 
and it IS to mi eie distinctli significant that tlucc 
of onr most serious chronic intoxications, nameli, rick¬ 
ets rheumatnm and gout, nie associated iiilh a maiked 
distmbance of the noimnl deposition of bone Whether 
the abnndant calcification iilncli is going on noimall} 
all oior the oodi has anithing to do iiith the imnuin- 
iti of cliildien ironi so-called gonti s\mptoni has long 
seemed to me to he a question iiorthi of consideiation 
I am afinid this mil seem like someiihat of a far civ 
from mi oiiginal suh] 0 ct hut the gist of it is to my 
mmd, that the iiholc senes of peii-aithritic changes 
in gout are snnpli the smpitoms of sloii chronic m- 
toxicatiou 11 th local neciosis at points of least iital- 
iti The iniertcbrate dies and calcifies on the suifaco 
the lertebrnte at the core 

Definitions me clangcious things, hut T am mlling 
to cause mi opponents to rejoice hi attempting one 
I would define gout as “am foim of mild, chronic, in¬ 
toxication occufrmg in an individual of a medium 
grade of resistance and lesulting m the deposit of 
uric acid, oi the urates in the tissues oi uime ” In 
othci ivords, it is a simptoni name, pure and simple 
lYlien howeier, i\e tuin to the question of prevention 
onr attitude is he no means so hojieless noi so indefinite 
as might haie been feared In fact, there is almost ex 
cuse twin a thoiapeutic point of new, foi pieseriing 
the unitv of gout It is one of the mam triumphs ot 
our good, old, hit-and-miss sunnal-of-the-fittest em¬ 
piric mcchcinc that it has managed to stumble on the 
right treatment "or manv disturbances concerning 
whose causation it was widely and utterly at fault 
We knew that quinin cured malaria long before we eier 
dreamed of the hemato70on, and our tieatmont of gout 
and litlicmia is infinitely more rational than our pntlf- 
ologi" Herp as olsewheie, creed is of little consequence 
compared with conduct The first thing, of course, to 
be done is ‘‘clicnhei la feintiie,” and find out the par¬ 
ticular cause of intoxication in each individual ease 
This IS, of course fai easier to sav than to do But no 
class of cases will better repay the time spent m an 
elahoiate and exhanstne search in this regard 
part of tlie patient’s bod-\, or I had almost said mmd, 
should oseapn oin scriitim, from the roots of the teeth 
and the condition of the gums to the state of his refrac¬ 
tion and the possibilih of lead under Ins finger-nails 
Even possible source of eithei infection, or simple dis¬ 
turbance metabolism, should be passed under review 
In manv cases the infection will be an autointoxica¬ 


tion, sinqily due to penersion of normal metabolism 
and itb cause mu^ be sought in an error of refraction’ 
in mcnifil Monj, m guef, oi meistram In other cases’ 
It ma} he a distinct cxteinal infection, sucli as a sup- 
piiiatne pioci'ss about the roots of the teeth, a septic 
condition, witli shallow nJceiations, of the septum or 
tuibmatcd bodies, oi an acne, with it- stead}, permst- 
ent absoiption of iiimiite traces of p 3 ogenic matter 
In one ca-c wdiich I ha^e iindei obsenation at present 
a fiinincnJosis of near!} a year's standing has resulted 
m tlic production of enormous showers of uric acid m 
(he 111 me A large majont} of the cases, howeier, will 
he found to be of aiitotoxic and more or less directly 
intestinal, origin, and here is where our “old reliable” 
lemcdics m gout ha\c won then laurels First, and 
most impoitmit of all, we haie the great group of alka- 
im laxatiies, which, both by checking the acid processes 
oi fcimentation m the aliinentar} canal and sweepmg 
the putrescent mattcis out of the si stem before they 
hnie time to giic oft their poisonous products to the 
blood, enormous!j lelicie the situation Next m order, 
the gioup of intestinal antiseptics which directly pre- 
lent feimentation in the alimentarj canal, like the 
saliei bites calomel, guaiacum, phenacetm, menthol and 
all the aromatic group And, thmlli, the simple alka¬ 
lies which act )>} leducing the aciditi of gastric diges¬ 
tion and possibly, to a ccitam evdent, by directly neu¬ 
tralizing the to'ins, which are nsnall^ acid in reaction, 
and by pioducmg mildh laxative effects Lasth, renal, 
cutaneous and other ehminants like colchicum the 
lodids, acetates and niter In short, almost ever}" remedy 
uliieli chnica/ experience has proved to be of value in 
gout and the gout} state will be found to pievent the 
formation or absorption of mtestinal tosms or to pro¬ 
mote their elimination from the system 
As we well know from clinical experience, some one 
01 combination of these remedies will usually give our 
patient at least tenipoiaij relief 

Heteiodox as it may appeal, I believe the question 
of diet can be dismissed almost in one sentence, and 
that IS, direct such food as will m each individual case 
reduce intestinal putrefaction to the minimum, while 
abundantly supporting strength 
ileats as such and pioteids a& such haie absolutely 
nothing to do witli tlie production of gout Some of the 
worst cases we see occui in women liVmg almost ex- 
clusiielv on bread and bnttoi, potatoes sweets and tea 
As a mnttci of practical expeiience I haie found it 
much more frequently neccssan to limit mi gouty pa¬ 
tients 111 legard to potatoes, bread, pastr}" and pre¬ 
serves than in respect to meat of am sort In a ma¬ 
jority of cases the fault does not lie in the diet at all, 
except insofar a= it is deficient m nutritive value, or 
excessive relative to the actual needs and combustion 
powers of the body The lalue of a vegetal inn diet in 
gout IS chiefly due to its unattractiveness Vegetarian¬ 
ism IS mereh a polite foim of starvation, and where 
tins IS indicated it will be of value In the long run, 
it will iisualh be found bottci to regulate the diet of 
our gout's patients In mcieasing their oxidation than 
In diminishing their intake 

Aboie all, let there be water lutcrnalh oxtemallv 
and eternallv First, because our digestnc processes 
aio processes of hydration, and water is a valuable aid 
to digestion instead of a hindrance, nccoidmg to flie 
ridiciilons old nursen' superstition of the last genera¬ 
tion Second because it is the finest oliminant whotlier 
alimcntan renal or ciitaiicoiis®tliat we possess Third 
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bcciu'-e 99 per cent of our boch colls are still aquatic 
orgaui=ins iiid iiiaiine at that, aud must be kept flooded 
until w iter in order to Inc AMiat silts are dissohcd in 
the uater iforc'nild is piireh a'matter of taste The 
one actne igeiit in all mineral uaters is H^O 
DISCUSSION 

0\ PAPERS B\ DUS SOLLJIANN, MENDEL, FUTCnER AND IILTCII- 

IN<^ON 

Dr^ Heinrich Stern New \ork Cili—Dr Sollmaim stands 
cntirch on tlie modern basis Hi« paper confines itself entiieli 
to phv-icnl conditions and signalires a decided adinnce in the 
conception of the intrasi stemic processes In coniieclion uitli 
Dr ilendcl s paper, I arish to again drair attention to eiii 
lands experiments and the deductions uhicli \vc niav derne 
therefrom Normal quantities of antijiepsin apparentlv con 
trol peptic digestion and preaent lesions to the gastric Mails 
Antitrvpsin ma\ act similarly ns a protector of the small in 
testines Tlie round gastric ulcer uliich in realita is not an 
ulcer at all but a circumscribed necrotic spot, probabh the 
consequence of autodigcstion, may be due to absence or insufTi 
cient amounts of antipepsin The same may be surmised ns 
regards the duodenal and other intestinal ulcers which mna 
follow the deficiency of nntitnpsin Hoaverer these coneep 
tions of autoprotection are too good to be true TVe may nc 
cept them for lack of something more definite, but we have to 
accept them cum qmno salts I y anted to hear Dr Futcher 
say something about the natural and normal solyent poaaer of 
human blood serum According to the more recent inaestiga 
tions line acid occurs in normal amount in the urine of the 
gouty Blood unc acid is absolutela and relatively increased 
in leukemia, its amount is not nugnienteil in gout Tlie occur 
rence of uric neid in the blood of gouta and nephritic condi 
tions IS due to its retention therein In nephntis the insufli 
ciencv of the kidneys is at fault, in gout, the presence of 
unc acid is the result of the deficiency or quality of the physio 
logic unc acid solyents Concerning the statements of Pro 
lessor Chittenden, we all appreciate the far-reaching deduc¬ 
tions avluch his later evperiments permit us to draw I haye 
done considerable work in the same field, but, naturaUj, I have 
undertaken more experiments aauth diseased than anth normal 
indiyiduals Some of my data are published in the ilcdtcal 
Record of Slay 21, this year I anshed to cite some of Profes 
sor Chittenden’s results, but could not obtain a copv of his 
paper read in Washington in April last I find that we may 
avell get along with a nutriment 20 per cent less than usually 
employed This is especially the case in certain of the wasting 
diseases where the digestive, elaborative and assimilative func 
tions are at the bottom of the underalimentation Here we 
must prepare the organism to utilize the ingested food properlj 
and must not try to administer larger amounts of foodstuffs 
In such cases overfeedmg mav be truh harmful In further 
corroboration of Professor Chittenden are two cases of Hirsch 
fold cited in my aforementioned article A woman subsisting 
on n diet the nutntiie value of which never exceeded 1,650 
calories per day, gamed thirty kilograms in six years The 
o ler case, aUo a woman, was kept in metabolic balance on a 
diet of from 1,380 to 1 S70 calories 

® Turck, Chicago—Our ideas to day are very 
nine ose of Stahl in the eighteenth century He had the 
idea that the “sensitive soul” protected the body from material 
gen s, ,e soul” kept the body from injury John Hunter 
recognized this influence which he thought was due to “iital 
power, as he named it We haie to-dav the same idea of 
'^t'l'i df tl'e tissues” essentially the same as 

♦Lni' 11 experiments to produce gastric ulcer I have found 
ee mg or loss of hemoglobin u as not sufficient to pro- 
(lice gas ric ulcer The ulcer will rapidly heal up even with 

of'mlnn'L'^ u repeated intravenous injections 

f r II I I found that ulcer of the stomach could be ar 

'en/’in' The normal sen of animals do pre 

with oe'n ° J " P''‘de of the gastric mucous membrane 

pep-m and hydrochloric acid in a te=t tube while the 
sera of aiiiiiiaU injected Math bacilli allow dige-tion to take 


place in tu'cntj four hours The products of the grouth of 
colpii bacilli proiluce no effect It appears that the presence of 
the liiing bacteria alters or exhausts some substance in the 
SCI uni iiliich under normal conditions interferes with the local 
digestion of the mucous membrane Tins has groat significance 
ulien applied to tlie pathogenesis of mam other diseases 

Dr BotRDMtN Hied, Philadelphia—Did Professor Cliitten 
den, in his experiments, carry out the news of Horace Fleteher 
as to oiermastication of the food so as to promote better di 
gestion and assimilation T Tins tlicorj of Fletcher’s that pro 
longed chewing makes food go fin thcr in nourishing the Ikh 1\ , 
seeiiis to lime some reason for it Did Professor Clnttenden 
make any expenments on persons who are dispepties—those 
who lime fcrmentatne trouble? It is one thing to cut down the 
diet of persons in health and quite another in the case of those 
uho lime much fermentation in the alimentan tract imolnng 
a loss of part of the nutriment bi the action of bacteria It 
Mould be interesting to know therefore, whether any of the 
subjccls of Professor Chittenden’s experiments suffered from 
much fermentation in the alimentary tract inyohing a loss of 
part of the nutriment by the action of bactenn It would be 
interesting to kmoM, therefore, uhether any of the subjects of 
Professor Chittenden’s experiments suffered from either gastro 
intestinal inflammation or fermentative djspepsia, ' 

Dr H It CiriTTEXDEN, New Haien, Conn—He had one par 
ticular expemnent on a man who for tuo years had had eon 
siderable tronble which he called dyspepsia, it might haye 
been gastritis He was troubled with the usual symptoms of 
discomfort, flatulence, etc In this man the food was out down 
to nine grams of nitrogen a day, instead of from 10 to 18, 
which he had been taking His condition improyed and his 
digestive trouble is nearly over We have not experimented 
with overmnsticntion or insalivation Our object has been 
simply to ascertain the minimal proteid reqmrements of the 
healthy man with a mew to seemg if great physiologic eeon 
omy in diet is not possible 

Dr S Sous CoHEU, Philadelphia—Dr Woods Hutchinson’s 
fascinating papeif control erts established traditions, but 
doubtless has some fundamental truth I haye seen in subjects 
of lead poisoning sodium urate concretions in the joints Per 
haps had we heard all the facts back of his opinions 
IB mews might haye been more conmncing There is this' 
hoiveyer, to be said Unc acid or the alloxunc or punn bo^ ’ 

f*"’’ considered as solmng the prob 

lem of pathopnesis Like albumin m nephntis, sugar m dia 

mete;l products of tte faulty 

“ tZ they may and 

i£fuS; rrhcrjcTteiTorr^rot saixi- 

fluw. /n Wr;fh[vTrt;flo^^ 
mal celT chemLUTrd 

on"the qtiXt^rd ^q^^nutt t:aire:i 

bodies intheunne ^s Tuite 

duction versus 01^107^10^ 7 P^° 

often an advantage But thp m '“itation in the dietary is 
alloxunc bodies happen to be fou 7^ +7 ““‘t 

are absent at anX7 d^s ^hne or 

orv of pathogenesis 7 ^"'^tional basis for a the- 

»sually helpf the paHent 7rtTth established treatment 
t.ons, art L oiiW seiencl 

points out that the children of thnsp ® Dondon 

lithemic usually present dpfip ^ Persons commonly called 
mutual inter relations of the y 'rasomotor control The 
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these coiiclusioub I’lic deuudatiou is a superUcinl one, 
to begin Mill), and altlioiigh the sutures undoubted!} are 
introduced in such a manner as mil dian together the 
edges of the torn muscle and fascia, as the latter haic 
not been fieshened or ludnidually united, they ncces- 
sanh Mill remain m apposition }ust so long ns the 
tightl} diuMn sutures reinain in place, and no longer 
Vs I ha\e said, m the primary operation the edges of 
the muscles and fasene aio ium, and should unite Mhcn 
approMinatcd b} siitmes What is accomplished by nine 
out of ten of the sccondni^ opciatious'* Simply this 
The mucous membrane co>ormg a certain area is le- 
nio\cd and sutuics are introduced in such a mu} as to 
approMinale the raM surfaces, m othei mouIs, a poition 
of the muscular Mall of the lagma is fieshened and 
backed up against itself, in m Inch position the sui faces 
unite, the slack of the Mail is taken up, the Mcakcned 
perineal bodi is reinforced, and the gaping ^aglnal oii- 
hce IS reduced to its noimal size Emmets operation, 
m common Mitli nianv others, accomplishes all this, but 
it accomph'ihes nothing more, the one factor that, in 
certain Mell-delmed in'^tanccs. lecommciuls it abo\e oth¬ 
ers, IS that it moie full} takes into consideration the 
direction of the tear I do not for a moment doubt that, 
giien a Y-shaped tear beginning at the fouiehette or m 
the pel mourn extending to the perineal flexion, and radi¬ 
ating up the sulci, the method of denudation and sutur¬ 
ing lecoinmendcd In Emmet Mill pioperly approximate 
the superficial tmmos, but I hold and I think m ith rea¬ 
son that no operation mIiicIi docs not proxude foi the 
isolation freshening and individual suturing of the 
levators and fascia will restore the woman to her former 
normal condition But, as e\er-\ surgeon kmovrs, this 
procedure, in the groat ma^ontv of cases, is impo<;siblc 
of accomplishment Yo one appreciates more than do I 
the beneficial results accruing from colpopermeorrhapliv 
m tho=e ca=es in mIiicIi it is indicated , I assert only that 
m man} of the methods of operation an exaggerated 
claim IS made Minch is in no sense borne out by the 
pathologic conditions present 

In connection with methods of suturing, an additional 
factor mIiicIi impresses me as being of considerable im¬ 
portance IS this The vaginal walls are firmh anchored 
to the apron-like levator below, at the orifice and to a 
movable organ, the uterus, above, and arc held in posi¬ 
tion by eei-tain fibers of the levator and by its fasciae 
These muscular and fascial structures havung lost their 
tonicitv, through rupture or overstretching, and the 
posterior vaginal wall being deprived to a great extent 
of its natural support, it is reasonable to suppose that it 
sutures are introduced longitudinally, or in any manner 
except transverselv, their tendency wall be to draw the 
wall toward the fixed point, at the outlet, and so in¬ 
crease the traction of an already displaced w omb 

It bemg granted that the Emmet operation does not 
unite the edges of the underl}nng muscle and fascia, 

I fail to determine its advantages over many of the 
more simple operative methods I think it will be ad¬ 
mitted that the operation is tedious, that the large num¬ 
ber of sutures before bemg tied are in the operatoEs wav, 
and that an inexperienced operator is very liable to de¬ 
nude too large an area, and thus undulv constrict the 
canal It has been claimed that the pelvic floor is less 
liable to rupture during a subsequent labor if it has been 
repaired according to the Emmet method My experi¬ 
ence does not bear out this asseidion 

To the question as to which of the operations of col- 
popermcorrbapby is really the most efficient, it is nat¬ 
ural that various operators will return various replies 


J hat technic wliicli has }ie!ded the most satisfactor} cor- 
lective results in the hands of an individual operator 
IS apt to receive tlie preference Yo one will deny that 
the proper method of closing a wound is that which takes 
into consideration the original line or lines of cleavage 
Wlieu the accident oocius the distension of the vaginal 
canal is lateral, the mnselcs and fascue being drawn 
apart b} ti action exeited from the sides Therefore, as 
practicall} every colpoiicrmeorrhaphy, as now performed, 
IS a siipeifieial operation, the anatomic and pathologic 
conditions present lead one to suppose that a triangular 
denudation and sidc-to-sidc suturing will most nearly 
moot the indications Personally, I believe that the Hegar 
oporntioii, in which the denudation is earned Mellbe}ond 
the crest of the reclocele and the sutures are sweepmglv 
m«citcd acioss the vagina, will, m the great majority 
of causes, ])iove the most satisfactor} The technic i'- 
•^iinple and iiia} be earned out m less than half the 
time required b} that of Emmet, the slack of the vag¬ 
inal wall IS taken up from side to side, as it should be, 
the Moakoned penneal hodv is stronglv reinforced, and 
the mtroitiis is reduced to its normal size In all cases 
the denudation should extend to the mucocutaneous junc¬ 
tion Eailurc to obtain the results enumerated inav be 
attributed to improper denudation, incorrect suturing, 
oi to low vitalitv of the patient 
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TBEATME^T OF COMPLETE UTEEIYE AND 
VAGIYAL PROLAPSE * 

FREDERICK HOLME WIGGIN, MD 
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So much diverfcit} of opinion still exists among 
gjnecic surgeons a^- to the proper treatment to be em- 
plo}cd for tile cuie of complete uterine and vaginal pro¬ 
lapse, that it seems tnuol} to again bring this subject 
forward for discussion, and for tins reason I desire to 
bring up foi con'-idoration the method of treatment 
which in mv expeiienco has proven the most satisfac- 
toiv 

Before doing tins, however, a few words in regard to 
the pntho'ogv of the disorder may be of interest 

The condition is best described as a ledncible hernia 
through the pelvic floor, the sac being the inverted 
vagina, containing be^'ide the uterus, tubes ovaries, 
bladder and rectum, a large portion of the small intes¬ 
tines 

The causation of tJie disorder, as is well known, is 
primarily a separation—often submucous—of the ten¬ 
dons of the mumles foiinmg the pelvic floor wheie theq 
unite in the median line, and is usually due to the 
passage of the child’s head during parturition This 
separation of the tissues, which hold the rectnni in its 
proper position, allows the low er antenoi portion of the 
gut to bulge upward and forward into the vagina push¬ 
ing the vaginal tissues before it This abnoimal posi¬ 
tion of the bowel is increased bv everv act of defecation 
and straining at stool, and is also added to bv the lift¬ 
ing of heavv weights As the muscular force employed 
foflows the line of least resistance, it tends m these 
cases, not to expel the bowel contents through the anus 
as it should, but instead, to force the gut forwani 
tlirough the hernial opening into the vagina The dif- 
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iicult) experienced b^ tbo snUerer m einptj mg her rec¬ 
tum causes lier to exert an eicr-mcrcnsmg force, and 
gradualh and steadih, daj b} da}, tlie rcctocclc in¬ 
creases in size, force in a don iiw ard direction being nec- 
essaril} applied to the nttaclicd uterus, and its liga¬ 
ments, irhicli in a normal condition, sene siinplj as 
sta}-s holding it in phee are gradual!} stretched and 
lengthened, allowing greater freedom of position to the 
descending organ As the uterus descends the bladder, 
of course is dragged down h} it 

The descending process is hastened, after it has fairly 
begun b\ the added u eight of the small mtc-tines, 
which being contained largel} in the pehis, find their 
way by gravih to the loMCst point Thus after a 
period of a longer or shorter duration i an mg iisiialh 
m accordance u ith the natural a igor of the patient and 
the amount and character of the w ork she is called on 
b} reason of her environment to perform, a complete 
inversion of the vagina occurs and a hernial sac of 
large size appears outside of the bodi, and ue have 
the condition known ns complete uterine and vaginal 
prolapse to deal with 

This complete form of the disease doe« not, a? a 
rule appear until rather late in life, although the 
patient ordinariU suffers for mam lears from much 
discomfort and disabihtv 



Fig 1 —B broart ligaments U round Ugnments h sutures of 


kangaroo tendon t, uterus 

In the surgical treatment of this disorder, much m- 
genuit}' has been displaied Various operations on 
the anterior and posterior vaginal walls as well as the 
removal of the uterus m whole or m part, has been 
recommended, but unfortunatel} without very' satis- 
factor} permanent results 

In m} opinion these disappomtmg results have been 
due to the operators failure m most mstances, to rec- 
ogmze the fact Uiat the vaginal wall m these cases is a 
hernial sac, uith otlier contents than the uterus, tubes, 
ovaries, bladder and rectum and that consequently the 
simple repair of the external permeal bodi, the re- 
mo\nl of a larger or smaller portion of the vaginal walls, 
or oven the remoial of the uterus itself, will not cor¬ 
rect the greatest cause of the difficulty, namelv the ab- 
iiorni'il position of the small mtestmes 

In the olderlv patients who have come under my 
observation suffering from this disease many of them 
haying exiemal tumors of large size the uterus has 
not been found abnormally enlarged and consequently 
could not he considered a factor m the causation of the 
trouble and many patients have also come under ob¬ 
servation on whom a hysterectomy for the cure of this 


disorder had been preyiousl} performed by other sur¬ 
geons, yylio stated that their tumors avere larger than 
before operation 

TECIIMO OF OrFUATION 

In Mcyi of the foregoing facts, it seems clear that 
the operntne procedures required for the successful 
treatment of the class of eases under consideration, are 
those that mil first obliterate the inverted and stretched 
yaginal yyall—yyhicli is m reality, a hcrmal sac—and 
then restore the damaged peiincal structures and dis¬ 
tended anterior yagmal wall ns nearly as possible to 
their normal condition The technic yyhich has, in my 
experience, he-t ansyyered these requirements has been 
the follomng 

Pichininaiy Treaiineui —The patient, on coming un¬ 
der observation, is placed in bed in the Tccumbent 
posture and the tumor is reduced gravity being em- 
plo}ed to help retain the parts in their normal position 
b} raising the foot of the bed about six inches Tam¬ 
pons moistened mth gl} cozone arc placed in position, 
and the parts treated until all ulcerated portions of the 
vaginal yvalls have healed, the general condition of the 
patient being meannhilc carefully looked after 

Operation —^The next step in the procedure is the 
performance of a laparotomy after the usual prepara- 
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tions have been made The patient bemg placed in the 
Trendelenburg posture before the abdomen is opened 
for the purpose of obtaining the aid of gravity in draw- 
mg the parts back into their normal position, the bow¬ 
els are usuall} m these cases found to be more or less 
attached to the vaginal u all by adhesions which must 
be broken up The uterus which, as has been previously 
stated, 16 m elderly women, usually small, is found 
and pulled upward by the aid of bullet forceps, draw¬ 
ing the vaginal wall upward also 
Vhen this has been accomplished a needle armed 
with large si^ kangaroo tendon is passed through the 
fibers of the uterus at the point of its attacliment to 
the round bgament and earned doyvn the broad ligamfent 
in the form of a purse-stnng suture (Fig 1) and back 
agam the needle being finally made to emerge about at 
the point of entrance so that when traction is made 
^ the two ends of the suture the broad ligament on 
that side IS folded up and drawn together, thus domg 
awav with its excessive length, and giving the uterus 
a new pomt of attachment near the insertion of this 
ligament at the pelvic brim 

The <=01116 process is repeated on the opposite side 
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(Fjg iho <ih(loniinnl ciuiU is ihoii fliislicd Mii)) Sdljiic 
solution, sonic oi mIiicIi is nllonocl to loinain, and the 
wound in Die abdoinmai Mall is lapidh closed In means 
Oi hill led sntnios and piotectcd 1)\ a cclloidin dicssinjx 
If the jiationt is then in ordniarih good condition 
repair of the pehic tlooi and ieduction in size of the 
antorioi \aginal wall is iindeitaken 

In iin e\pericnco (here is usualh no difficult\ in 
.locomphslnng this foi all the opciative ineaRurcs noc- 
(‘'•s.ir\ to 111,ike a eonijilcte cure can casih be ])Ci formed 
111 foii\ inimitcs Tn these opoiations time is .in iin- 
jioitaiit faclor as most of the patients are eldcrh and 
do not hear jirolonccd operatuc piocedures moII oi 
those iinohing much loss of blood 

ITenee the importance of not icmo\ing the utenis m 
Mhole or in pait uhen if is not at fault in the tieatmont 
o' tins disorder 

] ha\e pel formed mam such opoiations as haie just 
Inen desciibcd dunn? the last few a ears on Momen 
mIioso .iges langed fioin 60 to 8 3 a ears, without moi- 
taht^ and with most s.ltlsfaetor^ results 
Wcsl Tlorh s)\<li Street 

DISCUSSION’ 

ON I'M’lItS m DI’S ntHTlNSirAM AM) MJCOIN 
Dn H 0 Pantthi Tiuliniinpolis snid tlinl m tlie iiteii tlml 
come foi repair mo Im\e onh the laleinl teais to eoii'iulei 
hecaiiso a ccntin? teai does not cause a collapse eien when it 
I'' hiph up It !•> ciith the (eai that poes throuph the leiator 
nil iniistle on eithei side (hat causes lioiihle and where eithei 
one or both are invohed All the pioeediires iceoiiiniendcd foi 
(he repair of these injured fiheis tliat lie hack of the reetuin 
snnph aim to fortifi the iechini In roaliti ainthinp that 
will tirinjj the lateial walls topethci is the jiiopci thing to do 
When the uterus gomes for operation tlicie is moie oi less 
atrophr The thing to do is to bring the upper ends o\er the 
rectum, therefore, it is impiopor at am time to speak of a 
correct or o\nct ana tonne rostoiation 
Dh CiiAitLES P XoBLE, Philadelphia, consideis it un 
fortunate that those who do secondan operations do not he 
gm their training in an obstetric hospital, because that is the 
onlv waj to lenin the loal naluic of laeeintions in the peine 
floor An\onc who has had this c\pcriencc will appreciate 
the basis of the Emmet opeintion The priinan lacerations 
of the perineum are lateral, the median nie lery rare and 
when thej occur it moans, as a rule, little or nothing Tlie 
oNception js when the tear is deeji enough to incohe the 
sphincter An^ opeiation which considers pureh the nuddlc 
line of the lagina misses the chief pnit of the difliculty In 
the beginning Di Noble did the Hegar operation for a num 
hei of Tears, then becnnie dissatisfied because with this op 
eraiion, the reetoeele is not well disposed of he then did 
the Emmet operation foi about ten lears Tins operation 
IS far supeiior to the Hegar because it deals with the sulci 
where the lacerations aio and it also takes caie of the iccto 
cele, espocinllj an the woist cases it enables one to fasten 
the reetoeele back in the ^ ngina and attach the loose tissues 
to the leiatoi muscle as no other operation does He said 
that it IS inconeeiiabJc how anyone can put siituies in the 
peiineuni that mould haie any effect on the utenis If the 
laginnl wall is pushed into the pehis and the suture is 
placed directly thiough the laginal wall and into the Iciator 
am inuscle, so fai from draw mg the i agina out, it is fastened 
hack within the pehis, and when the suture luns up on the 
lectocelo, it rolls it back and fastens it in the pehis The 
tip of the reetoeele is drawn down to the eaiuncles in the 
tipical Emmet operation The defect of the operation ns 
usually done is that we draw down between the lateral struc 
tines this central tip of niucoiis membrane so that there 
IS a tendency to present union where it is so desirable Some 
seals ago Dr Noble modified the operation by making the 
central denudation higliei up utilizing the pniieiplc of the 
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Hegni operation at the outlet This gnes a much firaier 
iiitioitiis than the topical Eniiiiet It allows one to roll the 
letlocele back into the jiehis, fastening the vagina to the 
Icintoi am inuscle, and In denuding m center a little higher 
u)) fiom one thud to one half inch within the hymen, 
the lateral sliuctiiies at the outlet arc brought directly into 
(ontact Dr Noble icad a pnpci about ton jears ago, in 
ninth he lefeired to splitting the anterior border of the 
leinloi imihtle, rolling the fascia? in and suturing them to 
gelhei As a lesull of that e\penente he found that he made 
a ticiitiicinl band in the lagiiia in a considerable number of 
(aspw which was a nuisance cspeeialh in middle aged and 
cldeih man 10(1 women with melaslic tissues He agrees 
that i( IS inijiossihlc in doing a secondan operation to re¬ 
st oit the parts absohitoh to the original anatomic condi 
tioii hill oiu can apjnoMinnte \ei\ closeh In the normal 
pehie llooi just within the In men Iheie is a slip gnen off 
fiom each Iciatoi am which meets its fellow in the middle 
line in the teiidiiioiis (enter of the jieiincuin In doing a 
s((on(lai\ operation it is iinpo-mhlo to find these slips, hut 
tlui (an be imitated h\ suturing the nnteiioi borders of the 
hiatoi muscle, coicied b\ fascia, caught deep in the sulci, 
and Ininging them togctliei in front of the rectum It is 
UM sinijile and while it is not sliicth anatonue, it does re 
piodme as nonrh ns one can the original condition That 
should he a pait of each perineal operation and is an ini 
jiioieimnt on the tipical Emmet operation Its mine is best 
jiioied in procidentia eases 

Du 11 3\ TyONOitAU Detioit ngiced with Dr Burten 

sitnw that the 1 niniot o]iciation oi am other operation winch 
simpli dcmules, is nindcquate foi the reason that onh the 
min oils membrane is leiiioied and the operator does not get 
down to Die lelineted tissues tMicii there has been a lacer 
alion the muscular tissue constnnth pulls toward its origin, 
thus the ruptured trniisiersus pennei iiinseles nie constantly 
pulling nwai fiom then iiisoilioii townid their origin at the 
iiinii of tlie ischii If the sphincter nni has been ruptured, 
it letiacts in the same manner and tlie chnrnctenstic dimples 
marking the sites of the letrnetcd ends are seen We can 
not take up these muscle ends of the spliinctei bi a simple 
denudation neither can one take up tlie letrncted trnnsiersus 
])Piinei b^ that method Di Longyear considers that the 
onh operation Li winch these can bo iincorered and united 
IS the split flap operation, because ha that method one can 
gel clown Iienealli the oierhing cieatncial deposits By cut 
ting into the tom imiscles and fascia and bringing tlie split 
fihcis togcthei, a broad base of union is made, then by using 
the buried suture method tlie peiineum is biult up firmly 
E\aininc earefulh before beginning the incision find the e\ 
lent and direction of the torn and, after the initial incisions 
are made, dissect upward according to the iiecessita' of the 
case oi nccoidmg to the diioctions of the teai or tears Dr 
Longieni uses kangaroo tendon modeiatelj hardened, but emt 
gut may be used If tlic tissues aie biinebed in a mass suture, 
111 mam eases one gets imperfect approviinntion After one 
has e\nniincd a few of these piimarj lacerations and put 
them together propel h, he gets a comprehensn e idea of the 
eoiiditiou the parts assume when left to heal by tlieiiiselves In 
the split flap operation aftei the eiosseut and cut on each 
Ride aie made the flap is dihsected upward on eithei side and 
iindornenth it accoiding to the depth of the tear and the 
muscles nie brought together hi buried sutures The Fnimct 
cloiei leaf operation is a failure because it is a superficial 
denudation It does not bung the tissues together from 
side to side deep enough Tait made Ins incision in a per 
functon wai mth scissois and did not dissect acioidmg to 
the teal He made fiie cuts, no inattei what the nature of the 
la(.eiation The last two incisions forming the letter H of 
the U are made one on each side of the anus 
Dh a GonnsimiiN, Clncago said that the priniari opera 
lion lestonng a leeent tear within a few hours after labor 
can be one of exact lestorntion of seicrod pnits but the 
secondan operation done months or years after labor, can 
neici be of that type lAiccrations occur Intcrnlh from the 
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center, usunlh to one side or tlic other, nnd one or the other 
Intcnil hnlf of tlie lc\ntor nni, Irjng in tlic deep pciuc fn^cia, 
IS injured Tlic nttempt hns been nmde hi Dr Jf D Harris 
to thcoreticnlh reunite the injured Iciator nni on the side 
uhere the injurj occurred That, Dr Goldsjiohn thinks, is 
a theoretical \agar\, especially if it is taken uith Dr Hams 
contention that it is the lc\ator am muscle hin/; hclucen tuo 
lar ers of pchic fascia that js the only important thing to 
deal ruth, nnd not the fascia also The Icrator am muscle 
IS too frail a structure to be dealt ruth sucecssfullr hr nn\ 
such end to-end union Such restoration of this muscle cer 
tamlv is not practical and can not gne good results 1 urthci 
more, the isolation of the torn parts after cicatrization hns 
occurred is **0 evtrcinelr dilhcult and imperfect that it is not 
a. practical procedure pr GoUlspolin considers that the Hegar 
Martin nnd Emmet operations hare not at all dealt ruth the 
lerator am muscle or the pclrnc fascia, the trio structures that 
are the real sripports of the pclric floor This matter rras first 
brought out by a German about tueutr years ago, rvho called 
attention to the correct nnatomr of the lerator am muscle 
nnd the pelric floor Tlie subject rras next orerhaulcd by 
Dickinson about ten rears ago and trio rears later Dr Gold 
spohn dcrised a procedure of Ins omi a flap splitting opera 
tion of erteninl structures not like the Tait, rrhich is purclr a 
cosmetic procedure, but inside of the pohic caritr—mtrapcl 
nc, lifting the posterior raginal ivall, tlicrcforc infraraginal 
dissecting up the posterior raginal irall, not siniplr posteriorly 
but also latemllv, until be came to the lateral descending por 
tions of the lerator am and pelue fascia The rrork can be 
guided by the left index finger on both sides holding the rec 
turn back and searching out the ler ator and fascia on ojiposing 
sides nnd uniting these trvo important structures in front of 
the rectum rrith buried sutures All the sutures in this opera 
tion that hare nnr holding effect arc buried sutures of latgut, 
those that are remored serre a cosmetic purpose onlr Tlie 
natural bridge in front of the rectum, rvhicb is composed of a 
imion of the median portions of the trro lateral parts of the 
lerator am muscle that descend from the pubic rami from 
both sides, is thus restored After that union has been re 
stored the raginal rrnll is allorred to come dor™ on the nenly 
constructed bridge in a ruffled shape and is held there br being 
caught submucouslr hr the buried continuous catgut suturing 
beneath, rrhich reconstructs the bndge of Icr ator am Tlien the 
outer skin rround or cosmetic portion of the operation it- closed 
br interrupted silkuonn gut sutures Dr Goldspohn sars that 
prolapsus iiten thoroughly dereloped is only exeeptionallr eur 
able br the best plastic operations on the ragina and pclric 
floor alone It is usually necessary to attach the fundus uten 
nhore, either on the anterior raginal rrall or on the anterior 
abdominal rrall, m addition to the abore mentioned plastic op 
eration belorv This fixation of the fundus, horrer er, dare not 
be done unless the patients are stenie or are made so br 
exsccting the tubes at the same time Fortunately the marked 
prolapse cases are usually m elderly rvoiiien rilio eitlier hare 
no more conceptire capacity or are rerr rvilling to surrender 
it The best operation for anterior colporrhaphr is one siig 
gested recently by a German, not simply denuding the mucous 
membrane on tlie anterior raginal rvall, but making a median 
longitudmal incision, dissecting off the epithelium on one side 
superficially nnd undennimng the raginal nail ns a flap on the 
opposite Bide, nnd then dramng this flap or er the denuded sur 
face of the other side, so that for a certain distance an nntero 
posterior strip of nearly double raginal nail results It is not 
so important horr rre operate on the anterior vaginal rvall for 
cystoeclo as it is important that rve restore a good pelrit floor 
for the anterior rrall to rest on Jinny a cystocele of nut rerr 
extensire proportions mil do better rrith the pehic floor thor 
oughlr restored alone than by doing or cr so good a plastic 
operation on the anterior raginal rvall nnd neglecting the pel 
ric floor 

Dn D H Caxir Boston smd that these plastic operation-, 
constitute the highest trpe of surgerr ther inrolre the high 
est degree of anatomic know ledge in distinguishing the normal 
from the abnoniml It requires more study skill and nbihtr 


to restore parts to tlicir original condition than to merely re 
more diseased structures such ns infra abdoniiiinl neojdnsins 
If, because of lack of time, one is going to learn one operation, 
nnd onli one, to do on all pcrinci, it is riell enough to speak of 
this or that operation, hut if one is to pose ns a gj nceologist, 
ns ft spceinlist, one must ho fitted to exercise good judgment in 
01 cry indiiiduftl case, nnd no one operation mil fit all cases 
.*ro one must knori tlio Emmet, the Hegar, the flap splitting 
nnd eren other ojierntion, nnd must decide rrliich fits the case 
nnd do it One can not succeed in bringing muscles together 
except b\ cutting domi through the inginnl unll to rcacli 
them It 18 true tlmt some one particular operation is the best 
for some one particular case, but there are cases m uliich no 
operation eicr described is suited, nnd lie must dense one to 
lit that case if lie msh to restore the parts to their normal 
condition no matter iilietlicr or not it has eier been described 
before 

Dn. GEonot Tuckhi HAnnisox, Xei\ \ork C\i\, agreed with 
Dr Xoblo tlmt ne must know hoii the original lesion nns pro 
ilueed in order to restore tlio parts to tlic normal condition In 
other uords, an obstetric practice is nbsolntely indispensable to 
tho gi nccologist As an assistant, Dr Harrison followed. Dr 
Emmet in tlic gradual eiolution which culminated in lus last 
operation, nnd thinks the profession owes Dr Emmet a debt 
Xo surgeon e\cr recognized the true mechanical principles 
underlying tho operation for repair of the penneum more 
clearly than Emmet Dr Harrison said that uhenoicr a man 
introduces a complex nnd complicated method, one may be 
sure it means retrogression The henutr of the operation de 
scribed by Dr Tucker lies m its simphciti His operation has 
regard to the onginnl lesion, and it endeai ors to restore parts 
to tlicir normal condition There mar not be any tear of the 
skin externalls, still the leiator ani muscle max be tons, nnd 
then there is a rectocele Dr Tucker’s operation brings the 
separated fibers of the lei ator am nnd the fascia into true rela 
tion iiith each other, nnd Hint was one of the great merits of 
Dr Emmet’s operation He demonstrated that it iias the in 
juri to the fascia that nag the important part in this lesion 
and that you must get supjwrt from the fascia Dr Hamson 
considers that Hegnr’s operation has no regard for the physio¬ 
logic functions or relations, although he builds up u permeiim 
Therefore, it was a great ndiance when Laiison Tait, whose 
operation was deficient, although not original with him but 
with Laugenbeck, devised the flap splitting operation, showing 
that it was useless to take anything at all away Dr Tucker 
takes away onlx superfinal cicatricial tissue 


x-B. ooBEPH rwcE, rniiaUeJpliin, said that Dr Noble's re 
marks on the necessity of an apprenticeship in maternity ought 
to impress e\ eryone It was very exceptional for us in Phila¬ 
delphia to see a patient coming from Dr Goodel’s large sen ice 
at the Preston Retreat, or from the Sloan Maternity, wfith a 
deep tear, favoring a large cistoeele or rectocele Dr Price do 
hvered 1,500 women at the Preston Retreat nnd never had any 
of those cases come to him for a secondary operation, because 
he never permitted the patient to have more than a few min 
utes to pass before a complete primary repair There one 
has an opportunity of repairing an injury after mutilation as 
in no other part of the body Jlanv of these repairs are not 
done propCTlv He makes repair of the ynginal injury by put 
tmg in only one or two penneal sutures All others are m the 
vnpna The old methods of putting m three or four or fixe 
sutures are errors m surgery Labor if simple never shocks 

a boded needle and anv of the suture matenals There are a 
nuniber of procedures that one must resort to The simple 
median tears of the first or second degree rareh, in fact n^vVr 

inal ’'a’'"' of the xag 

1.ml outlet more than a deep central gaping The Hegar oper 

at on, m these central tears Without a rectocele, gives a j^d 

peine floor, when the operation is done w ell Tlie flap splittog 

TJenTlna ’>"'0 not been willing 

1^ ab?. e / "PP^ontiees n-s.stnnts or observer, to 

lie able to do the Emmet operation well There arc onlv four 
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or fi-vo men in Plnlndelplim nlio nre tlioiouglih fnnulinr with 
Him opcialion for the rostointion of the pel\ic flooi or dm- 
j) irngin Ihe operation ns Tnit did it vns a \er\ coinnion 
one, soincliinos done iii his liands wlnle tlie patient \ins trMng 
to get n^\n^ from Jiim 

Di! J Iljimif Gouf Non York Git's, stated that in a ficsh 
lesion one can lestoie the parts absolntch , in a long standing 
lo'-ion that, prntticnll\, is impossihle and nlicn men talk about 
dissecting down and getting hold of innsele and fasiia, bring 
mg thein out distinelh and soiinrateh and fastening them to 
gethcr, thc\ are indulging largeh in flights of the iniagiiia 
tioii Coming in from either side are the transicrsus jiciinei 
muscles and the lexatoi am, nhich, ns described In aniitomists, 
Is a ^er\ delicate stnmtiiie and amounts to little 'Jlie trails 
\crsus iieiinei me poneifiil and immedinteh retract pulling 
the teal apiit In the course, of time a lecfoeele deielops 
mIikIi i- a falling down of the iierinenl lloor Dr GotTc tollows 
the lino of the caiunoles until he reaches the lowest He dc 
nude- then goes to tin highest jioint of the lectocele which he 
depresses with the lingei, and with the knife draws a line 
from there down to the lowest caruncle and then eoiiiieets the 
c-irunclcs fiom one «ide to the other, making a large flap Ho 
strip- the flap otT in fno minutes ]inshes fiie lecfoccie back 
into the ^nglnn and brings together the end- of the tianscersus 
jierinei muscles beenuse in there arc fascia and muscles all 
togothei Commencing at the upper angle of the demtded sui 
face (the high point of the reetocele) the siituies nre entered 
on the mucous surfac‘0 and jiassod obliciiieh clownwaid under 
the denuded surface on one side and back in a icier-e manner 
on (ho opposite side Two or three sutures me passed m (Ins 
w n , when tightened tlicA draw the redocole up into the i ig 
ina and allow the fascia and musculature of the leintor am of 
either side to be brought in contact with each other in front 
of the loctocelc wlieic thc\ naturalh belong Then the ends 
of the jiciinei muscles arc brought together with two sutures 
and tightened and the perineum is restored as Katisfaetorih 
ns IS possible 

Dn J H Buutfnsuaw agreed with Dr Craig that the opera 
tion must in e\ert case be adapted to the pathologic condition 
present ICo single operation is applicable to oien case of lac 
erntion Di Burtensliaw said that the uiiderhing principles 
of repair of a wounded poUie flooi, which ho had attempted to 
emphnsirc are simple these First, in the case of pi mini e le 
pair, the edges of the tom muscles and fascia nre raw and w ill 
unite if propel le appro\minted be sutures, second eelieii 
months or e ears arc permitted to elapse before operation, un 
less these muscular and fascial edges me mdieidiialle freshened 
thee eeill not unite but eeiH be held in apposition only so long 
as the tightle draw n sutures remain in place It has not been 
domed that practitalle’' eecre colpopcrincorrhaphe, ns per 
formed to day is a superficial operation, a portion of the mus 
cular wall of the eagma being clenuded and backed up against 
itself, m evhich position the surfaces unite He does not ndeo 
cate the Hegai opeiation m preference to all others, but as 
serts onle that e\nggciated claims are made foi the Emmet 
method which are not borne out bv the pathologic entities 
pi esent He acknow ledges that, in the pi esence of a Y shaped 
tear, if Emmet’s method proaided for the isolation, freshening 
and suturing of the separated muscles and fascia, it would ap 
proacli the ideal, but it does not do these things, it is a super 
ficial operation like the others and, therefore, does not aceoni 
plish more than the simpler Hcgar In the closure of an ab 
dominal wound a special effort is made to accurnteh approxi 
mate the se^eral layers of tissue, and the parts nre lestored 
practicnllj to their former normal condition In pelvic floor 
lacerations these principles are completely ignored, or at least 
the object is frustrated by the technic adopted, yet a similar 
'claim of nomial restoration is made, and entirely ivithout 
foundation in fact 


Centenary of the Author of the Wandering Jew—It is not 
^generally know n that Eugene Sue w ns a nni i surgeon before 
he acquired fame as a noielist He was bom in 1804, and his 
centenais will be duly celebrated at Pans December 10 


TYPES OF CHILDPEE 
W S CHRISTOPHER, M D 

CHICAGO 

(Conchnlcd from page JG23) 

Theie is a condition found in now-bom babies, and 
UBiiall} confounded witli sepsis neonatorum, wbicb 
seems to me to be entire)} autotoMc in cliaracter Tins 
condition is often maniicsted on tlie first day of life, 
but mat lie dela}cd two or tliieo da}S T)ie S}niptoms 
me lomitiiig, caidiac depression, poor circulation, fre- 
quenth ctanosis, iiicgulai and wealc rcspiiation, con- 
Aulsions in tlie setcrer cases, and special s}]uptoms on 
the pait of tlie bowels and skin The stools which are 
general)} frequent, do not become }ellow^, but remam 
gneen, and contain considerable mucus A peculiar 
■skm eiuption appears about the third da}, but maj be 
de!a}cd foi a week oi e^cn moic Tins eruption con¬ 
sists of pustules, so small tliat tlieir pustidar character 
IS often o\ 01 looked These pustules nre located prmci- 
pnll} on the upper portion of the clicst, the neck and 
chin, and in the bends ot the elbows About each pus¬ 
tule IS a slight red aieola The pustules are newer close 
together, and in a maiked case the} mai not number 
more than 50 altogether The} ler}' quickly dr} up and 
scale otl Sometimes tlicie is fewer present In one 
case I found temperature twehe hours after birth, in 
another four and one-half hours, and in a third two 
hours after birth, and in each case the mother was 
fiec fiom leier, both hefoie and after confinement 
This earh appearance of eleiatcd tempeiature under 
the circumstances can hard!} be attributed to an} thing 
hut an aiitotoMc condition At least, we know of no 
infection that could pioduce it In no case lla^e I 
found the uavcl other than appaientl} normal In all 
those cases theio is deficiency of unnar} secretion, and 
tlio urine itself is often daik I have records of the 
ni me of two of these cases, one of which recoi ered and 
the other pi owed fatal on the twentieth day 

Of the first case I hawe si'^ anal}ses, which were as 


follows 
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IT 

Age 

IS 23 

31 

38 


Dajs 

Days 

Do\8 

Days 

Days 

Days 

Acid 

80 

05 

08 

04 

20 

11 

TJren 

1 lu 

0 1 

0 15 

0 017 

01 

0 025 

Indlcnn 


0 

4- 

+ 

0 

0 

Snfrnnln 

12 

5 

2 

5 

6 
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The second child w as found to have a temperature of 
101 5 four and one-half hours after birtli The tein- 
peratuie never became normal The child was seen m 
consultation wath Dr Sawnei of South Bend, Ind a 
few days before its death The urine obtained the day 
befqre its death showed acid, 7 5, uiea, IG, md, 0, 
saf, 3 

The urme of young infants is normally ver}' pale and 
of very low specific gravit} In estimating tlie constit¬ 
uents tlie figures oh tamed are often so small that thev 
seem unimportant, and w^hen compared with the norms 
previouslv given they at first giie the impression of be- 
entirel} without significance When, however, the 
numerical relations of these constituents w ith each other 
is determmed, a different situation is revealed If the 
ratios of normal acidity to normal urea, and of normai 
safranm to normal urea be determmed for each }ear of 
childhood and the results chaited, significant curves 

are found 

These ratios are given m Table 2, and the curves 
drawn fiom them are shown m Chart 3 
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lABLE II 

I ntio Uren Percent, Ilntlo Uren PcrCent, 
to Safrnnln Index to Acldltj Index 


Age 

JIalcs 

remnles 

JlnloB 

1 emales 

0 

1 11 

111 

2 on 

2 30 

1 

0 ns 

0 SS 

2 12 

2 13 

> 

1 03 

0 94 

2 07 

1 01 

T 

0 07 

1 03 

1 S7 

1 03 

4 

1 OJ 

0 03 

1 02 

1 75 


0 sn 

0 S2 

1 S3 

1 75 

0 

0 S3 

0 73 

1 70 

1 07 

7 

0 so 

0 S3 

1 74 

1 80 

S 

0 84 

0 73 

1 31 

2 40 

0 

0 01 

0 SI 

1 S2 

2 45 

10 

0 sa 

0 72 

1 71 

2 45 

11 

0 S4 

0 03 

1 70 

1 01 

12 

0 79 

0 02 

1 31 

1 03 

13 

0 70 

1 01 

1 3S 

1 00 


The biifraum-iirea ration cune slions that tlic excre¬ 
tion of plnsiologic siigir is relativeh high during the 
first rear of life, lower during the next four leirs and 
lower still during the nexi: six or se\on roars That the 
ratio should be kept lugh dining the first rears of life is 
not surprising rrhcn we recall that during fetal life tlie 
liver IS a glrcogenic rather than a nrea-forming organ 
The high aciditr ratio is also indicatire of possililc acid 
toxemias during tlie fir^-t r car of life, and w e knorv from 
clinical experience that «iich is Ihe ca«e But I liave 
showTi the«c ciirrcs principalh for the puipose of show- 


historj, with ultimate perfect recover}' and gain in 
rvcight, but the urinar} history of the first ferv days 
that she was under obserration are interesting and in- 
structirc The urine was entirely negative, except as 
to acidit} and urea which was as follorvs for fi\c con- 
scentne dais 


30 

31 

—Age- 

12 

83 

34 

DajB 

Days 

Dajs 

Days 

Days 


Acldltv 

0 0 

0 7 

0 4 

0 4 

0 3 

Urea 

U00127 

0 00250 

0 0023 

0 003 

0 05 

Ratio of urea 
acidity 

to 

480 

280 

100 

80 

0 


The actual aciditi is certainly not higli, lower, in¬ 
deed, than the normal But the relatue aciditi com¬ 
pared to the iiiea is simph tremendous Yic further 
note that the alkali produced little or no effect on the 
aciditi, blit under its influence the urea rapidl} in¬ 
creased Croftan has «aid that the organism is so jealous 
of its alkahniti and guards it so carefnll} that vrhen 
fixed alkalies are wanting it uses ammonia molecules 
that would otherw ise be built up into urea, thus cuttmg 
down the urea formation It looks rery much as though 
this was the process sjoing on in this baby We must 
further notice how Nature in her effort at protection 


0 3 2 3^ 5 6 7 8 9 10 11 12 13 ’ i4 



Chart S-Ratios of safranln and acidity to nrea (urea being considered ns 1 0) Solid line boys dotted line girls 


mg their application m mterpreting urmar} findings m 
mf^ts Patty C was first seen when one month old, 
had been cohek} smee third da} of life, much flatidence 
requirmg many enemata, stools generally dark green, 
with small seed-like lumps, and tlim, odor often offen- 
sne not sour Has had no fever An eruption said 
0 have appeared when one week old, which lasted three 
ays, and which was described as consisting of miliarv 
pustule on red background, generally distributed over 
e ivliole bod}, but especially marked on neck and 
ciiest Un the second third and fourth days of life 
urine slmwcd brickdust deposit, but clear and free 
since Weight a httle less than at birth The child 
was put on a mixture of cream one part, water three 
iwrts, boded and the coagulated lactalbumm removed 
W as al^ given calomel gr 1/24 q three hours and one- 
Inlf tcaspoonful soda bicarb daih Colic immediateh 
becaiuc Ic. and m three dais the child was qmte com- 
lortable and had gained 2 ounces in weight 

of further the ups and downs 

of this bab\ which were mere repetitions of the prenom 


produced a profuse diuresis While the normal ratio 
of rnnl? ^ 59—sa} 3 for the sake 

Sn the InstT 80, and 

nnnrot^ I ^ ^^^h the return to 

apro^ately normal ratio, was a return to normal 

comfort These tables of ratios, smee I have had them 

to „.e M.„, oae„.,e ke'plS 

.Another phase of the subject mvolves the relation of 

rrk7;*e°of‘l'’^ I -e/ted hi 

npr^!r 7l / excretion 500 mg of urea 

bodv\eight°^^sIIS?\'ld two-tbousandths of the 

Jhose urea exerehon ^ould'^She^ie^b^normaf'o^to 

SSmrtound''T^“*'°^, condition IS. of 

from fever ^ feiers but I here refer to children free 
did^nf i 7 bo 'would lose weight rapid!v if thei 
d not make up for the loss of nitrogen bi heav^ eatmer' 
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Chiklrcu of lliis Jnttor clnss uic gciioiiiucloiweight 
and gam vor> s]o\i]a Thc) must bo anefully distm- 
guishcd. from cliildrcn mIio aie umlci uoiglit niul si/c, 
because of licicditarv tendcuey lo sumlJuoi'S, mid from 
cluldreu lio from deficient appetite fail to take su/Ii- 
cient food Tfio ])articular clnss lo mIiicIi 1 refer I 
common!} call tlie giOAliound Upo because no amodnt 
of food can make them stout 
In estimating tlie significance of ^arlous physical 
moasurenicuts, 1 }ia\c found \cr} coinenient tlie tables 
of noims Morked out b} the coips of the Child Strnk 
Department of the Chicago Public Schools under my 
direction as chan man of the department These norms 
are based on the meisuiemcnts of 0 25!) piijulb of the 
Chicago schools, selected as to neighborhoods so as to 
'•ecurc data fiom children m fairl} comfoitable walks 
of life ^^hcn measuring each child its birthdn\ was 
iGcoided so that its age in a cars, months and daAs could 
be computed Prom these data norms wcic computed 
to the o\en }eais and half vcais of school life, with 
the a^erage months \ariations tMicn I measure a 
child I put down at the head of the column its exact 
age and aftci each mcasuicmeiit the age m \eais and 
months for which the particular iigiiic is noimal, this 
T call his weight-age, hcight-agc, etc This explanation 
1 - neccbsan for the read^ understanding of y hat is to 
be said of the ease about to be leported illustrating 
exce'buo urea output with failure to gam weight 
Kobort B fiist came under obscnation at the age 
of ?' \oars and 12 da;s The following table illustiates 
his progress 


Affo In 
Xrs and 


Months 

Incroaso 

VV eight Age 

Increase 

Height Age 

Inc 

7 and (i 


5 and 0 


7 and 0 


7 and 2 

n 

0 and 4 

10 

8 and 1 

4 

7 iintl G 

4 

Gnnd 11 

7 

S and 7 

C 

s and I 

'» 

7 and 7 

8 

0 nnd 1 

0 

0 and 8 

12 

8 and 1 

C 

10 nnd 0 

11 

0 and 0 

(. 

8 and 4 

3 

10 and 8 

3 

lOund 1 

4 

Sand 8 

4 

10 and 7 

4 




44 


34 


In tliirt}-seven months’ tune this boy made a weight 
increase of forty-four months and a stature increase of 
thirtvseien months, and was still seienteen months be¬ 
low the a^erage weight for Ins age, although six months’ 
taller than the average The large w eight increase dur¬ 
ing the first tivo months w'as partly, probably largeh', 
due to the fact that wdien the first weight w as taken he 
was just recoienng from a rather seveie illness If 
this be throwm out, there remains only an increase of 
twent}-eight months’ w'eight in thirty-five months’ time, 
notw'ithstandmg the efforts wdiieh w'ere bemg made to 
increase his weight That these efforts weie of some 
\alne is shown by the fact tliat during a certain twelve 
months be made his slowest increase in weight, and 
dining this particular time he was not under obser¬ 
vation During the periods he w'as under observation, 
he was seen many times, and his weight was very 
variable, but showed a slow general increase During 
this time I made 11 analyses of tw'ent}'’-d‘our-bour col¬ 
lections of mine In 3 only of these analyses was the 
mea output below normal, i e, less than 500 mg per 
kg of net bodv weight The lowest output found was 350 
Twenty-eight times the urea output was above normal, 
the greatest being 1,032 mg per kg, and the average 
urea excretion for all the 31 examinations was 707 mg 
per kg In each ease the net body weight was deter¬ 
mined bv snlitracting from the weight with ordmar}" 
indoor clothing 5V? per cent of that weight, which 
gives lenidikabl} acemate results The other peculian- 


lios of this bov, whidi are also characteristic of the class 
he IS intended to typify, are rapid pulse, quick percep¬ 
tion, high grade of intellect generally, ready re¬ 
sponse to all kinds of stimuli, a nature extremely sen¬ 
sitive to lebukc, pupils often dilated In this boy the 
tip I Old isthmus is large, which is not alwajs found m 
cluldren who belong to the same class Two }onnger 
swiers of this boy have clinical histones practically iden¬ 
tical with Ills As to Ins heredity, his mother was slen- 
dci as a child, although not so now, and has ver}'' large 
c}cs, but no piommcnce of the c}ebans His father, a 
successful business man, is dcsciibed as small, active 
and nervous On botli sides of the family there has 
been some mental tiouble The family is Jewish, and 
in m-\ experience tliere are more such cluldren among 
tlie Jews than among Gentiles 
I am inclined to correlate with this type of children, 
those infants wlio without gastioenteric or other local 
or infectious disease of any kind, persistently fail to 
gain wciglit, so that at nine or ten months of age the} 
may weigh only nine or ten pounds After a certain 
time these infants generall\ suddenly change and rap- 
idl} become of normal weiglit, and so also do older 
childicn of this tvpe, and in adult life it is not uncom¬ 
mon to find obesity Tins statement I base on personal 
knowledge of several individuals whom I knew suffi- 
cientlv nell m eliildhood to confidently put them m 
this clnss The two well-loiown pictuies of Hapoleon 
Bonaparte as lieutenant and ns emperor, together wntli 
what we know of Ins physical and mental peculiarities, 
would appaicnth put him in tlie same class These 
arc the children who are the little frail, bnght pupils 
at Ecliool, frequently among the }ouugest in their 
classes, who constitute the great exception to the law 
that superiority of physique and superiority of mind go 
hand in hand, while mfenonty of ph}sique and in¬ 
feriority of mind are likewise associated 
Since writing the foiegomg, Robert E and his sisteis 
agom came to the ofiice, May 12 1004, after an absence 
of nineteen months, eight months of winch were spent 
m v’arious parts of the continent of Europe 
On tins date ins measurements were as follows 


Ape 
WVIpht 
W^elfrljt npe 
Helglit 
Helpht nge 
ndpht sitting 
Height sitting nge 
Urea factor 


117 25 
20 C50 Kg 

10 and 5 
1,409 nun 

12 and 8 
722 mm 

11 and 0 

03S 


When the Clucago school measurements w^ere made 


the cards representing the several individuals w ere sep¬ 
arated into sexes and }'ears Then for each measure¬ 
ment for each year and sex, the caids were arranged in 
order, from the greatest to the least They were then 
dmded mto ten equal groups, and the measurements 
at the beginnmg of each group recorded These tables 
enable us to determine tlie percentile group mto wliicli 
any measurement of any cluld will fall Appl} mg tliese 
peicentile tables to Robert R , taking his measurements 
June 27, 1902, and May 12, 1904, for comparison, 


the following is found 

June 27,1002 Mny 12 1004 


Age ‘ ^ r 

W^elght (percentile group) 2^ 

Height (percentile group) <0+ 

Height sitting (Do) 40-f 40 

Tins show's that he still belongs to the same tvpe that 


117 25 
20-f 
70-k 
40— 


he did two vears ago , , , , 

His sister Helen who, while she formerly presented 
the features of the same metabolic type as Robert, ncvoi 
presented those features in as marked a form, has now 
entirelv departed from the tvpe Figures for her cor- 
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rcspondiug to the ^lbo^e table relating to Dobert, are 
as follows 

June 27 1002 Mny12 lOOl 


4ge C-l 0 8 2 21 

Height (iH-rcenllle group) JO C0-|- 

llelght (percentile group) 30 304- 

Uclght sitting (percentlk group) 20 JO— 

Her urea output nas 424 iiig per kg These figures 
take her entirelj out of tlio class to hIucIi she former 1} 
belonged and her general appearance full} supports 
this Tietv In the third child of the family the t}pe 
persists 

lYhat IS the reason for the existence of this t}pe’ 
These children certiml} seem to be indniduals nith 
excessite th}roid actniti So far as their peculiarities 
go, thei are those of Grlies’ discjise ot later life Ilan} 
of their siunptoms arc produced b} the admimstration 
of desiccated th}roid Tor me such children represent 
the puerile form of Graies’ disease from the accepted 
form of ivhich tliei differ onl} m degree 

Whether from the children m mIiosc urine the pb}si- 
ologic sugar runs high as shown bi a high aierage 
safranin index the diabetics of later life are recruited, 
it Is as }ct impossible to sa} 

How are the children with high aciditi to be classi¬ 
fied^ As shoirn m Table 1, high safiauin is general!} 
associated nith high acidit} Also in diabetes ccrtam 
acid toxemias are among the graiest mamfcstations 
On the other hand, high acidit} is found more commonly 
than either of the other abnormalities here considered, 
and also is found to exist witliout either of the others 
and independent!} of indicanuria Hence high aciditv 
of urine while undoubtedly of complex ongm, is most 
eommonh found m conditions which do not e\cn re¬ 
motel} suggest either diabetes or h} perth} roidation 
This independent cause I shall tentatneh speak of as 
gout, because it is usuall} accompanied b} s}mptoms 
which we are prone to associate with gout Urines 
which contain excess of urates are highl} acid Some 
urines with excess aciditi seem not to be toxic 
This deduction seems justifiable In children three 
diathetic states are determmable b} urmary findmgs 
and anthropometric obsenations which correspond to 
three great metabolic diseases of adult life, viz gout, 
diabetes and Graves’ disease Is Addison’s disease, the 
fourth great metabolic disease of adult life, represented 
m childhood^ I do not know, but I have suspected it 
when watchmg those rare and fatal hemorrhages of the 
newly horn In one of these hemorrhagic babies I found 
a toxic unne, and treatment directed to this condition 
for a time seemed to stay the disease, but ultimateh 
death ensued 

In considering these diathetic conditions, it must be 
, borne in imnd that they are all manifestations of pe¬ 
culiar metabolism and that tlie resulting symptoms are 
explicable as evidences of autotoxemias The mechan¬ 
ism of autotoxemia ma} be considered as follows 

1 The toxuns mav act directlv on the ndrvous sis- 
tem producing snnptoms referable to it 

2 The effort to nd the body of the offending agents 
leads to efforts at vicarious elimination with frequent 
production of pathologic states in the vicanous elim¬ 
inating organs 

3 In a secondav} wav the toxins produce disturb¬ 
ance of general nutrition 

The followung effort at a partial classification of the 
simptonis found in these autotoxemias nia\ be foimd 
u=oful 


CLNTItAL NEHVOUS SlSTMl 

SrxBOUi 
Puln 

1 nrlous neurnlglns 
IlcadncUe 
I'nrcsthosla 
Disturbed sleep 
Moron 
Convulsions 
Epilepsy 

\ ICAUIOIjS 
Vnplnnl catarrh 
} uh nr catarrh 
Balanitis 

MucosAb (CATAiinns) 

Gnstroenterle tract—■ 

Stomatitis 
Mucous diarrhea 
Serous diarrhea 
Gastric catarrh 
Appendicitis ( ') 
liesplratory tract— 

Isasnl catarrh 
Itronehlal catarrh 
Tonsillar Involvement 
Genital tract— 

GLNEnAL XDTIUTIOX 

Weight anomalies Ixcesslve weight Deficient weight 

It might be well to make this distmction between 
diathesis and autotoxemia ns here used Autotoxeima 
IS due to the occurience of poisons produced in the 
bod} in sufficient quantit} to cause s}Tnptoms Dia¬ 
thesis IS the t} pe of metabolism w hicli produces the auto¬ 
toxemia In other w ords, the autotoxemias are the prin¬ 
cipal wa}b in which the diatheses manifest themsehes 
In considering the management of the diatheses and 
their autotoxemias, the autotoxemias demand first at¬ 
tention The efforts are to be directed toward neutral¬ 
ization and elimination of the poisons In the acid 
toxemias the alkalies hold the first place as theiapeutic 
agents and of these the potash salts haie proven the 
most serviceable in m} hands, with the soda salts next 
Lithia has not been so useful The quantities gnen 
must be large enough to reduce the urinar} aciditi to 
normal and keep it there ^ilercur} is extreme!} sen- 
iceable, and so also is colchicum When the alkalies 
are given freel} over a long time, and the tongue becomes 
coated, Indrochloric acid ma} be given with them, it 
does not increase the acidit} of the urme under these 
circumstances The high degree of physiologic sugar 
in the urme which is so common!} found wutli high acid¬ 
it} is efficacious!} managed on tlie same lines I do 
not know of an} specific drug treatment for it 

The th}Toid Dffie of trouble, though less common in 
occurrence than either of tlie other two, is more con¬ 
stant m its manifestations The drugs winch have been 
most senieeable to me in its management haie been 
arsemc m the shape of sodium eacodylate, which is 
weU home m large doses, desiccated th}Tnu8 (not thy¬ 
roid, the use of which in such conditions has always 
seemed to me most illogical) and opium In treating 
an} of these autotoxemias, it must not be forgotten 
that the toxins absorbed from putref}ung bowel contents 
often assist in producing the svmptoms, and must be 
taken care of in w ays which are well understood 

Dietetic management is directed principalh to the 
diatheses themselves for thei certainly ma} he influ¬ 
enced to some extent bv diet 

In infants, m whom the acid diathesis is very com¬ 
mon, diet is the best means at our disposal in its man- 
a^ment Some of these acid babies do fairh well on 
the breast, but when the condition is very marked it 
IS a proper cause for weaning Fresh milk is badlv 
borne bi them babies and fresh cow’s milk is decid¬ 
edly worse than breast milk Cooked milk, however is 
very useful Sometimes denlizing the milk is suffi- 
cient to nt it to theso bahie? m otl er case's ihr^ ttiiIIv 
must be achiallv boiled and,the coagulated lo'’'-nlbumin 


Vomiting 
Astliran 
Somnnmbullsra 
I'SlCJtlC 
Bnd temper 


LEIMINATIXG OIIQANS 


Dyes— 

Conjunctival catarrh 
phlyctenular keratitis 
Skin 
1 csemnta 
Hrj themata 
1 urunculoals 
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reinmecl IVith others it is nocessaij to resoit lo miJk 
60 thoroughly cooked as condensed milk, and even in 
some instances to use the dried milks Condensed milk 
IS generally llio best, and condensed milk has a laige 
field of usefulness with babies uith acid diathesis, and 
that means uilh a large numbei of babies I am, of 
course, peifcctly familiar with the fact that condensed 
milk is accused of being a most powerful agent in the 
production of rickets and scurvy, and I ha\e been loth 
to follou its use I am not advising the indiscriinmate 
use ol condensed milk but I am testifMiig to its util¬ 
ity for babies uho ha^c the acid diallicsis It is to 
some extent serMocablc uith tliMOid babies Any one 
uho M titchcs his bottle-fed babies and to those uho are 
on condensed milk gnes orange puce and cod-lner oil, 
need not Morr\ about scur\-\ and iickets I haxe fed 
mam babies on condensed milk but I liaie matched 
them carefulh as I do all bottle babies, and I have yet 
to see a case of scui\\ dc\clop in them, and no more 
ricket"? than occurs in other foims of feeding 

I ha\e described seieial cases to illii'^trate certain 
points and ‘^liall here gne another to illustrate the 
point pist made This case is b^ no means unique in 
111} experience but it has ahuns been a tipc case iiith 
me, iierhaps because it occuircd lathei soon after im 
comersion to the utiliti, of condensed milk 

Willie S \’ns on llic bronst for tbioo weeks and one week 
on 11 milk Tiul b^rlc^ mivture, and then on Wnlkci Goidon 
modified milk wlueh was doubtless prepared scciindiini arteiii, 
ns llie foimiilas were prescribed b,i the InboraLon people them 
pel\e« He was alwais a 100111111 " habi and lind bad colic fiom 
three months to four and one lialf months His weight at 
birth wns SY’ pounds He was brouglit to me N 01 17, 1800, 
at the ago of i months He then weighed not 10 pounds 2 
ounces He was immediately put on condensed milk At the 
end of a week the loniiting was reported ns much less, sleep 
good, and he had gained file ounces in weight In three weeks 
he had gained one and one-half pounds and the lomitiiig had 
practicalh censed At 10 months of age Ins weight wns 20 
pounds net and he had three teeth There was some bending 
of the ribs, but this was noted ns present when first e\nm 
ined, and ho had had cod liiei oil most of the time At 13 
months he weighed 23 pounds 3 ounces net and had seien teeth 
He wns kept on condensed milk until he was about 20 months 
old The oiiginnl iickets made no headway and there neici 
was an}' scuri'i' He was last seen April 24, 1901, then nenriv 
5 xears old, while on a visit to Chicago Ho wns then n fine, 
healthy boy, weight 40 pounds 7 ounces, and stature 1,045 mm 
net M hat modifications were made in Ins food by the laboia 
tori people I do not know, they certainly, however, did not 
control the lomiting, while they succeeded in producing marked 
deficiency in weight and gieat malnutrition It is doubtful if 
this boy would haie sunuied if he had been kept on his fresh 
milk The trouble lay in the lactalbumin, and when this was 
rendered indigestible and hence unabsorbnble by the process 
of condensing, the baby’s difficulties ceased 

Fresh milk is poisonous to quite a number of babies 
I remember a babj'—its type I can not tell you, as it w'as 
before the days w'hen I began to differentiate babies into 
types—^that was very badly nourished on Nestle’s food 
I recommended fresh milk The mother demurred 
saymg that fresh milk alwa3's made the baby sick I 
was not convinced, believing then that any babi' could 
take fresh milk, and after cleaning out the mtestinal 
tract put the child on a fresh-milk mixture that would 
xvitli a normal child have been satisfactorv, but with 
this child, however, it produced serious vomiting and 
diarrhea in a few hours After a short time on arrow 
root, it was again put back on the fresh milk with the 
same result I then put it back on the Festle’s food 
to get time to think After matters straightened out 


on the Nestle s food, I tried the baby on equal parts 
of jirepared ISTestle s and the fresh-milk mixture Agam 
disaster Then i put a single teaspoonful of fresh milt 
in the A^estle s food This w as borne, and slowdy the 
fresh milk ivas increased, one teaspoonful at a time 
It bore well six teaspoonfuls in each feeding, but when 
seien teaspoonfuls w'cre used vomiting and diarrhea 
followed I he variation between six and seien tea¬ 
spoonfuls wns tiled a number of times until both the 
mothei and I were com meed that wdiile the baby could 
stand the six teaspoonfuls it could not stand seien I 
am quite sure that if prior to this experience any one 
had told me that any baby’s stomach could make such 
a differentiation, I should have denied it Some jears 
ago a bab} came undei my care at the age of three 
moutlis coieied with an ugly eiuption, partli eczema¬ 
tous and tiaitly furnneuJai It was in constant pain 
and iciy badly nouiislied This bab} seemed to me to 
be of the th}roid tipe, and I put it on beef juice ex- 
clusneh In about a week tlie eruption cleared up 
and the pain ceased Later ariow root was added to 
its diet, and some two months later it was able to take 
some milk witli its ariow root and beef juice Through¬ 
out the life of the thiioid child the beef pioteids seem 
beltei home than the milk pioteids 

\Mi} do children show diatheses^ At birth the child 
IS a ler} incomplete human being Its anatomic defi¬ 
ciencies aie obiious Its phjsiologic or chemical de¬ 
ficiencies are less obnous but moie important Atten¬ 
tion IS often called to the eiisis through which the 
child passes at birth when its heart changes from a 
thiee-ehambcied to a four-chambered organ Yet this 
is trifling compared to the crisis which occurs when the 
first food enters the stomach, and that oigan suddenly 
assumes entiiely new fimctions, when the products of 
digestion reach the Iner and that organ commences a 
senes of heretofore untried chemical processes, when 
the products from this new' organ, instead of those from 
the old practiced and well-developed liver of the 
mother, start on then way through the circulation to 
do good or to do harm It would be absurd to suppose 
tliat the plnsiologic processes of the new-born bab} 
are completely developed when the anatomic elements 
aie so markedly defieient We know positively that 
these processes are not the same as those of the adult, 
otherwise the infant could utilize the same food as tlie 
adult It IS because of this physiologic incompleteness 
that autotoxemias occur and this also explains the 
greater frequency of autotoxemias m childhood than m 
adult life, and their still greater frequency in infancy 
It mai haie been noticed that in describing the acid 
and saccharin diatheses, I described them together, 
not making a sharp line of distinction betiveen them 
This IS in accordance with the facts as I have observed 
them All tliese diathetic conditions constantly inter- 
nun"le with each other, and at times one or another 
seems to exist alone, to be in its turn supplanted bv 
another Of them the acid or gouti' toxemia is by far 
the commonest, next in frequency come the saccharm 
or diabetic manifestations, and least frequent of all 
is the thiToid t}qie As ago increases and organs de- 
lelop, one diathesis after another normally disappears 
Hoiv fine it w'ould be if we should hereafter find out 
that the great metabolic diseases of later life—^goiit, 
diabetes. Graves’ and Addison’s dweases—-ore but the 
exaggerated outgrowth of conditions found normally 
enoimh in early infanci Tt would be the chemical 
analogue of Cohnheim’s theorj of the origin of new 
growths 
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niSLOCATlOK OF THE CAETILAOB OF THE 
NOSE 

IE^^KG JfcUEIl', D , 

MESC VEEnO, ^ M 

Tlio foOoAnng unuMinl cfl'»e sooms of siilTiwont interest to 

ile-MCTn, 30 Aoors of ngc, cnine to me 

A.u"’ 1, 1004, complninmg of n “kofc nose ” 

Historic-About n Aonr before she nocidentalh st n.A ber 
„o«e Aiolentlv against a door Tl.cro anos no 
eren broken skin but the blow wns a seiere one nnd bei 
nose had troubled her exer siiiec hurting seicreh one neek, 
nnd appearing to get almost iiell another 

Bxonmmt.on—Inspection shooed o?nll 

a little redness and swelling about the lower left ala On pa 
pating the nose ligbth with inv finger there uas a most {^e 
liar sensation of something slipping or giiing uav beneath 

This 01*0 caused some pain 

I diagnosed dislocation of the left lower lateral cartilage of 
the nose Ordinanlr there wns no displacement because the 
elasticitv of the surrounding tissues held it in place let it 
had not been allowed to remain in place long enough foi 
complete repair to bo efTected, being moved about in the act 

of blowing the nose . , 

Trcntmeiif—The indication—fl'cation—was clear bat bow to 
accomplish it satisfactorily wns a problem Adhesive plastei 
could not be applied so as to give sufficient firmness and an 
ordinnrr plaster mold could not be fastened on without bind 
ing up the patients whole head I adopted the following 
method which proved successful After protecting the sur 
rounding parts and covering the nose with n \erv thin coating 
of vaselm I applied over the entire projecting part of the or 
gnu a coat of flexible collodion Quicklv, before this could 
harden, I spnnUed. in plaster of pans Then, waiting a mo 
menl for it to “set,” I applied in a similar manner another 
layer of collodion nnd another layer of plaster nnd so on mtii 
there was a mold over the nose one eighth of an inch thick 
When finished this was nearh as hard as an ordinary plaster 
mold, and held on securely bv the adhesion of the collodion 
jtcsitlt —As the patient lived some miles awnv I did not see 
her again, but several weeks later her husband told me that 
the cast had come off of itself within two weeks that there 
had been no recurrence of the trouble since and that his wife’s 
nose seemed to be perfectly well 


clip—te I cun op 

seal the blood vessels and ljm.phat.es Tins 
rhnge nnd infection At the base of the apposing 
slicU elevation is made so that when the screw is driven 
home the pressure will be the same at the tip ^ 

At the haL of each jnu. directly opposite the center of G.c 
screw, IS a slight oval depression to receive the end of the 
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applicator The applicator consists of two forcep handles and 
blades nine inches long, armed with a lock Kiinmng parollel 
with and between the blades is a screwdriver winch fits in 
the head of the screw when the base is properly grasped It 
bns plnv back and forth of about half an inch to accommo 





Flenre 2 

date the inner jaw of the clip when adjusted for application 
(Tig 3) The advantages claimed for this instrument are as 
follow 8 

First, the obp presents a perfectly smooth surface and will 
not irritate the surrounding gut wall nor become entangled 
with the fecal matter 


New Instrument. 


A EECTAL VAIATi: CLIP IMTH APPLICATOE 



Figure 3 


WEIXS TEACHXOR, MD 

COLUirBPS, OltIO 

since the ojieration of valvotomy has been established as a 
means of relief from, obstinate constipation or obstipation the 
tendenev has been to simplifT the armamentarium and the 
operative procedure 

I have devised on instrument in the form of a clip, which 
painlcsslv divides the muscular fibers contained in the rectal 
vnhe in from three to five davs vnthout fear of hemorrhage 
or peritonitis Fignre 1 represents the applicator with clip In 
its grasp, opened, ready for application to the hypertrophied 
alve The clips are made in three sires, short, medium and 
long Each consists of two fenestrated elliptical jaws con 
trolled by a setscrew (lig 2) The apposing surfaces have 
n slightly elevated serration in their center running from the 
base of one side around the tip to the opposite side Tins 
represents the cutting surface On the outer side of the ser¬ 
ration IB a narrow smooth surface that makes enough grad 
ual jircssure to produce sufficient infinmmatorv csoidotion to 


Second, the pressure can be regulated hr the set screw 
Third, the simpheity and ease with which the applicator is 
released when the clip is firmly adjusted on the valve 

Fourth, it places the operation in the hands of anv compe¬ 
tent physician or surgeon 
187 East State Street 


Psoriasis —Pouffe concludes from a study of the subject 
that psoriasis is due to a slow chronic mtos-ication from de 
feet of the internal secretion of the oiarv or testicle, thus fail 
mg to neutrahze cellular poisons formed in the system bv fail 
ure to oxicUze substances due to vitiated nutrition. The disor 
dered cell function in arthntism, instead of a zymase, diastase 
or ferment needed m the general nutrition, produces a patbo 
genie secretion especially acting in the local manifestation of 
psonasis This indicates n serious trouble of cellular nutrition 
requiring a general internal medication to neutraXire the toxin 
nnd favor its elimination 
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AUi: JlILRl I’SlAAIODlPlllIirR] \ lUClLLl MRULl M 

J OR MAX? 

■Foi .1 louir tiuu‘ U \\a‘; thought that tlu‘ rhuKiil iiml 
an.itoiuu. ]uiture of t\])houl fcicn al\\a\s tausud 
1)\ OIK (Itlmito oiirauKiu ntunoh tlic tiphou] buil- 
liK But wlon ■'iBoimitio haitonolo-fu. t \auuna- 
tioiib of tlio blood caiiu' to bo made dunng tlio lift of 
piUiontt. '-ulhMing with infoctions diagiio^iod tliuicalh a*- 
tiplund io\oi it \\a<' ^oon iearnod lliat a small peutMU- 
aoo of tho^e jiationts wcio 'luiloiing not fiom liphoid 
foitr in a '-tnet diologic spiho but from infections uilh 
hioilli clo^oh udated to \et difloroul fiom, the tiplioid 
b Idlin'? and thus the e\islencc ol jnuatijihoid Jtnei was 
O'tiblisliod l^ntci careful clinical and anatoniK similes 
lia\c «:ho\vn that paiaiiphoid fc\ci ma\ diffei tonsider- 
abh from t\])hoi(l fe\ci in it*? clinical course as well as 
in the nature of the anatomic changes it produces 'Pins 
(iihoientiation in =0 tlioiongliii studied a disease as 
tiplioid fcAci inaA be held np a« a lesbon mdicatne of 
siiiiilai ])ossibilitics in othci equalh well-trodden fidds 
when submitted to caicful and critical, open-e\od in- 
Ao tigation 

The cpiostion of the relationship between the bacillus 
of diphthena and the so-callod psciidodiphtliena bacil¬ 
lus has b(on the snb-ject of much and constant contro- 
ACis^ eAci since 1887, A\hen the ‘’Tseedodiphthena 
bacilUxs' was first described by Loeflier and bx Hoff- 
mann-B ellcnhof The general medical readoi is pioii- 
abJi not jnteiestcd in the details of the vaiious methods 
—cultural and morphologic—that have been emphn- 
M/ed as iinpoitant CAen essential, m the differentiation 
between dipbtheiia and pseudodiphtheria bacilli, but 
only to be abandoned because unreliable and inadequate 
foi the purpose Ei'en the belief that the so-called 
pseudodiphthena bacilli were non-virulent to animals 
has had to give way to the results of recent eypemnente 
It IS tiue that tlie bacilli of the pseudo group appear to 
ha\e only moderate degrees of Aurulence, but it must be 
remembered that members of the diphtheria group 
proper maA manifest the most A'arymg degiees of Aoru- 
leiAce for animals If we grant that bacilli, rosemblmg 
each othoi so closeB as to be Avith great difficultA", if at 
all, distinguishable by means of moiphologic and cultu¬ 
ral chaiacteristics, are Aurulent then the question arises 
A\hat is the nature of this virulence^ If the pathogenic 
effects aie promptl) neutralized by means of diphtheria 
sferum, then the problems involved Avoulrl be greath sim¬ 
plified, inasmuch as we would appear to he dealing Avith 


a giou]) of organisms which, though distinct m mam 
icspecls, '\et nic identical in the most important feature 
from the standpoint of piaetical medicine, namely, the 
mitiiie of then pathogenic action But, unfortimately 
.IS it would seem, the recent work of Spionek, E H 
lliiedigei, and Alice Hamilton sIioaas that by the method 
jii-t now suggested it has been found that there Ciist 
Aiiiileni psoiulodiplillienn bacilli the pathogenic effects 
o! winch can not lie noutrali/cd with diphthena auti- 
loMii Indeed, the mode of pathogenic action of the 
psciulobacilli appeals to he radically different from that 
of the dijihthcni bacillus which is a typical toxicogemc 
goim. the infection icmaiiniig local while the to\ms are 
.ibsoihc’d whereas the p-eudobaciOi cause a general in- 
uision of the blood And Alice Hamilton,^ in a careful 
slmli of a iniicti of pseiulodiphthoria bacilli, isolated 
pinicipalli fiom the tliroats of scarlet feicr, measles 
iml (liphtherui patient- ''how- that the loosed consti¬ 
tuted group of pseudodiphthena liacilli contains organ¬ 
isin', that differ fimdamentalh because a seunn pro¬ 
duced b\ imimini/ation with one member of the group 
protect- aganiet qomc but not agam-t all other membeis 
of I Ins same group Hence the toira psoudodiphthern 
ha- in the past been applied not onh to organisms that 
are (hamotiicalh different fiom the diphthena bacillus, 
Imt il-n diflcr radicalh among tliemsohes 

Xatinnlh the next question that suggests itself will 
bi' Poes this group contain oigauisms Aunilent foi man 
.md if so what is the chaiactor of the clinical picture’ 
This question can not be answered dogmatically ns yet 
'I’iie fact- and obscnations necessary therefor are now 
being gathered Yet the following instance from Ham¬ 
ilton's article can not but be siigge'-tnc and instnictnc 
“Xo 11 Avas isolated fioin the throat of a child who 
without appealing Aery ill had swollen tonsils coiered 
with a delicate, veil-hke exudate Smears from tlic 
throat showed tAqucal diplitliona bacilli, and 2,000 units . 
of antitoxin were nclministcred At tins time the child 
was playong about the room, but soon after the injection 
of antitoxin his temperature rose, he became marhedlv 
worse and died m less than twenty^-four hours Pure 
cultures fiom the tin oat on Loefiler’s seruiA showed 
shoit and long straight and cuned, rods with Xeisscr 
granules, which, howeier, were of narrower diameter 
than the rods On all culture media the growth resem¬ 
bled that of a diplitheria bacillus Less than 1 pei cent 
of the body weight of a broth culture killed gumea-pigs 
m twenty-four to forty-eight hours, produemg a general 
bacteriemia and no change m the adrenals Diphtheria 
antitoxin exerted no protective influence indeed the 
amnia’s injected with it died somewhat earlier than 
those Without (six to eight hours) On the other hand, 
the Buediger serum fa serum produced by immunization 
with a virulent pseudobaeillus] did protect. =0 that 
we have here again a a indent psendodiphtherin 

bacillus ” __ 

1 The Joiirnnl of lnfcctIoii« I)l«ea«p.; laoi lol tI pp COO 

713 



Die ") 1904 


3DJTOBIALS 


iro4 


Cases like this teach the le'Eou tliat e\er^ instaucc of 
aiiparoiit laihirc of clqihtheria autitoxni, Mlieue\cr pos¬ 
sible, should be subjected to rigid bnctenologic stud\ 
w itli dn crsihed auiiii il experniieuts Such c iscs should 
not bo explained off-hand ns due to mixed pnogenic 
streptncoccil infection this ina\ explain mam such 
cn&es but in nil probahihti it can not nccoiint lor all It 
Is self-evident that if it should pro\e true tliat the gen¬ 
eral clinical picture of diphtheria man he caused b\ 
bacilli other than the true diplithena bnciUi and con- 
^ecpienth not prone amcuahle to diphtheiia antitoxic 
scrum then this of course uould not in an\ n\n\ reflect 
on the eftiCiicn of this ‘jcruin u liicli in the nature of 
things can not be expected to have anv curative effect on 
infections of a ridicallv different natuic than tlie one 
wo are wont to call true diphtheria A rnpid means of 
diagno«i« would he demanded, as well as proper specific 
means of treatment, for the “new disease ” 

In view of the natural tendenev of manv minds to 
re-ent all disturbances in conditions long regarded as 
well established let u^ take to heart once more the grtat 
truth contained in these words of Huxlev “Sit down 
before fact n« a little child, be prepared to give up everj 
preconceived notion, follow humblv wherever and to 
whatever ahvsses nature leads or von «hall learn 
nothing ’ 


THE YOUXG PHYSICIAN AND MEDICAL DISCOVERY 

An old Greek philosopher said that if a man had 
not accomplished somethmg worth wlule before he 
was fo^t^ there was not much use lookmg for anj- 
thing novel and original from him In more modern 
times it has been said that nnles": a man has written a 
successful book during his first two-score of vearb he 
IS not hkelv to do so afterward In general there is 
the feeling that if a man has not proved himself pos- 
‘^essed of a talent for investigation before earlv middle 
IS passed, he mav succeed in domg conventional 
iBgb reasonablv well and mav make a commonplace 
success in life, but ho will scarcelv accomplish anv- 
mg that wnll reallv enlarge the scope of kmowledge 
a matter of fact, while old men have made manv 
great discoveries, it is mainlv to voimg men that the 
world owes tho=e steps across the boundarj of the un- 

of*km^wkdg^ landmark, m the development 

mterestmg exemplification of the 
truth of this principle m the histon of medicine Most 
10 important discoveries have been made bv com- 
,, , ^ ^ jMorgagni, for instance, began 

holTr " 1 °' or note-books, in which 

nni 1 details of the clinical historj of the 

Tin = ^ ™ “ medical student not out of his teens 

b ms a simple and ordinarv thing to do now but 
it^was the beginning of the modem science of pathol- 
^ It Is because he carried out in'after-life the work 


tliiib begun that A'lrchow refened to him at the Interna¬ 
tional Congiesb at Dome some tcai vears ago as the 
father of modem pathologv Virchow himself, it inaj 
be said in passing was onl^ about twentv-five when he 
began Ins series of noteworthv observations in path- 
ologj and before he was thirtv-five tlie whole idea of 
his cellular pathologv had taken form in his mind 
Aucnbriiggei, to whom we owe the beginnings of 
modern plpsical diagnosis and the demonstration of 
the value of percussion as a means of recognizing and 
differentiating conditions witliin the thorax, got hi^ 
genial idea befoie he was thirtv, and worked it out 
during the vears between thirtv and fortj Laennec, 
the discoverer of auscultation, who so amply comple¬ 
mented Aiienbrugger’s work in phvsical dia^osis, be¬ 
gan the regular observations on vvhicli his method of 
diagnosis was founded in his earlv twenties He con¬ 
tinued his studies of the subject faithfullj for twelve 
3 ears before he published his famous book, which ap¬ 
peared before he was thirtj-five That book is prob- 
nblv the greatest man el in medical literature of exact 
and absolutelv accurate observation combined with care¬ 
ful determination of the etiologv' of spnjitoms ob¬ 
served 


.. j-iucixuci; was aoing Jiis work in 

Pans, Corrigan, at the age of twenty-five, began 
making observations on aortic disease in Dublin He 
completed and published Ins observations^ in 1833 His 
essaj of scarcely ten pages establishes definitelv for all 
.me the Imow ledge of aortic insufficiencv, or as it was 
then caHed permanent patency of the month of the 
r a rousseau, the greatest of living clinicians of 

forth T’ 'llTn'^ 

e calod Corrigan’s disease, so corapletelj did 

r^r^tf r m" "T points with 

onK ® published his essay he was 

Stokes who was Corrigan’s contemporarv in Dublin 
pub'ished his first book on the use of the iefi 
when he was twenty-one The mstrament 
unk-nown out of France at thVr . 

diagnosis m the En-rbsh-sneakir,^ ^ ^ pbjsical 

oH.» conI„b....n tf T" 

Graves, whose notable first desc^T'^^'°° 
goiter ought to prevent it h"'' °" 1 ^-Pl^tlialmic 
disease did his best wn i i called Basedow’s 

Eichard Btdi had i a thirty- 

even down to fhe nre^tT toiot 

be had reached the same 
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’’j’he one (lung flint it seems Morth while, then, to 
einph.isi/o for the ‘^aho of progress m medicine, is that 
\oung men can not too soon begin to do sonietlung 
more than loiitinc Mork, that they should not allow 
tliemsohcs to be burdened all too much with the com- 
plev technic of their generation, but should be encour¬ 
aged to grasp the opportunitv to see things for them¬ 
selves, and not entireh nor always through the specta¬ 
cles of the past or of others 


• \LBlBnNURlA 

Nothing IS simjilei in the loutnie uoik of the clinician 
than the detection of albumin m the uiiiic ulicn it is 
piCfSent in cousulcrahle quantities Eioi^ plpsician 
ho^\c^Cl secs case- in vliich onl\ traces of albumin arc 
jnc'-ent or in which the icactions obtained aie atipical, 
it is tlien that ho olton licsilatcs to iiusi his <ni n jcsnJl- 
aiitl piofers to send the specimen to an cvjieit plnsiologic 
chemist foi a dehnite o]nnioii So main dilicieiit tests 
ha^e fioiii tune to time been iccommcndcd foi tlie de¬ 
tection of iiiiiiuto tiaces of nlbumm and so man^ warn¬ 
ings TOgaiding fallacies liaie been made (hat it n but 
little wonder tJiat the plpsician who lacks tunc to fol¬ 
low the adiances in anahtic.il cliemistn should somo- 
tmies become confused It would he liclpfu! if some 
(hemist ill whom the profession has confidence would at 
niton al= “take stock ’ so to speak of the laiioiis pr.ic- 
ticall^ inipoitant uniian tests, sift out the less essen¬ 
tial roaclioiis and present to piactitioners as the lesiilt 
of the application of Ins critical judgment a few simple 
and leliable methods of pioceduic 

Out of the host of tests for albumin in the mine, a 
satisfactory selection foi the a^e^age practitioner might 
we tlinilc he made somewhat as follows In the first 
place, a ven delicate test might bo applied like that of 
Spieglei as modified by Jolles, winch, wlien applied as 
a ring test, will demonstiate tlie pieseuce of as little 
allnimin as 0 002 gram m a liter If with tins ven 
shaip test a negatne losiilt is obtained, the iirinc may 
at once be pronounced nbsohitelv free from albumin, 
if a positiie lesult be juelded eonfiiniatoiv te,st8 should 
be made with less delicate leagents ^tlie heat and nitiic- 
acid test Heller’s test, and the test with feirocyuinid of 
potassium and acetic acid If all are positi\e the pres¬ 
ence of albumin in pathologic quantity may^ be safely' 
diagnosed 

Albumin being ]>resint, it is desirable to determine 
if it be serum-albumin oi globulin oi both Foi clin¬ 
ical purposes the presence or absence of globulin can be 
ascertained In simplv diluting the urine, making sure 
that it is acid in reaction Globulin is soluble in salt 
solutions of the concentration of oidmary' urine, but is 
in,solub]e m len dilute salt solution^, it falls out as 
a flocculent precipitate if the urine be well diluted with 
distilled water Thus, if 50 c c of filtered urine be 
diluted with 500 ce of distilled iratei, and one or 
two diops of dilute acetic acid be added, the urine will 


lemnin clear if globulin be absent, but will show floc- 
culi if it lie present 

Whether albumin he present oi absent^ the urine 
should next be tested for the presence or absence of al- 
bumoses In oidmary practice as gafe a method as any 
lecommcnded for the purpose is to add file drops of 
dilute acetic acid and 2 cc saturated solution of 
common salt to 10 cc iiime, boil and filter ivhile hot, 
if the filtrate on cooling becomes turbid, albumo^es are 
.limost certainly present 

Tlie delicate reagent of Spiegler, as modified by 
Jolles <iiid iccommonded aboie, is not nearly so well 
known ns it slioiild bo The test fluid consists of 10 
gianis coijosiie sublimate, 20 grams sueemic acid, 20 
giams sodium cblorid and 500 cc distilled water To 
ICC flltcred urine is added Ice dilute acetic acid, 
and tins mixture i^, by means of a pipette, gently and 
gradually passed dowm the side of an obliquely held 
(cst-lubc containing + or 5 c e of Spiegler’s reagent, 
‘•0 that the acidified urine foi ms a layei on the surface 
of the reagent without mixing with it, if albumm be 
present a sliarp white ring appears immediately', and 
tlie precipitate will not disappear on warming 

There lias been niiich demand among physicians for 
a 8afe and piactical test for nlbimiin in the urine, ap¬ 
plicable at the bedside, or, at any rate, at the patient’s 
home For this purpo'-e there is nothing better than 
the sulfosalic\lic-acid leaction, the physician mav carry' 
in his pocket oi medical case a small phial of dry crys¬ 
tals of this acid To apply the test one simply drops 
a few crystals of the acid into a little fresh acid urme 
and Giakes if albumin be present a precipitate will 
be foinied or tlie urme will become turbid, even if only 
n trace exists, the urme will gradually become opal¬ 
escent This leaction, though lery simple is delicate 
cuougb, if tlie test iield a negative result the urine 
may' be as<uimed to be free from albumin, if a posi- 
tiie result be obtained, tlic urme contams albmnm, 
and a specimen should be taken to the physician’s office 
laboratory and examined according to the outline given 
above 


THE RELATIONS BETWEEN PULMONARY TUBERCULO 
SIS AND VALITJLAR DISEASE OF THE HEART 

It w'as long mamtamed that an antagonism exists 
between valvular disease of the heart and pulmonary 
tuberculosis by reason of the mcreased amount of blood 
present m the lungs as a result of stasis, although the 
view did not remain undisputed As a matter of fact, 
however, the coincidence of the two conditions, while 
it does occur, is not altogether common It has also ] 

been contended that pulmonary' tuberculosis develops J 

especially m individuals inth small hearts, cardiac en¬ 
largement when present being attributed to compli¬ 
cating conditions 

With the view of study'ing the frequency and rela¬ 
tionship of tuberculous lesions of the lungs pleura, 
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poricardi\iin heart aud great rcssels, Dr George W 
J^orns' analyzed 7 040 po'^tniorleiu records in three 
Philadelphm hospital- Among this nnniber there 
were 1,704 cn'cs of tiihcrciilosis of lanons kind« Tu¬ 
berculosis of the lungs was found so freqnenth in asso¬ 
ciation wnth rahular disease of the heart that the con¬ 
clusion could not be aioidcd that the latter exerts little 
or no influence on the former, cither inlnbitor> or cura¬ 
tive, even if -atisfacton compensation i- maintained 
Jlitral stenosis seemed to be not loss often coincident 
with tuberculous discate of the lungb than other \arie- 
ties of hpart lesion It appeared doubtful whether 
smallness of the heart predisposes to puliuonan tuber- 
culo-is in greater degree than is explainable In the 
general sxsteinic underdevelopment and lack of resist¬ 
ance that ludniduals with such abnonnaliti often ex¬ 
hibit The heart was commonh found to be -mall in 
the bodies of indniduals dead of tiiberculo-i-, a- the 
result of either wasting or Inpoplasia while the heart 
was not often large m uncomplicated tafC- Stenosis 
of the pulmonan orifice seems to favor tlu develop¬ 
ment of tuberculosis of the lungs, death occurring from 
the latter disease in a large proportion of ca-cs pie-ent- 
ing the former condition 

Arterial and endocardial thickening is a common re¬ 
sult of tuberculosi- but it is doubtful whether this 
process attains a sufificient degree to give ri-e to val¬ 
vular meompetenev Tuberculous endocarditis and 
niTocarditis, particular!} the former, occur with con- 
sideralile rantr, but pericarditis, and especiallv the 
chronic varieties, is freqnenth due to the tubercle ba¬ 
cillus Tuberculosis of tlie aorta also is found but 
rarelv The condition, when present, mav result in the 
formation of an aneunsm The cardiac muscle under¬ 
goes various forms of degeneration in case*- of pul- 
monar) tuberculosis, fatt} and fibroid clianges being 
exceedingly common, a fact that explains the failure 
of digitalis and certain other heart stimulants to bring 
about beneficial results m cases of this character Un¬ 
complicated case- of pulmonar} ttiberculosis often ex- 
lubit such striking differences in resistive power and 
frequenth evince such a remarkable tendenev toward 
recoverv even when seemingh hopeless, that onlv the 
most absolute evidence should be accepted as proof that 
either the coincidence of another pathologic conditaon 
or the administration of a special remedv has conferred 
benefit on the patient 


EXCIUXGIXG PROGR-LXIS a m\T TO SECRETARIES 

An excellent suggestion was made at the recent meet¬ 
ing of the Federation of iledical Societie- of Belgium 
held at Brussels As given in a brief report of the 
gathering m our foreign new- columns last week, the 
president Dr Alerveille who is aho editor of the 
Gazette Med Beige, cilled attention m his address to 
the habit of th e «ecrctan of one of the federated soci- 

1 Atuer lour of the Med, Sclen October lOOl p cm 


ctics of sending to the central office of the federation 
a cojn of each program, notice, etc, issued to the mem¬ 
bers of his socictj Dr Meneillc spoke of the value of 
the information thus obtained in keeping the central 
office in touch with what is going on in the branches 
Commenting on this he suggested that it would he a 
splendid thing if all the secretaries would not only do 
this, bnt also send to each other these cvndences of what 
each society is doing 

4Yhv would not this plan be a good one for the count} 
societies of each state to adopt? The extra expense 
would bo trifling in comparison with the good that 
would surely result It would keep the different soci¬ 
eties in touch w itli what the others are doing and would 
lie a stimulation to more activity on the part of those 
which arc inactive The secretaries would thus ex¬ 
change ideas regarding forms of programs and notices, 
methods of conducting meetings, etc It would encour¬ 
age exchaugo ot essa}ists, for a secretary would leam 
that a member of another society was to read a paper 
on a practical siibyeet, and would thus be encouraged 
to imite the essayist to rend the same paper before liis 
society—especially if it proved to be one that was well 
received The programs and notices should he sent also 
to the councilor of the district and of course to the 
secretary- of the state society- This would be a stim¬ 
ulation and an inspiration to these officers, who in turn 
would become more interested m the work Dr Mc¬ 
Cormack, in his report of the work in Indiana (see 
The Journal, Hov 26, page 1648), spoke of the excel¬ 
lent work being done by one society in a scientific way 
and by another from tlie business viewpoint, and yet 
neither knew wliat the other was doing, nor did the 
members of societies of adjoining counties know bnt 
that these two societies were as inactive as were their 
ow-n 

If successful work is to be done it will come through 
co-operation, even to the exchange of ideas Oo-opera- 
tion, not only among state societies but among county- 
societies IS the fundamental principle m the new plan 
of organization, and we believe that the suggestion of 
the president of the Belgium federation, if earned out 
in those states which have reorganized, will prove to be 

most excellent and effective co-operation in scientihc 
work 


HOTEL ACCX3JEMODATIOXS AT THE PORTLAXO 
SESSION 

There seems to be considerable fear that Portland w 
not be able to entertain the Association in a satisfa 

Lewis and Clark Centenni 
Ex^sihon, which wnU be open at the time of the sessn 
the American Medical Asmciation. To avoid ove 
arrangements hate been mai 
take nlne^ ? " convention or attraction whatever w 
take p ace during the week of the Association sessio 
U is advised however, tliat all intending visitors ma 
contract immed.ateh for rooms so that the manage 
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oi! the hotels Mill hn\e a fair itlea of Mhat the^ may 
e\])eet Itlr U C fioMcrb. of the Hotel Poitlancl, 
agiees to accommodate 4 000 guests comfortablv There 
aie a huge iinmhcr of buildings going up, and Mr Bow¬ 
el^ 1 ^ making contract^ foi eien aMiilahlc loom that is 
dc^nable foi the Meek The late^^ Mill bo '}il pei da^ 
foi each jicr^on Imo to go in a looin Mithout bath and 
$0 ]iei dai for each potion foi a i-ooni Mith bath These 
Iafe^ aie on tlie Anioiie.m plan 


J-R V\S AXD NRWS 

!miK( the di^co\oi\ of the Boenigen ia\, theie has 
been a \a^t ''timulation of re^cnicli in (Iin bianch of 
FCieiue but the ‘scientific meiits of '=omo of the claims 
Mhieh ha\e been made aie -till in doubt mIhIc those 
of others aie cleai oiei the line of probabilih The 
X-iacs of Blondlot are still si/Zi jiuhcc and then real- 
iti lb doubted b\ some coin])clcnt pinsicists Be aie 
not sujo be am means that the icalh cnicial e\pni- 
ments mIhcIi Mould demonsfiate then e\istence ha\e 
cel been made Xom comes the alleged discocen of a 
still fuither form ot eiminalions called b\ the dc- 
sciiber Bi Bia//a the I-racs closeh allied to th(‘ V- 
lacs andgnen oil fiom the brain dm ing ceitaiii pscchu 
piocesses such as concentiafion ol the attention Tn- 
til these can he piocod to be loal be plnsical (>\peri- 
nionts ah^ohitch free fiom suspicion of an\ subiect- 
i\c oiiois it IS Mcll to reserce our opinions as to then 
CMstenee I'hat thee Mill e\ei be demonstrated be such 
jiositnc tests as aic the j-ra\s is doubtful Xom comes a 
Bntibh ])h\sieian claiming that the X-ra\b oi some¬ 
thing of then cliaiactor omitted i)\ the human bode 
care aceoiding to the chnractci and disposition of the 
indniduai There Mill perhaps, be othei announce¬ 
ments of discoceriCb of the soil, as theio is almost no 
end to tlie possibilities of subjectne deception and eie- 
dulitc The desire to correlate the psychic and plus- 
ical takes on this paiticulai de\elopmont fiequenth, 
but incaiiabh fails in the scientific demonstrations 


AfR HULL AND IHE ARAIY AIEDICAL BILL 

Bcpiesentatne J A T Hull of Iona, chairman ol 
the House Militan Committee, in a recent inter;mu' 
published in the Iniii/ and Navy Tfe^is/e/ concerning 
prospectne Army legislation, is reported to ha;e spoken 
as folloMS Mitli reference to the Arm}^ Medical Bill noM' 
befoie his committee “The c^octors all o;er the United 
States are insisting that the Medical Corps should be 
increased, but to mc' mind they are asking too much 
The; all Mant to be officers of high rank and think 
the floAV of promotion too slovr for them ” Such a 
statement makes those M^ho have had an opportunity to 
see the Surgeon General’s statement of his case wonder 
if j\I] Hull can have read tins strong and comincing 
argument The Surgeon General makes it clear that 
Ins corps is nearlv 200 officers short of the numbei 
needed to do the M'ork of the Medical Department in 
time of peace that tins deficiencv is made up by the 
obsolete, extravagant and unsatisfactory device of em- 
ploMiig phjsicians under contract, that these contract 
surfifoonb not being commissioned officers, have not the 
honoiable and dignified status befitting members of a 


learned profession As legards the question of rank 
and ])ioniotion, il is shoMn that in the reorganization 
of IhOl the Medical Department suffered se\cre and 
un;just discriminntion—that the propoition in tJie 
Inghei grades advcd foi b; tins bill is less than that 
Clamed b; ilie Jlcdical Department before 1401, and less 
Ihnn^fhat at piesent e\isting ni the Medical Corps of 
liie X.n^ An examination of the Ariin list shons that 
if file Medical Coips is gnen ciorHhing it asks m this 
lull, the propoition in the higher grades (and so their 
])io«]icc(s for jironiotion) Mill still be inferior to that 
exisfing at present in most of the othei staff depart- 
iiienfs AVlieii it is lemcmbeied, m addition, that onh 
fhe medical officei has to beai the expense of a long 
. 111(1 cosll) piofcssioiial education, it is difficult to see 
on Mhai basis of pistice :Mi Hull concludes tliat the 
Bedit.il Dejiartment “is .nking foi too much 


AIFDFC'M ERRORR IN FICTION 

11 s('oms io be the rule, unfortunate^ for writers of 
fiction, Mben dealing with medical subjects to pa^ no 
attention to facts This leads to the most ludicious 
combinations of SMiiptoiiis and to descriptions of con¬ 
ditions that can not exist It i- an old fault, and 
a icpotition of tins fault from an ordinal; ;;riter of 
hction Mould haidl; dcser;e attention here IVe ha;e 
to regret, ho;;o;ci, its occurrence in the recent writings 
of a celebrated authoi who was educated as a medical 
man Di Conan Do;le m “The Achenture of the 
Golden Pmce-Xcz,” just published, makes Sherlock 
Holmes sa; m commenting on a pair of glasses that 
had been found, “You will see, Watson that the glasses 
arc con;ox and of nniisiml strength ” In another place, 
speaking of the o;vuei of these glasses, Holmes sa;s 
“TJnfoitunatel-^ for hei, she had lost Iier glasses m 
the scuffle, and as she was extieinely short-siglited she 
was realk helpless ;v]thont them ’ To make a sliort- 
sighted poison weni con;ex glasses e;en in fiction, is 
not to be commended In dealing wuth medical sub¬ 
jects, ;;diy do not writers of fiction propeil; inform 
themsekes and so a;oid making such ridiculous errors^ 
Not to do tins IS slo; enhness In this particular in¬ 
stance, the result of the neglect of attention to facts is 
imiisuallv unfortunate, for it involves onr friend, the 
famous detective, and also his friend, Dr Watson, 
and this involvement shows them in a ver^ unenviable 
light—tliej" are sho;vn to be weak where they should 
be strong—for Jlr Holmes appears as a poor observer 
and Di AVatson as a jiooily informed medical man 
Holmes calls attention to the physical chai acteristics 
of tlie myope, and speaks of the convex glasses which 
had. been used to counteiact sliort-sightedness Had 
tins detective been a good observei of people he would 
have known that concave glasses go witli such plRsical 
characteristics and had Hr Watson been a i;’eIl-]X)sted 
physician, he would have set his friend straiglit as 
regards the kind of glasses used for conecting mjopia 
We can agree with Mr Sherlock Holmes that it would 
be difficult to name an; article ;v]]ic]i affords a finer 
field for inference than a pair of glasses, but one is 
;er; apt to go ;vrong if be infers from a pair of con¬ 
vex glasses that the o;vner is short-sighted 
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CALIFORNIA 

Health Officers Appointed—Hr Clnrenoc L Six Stockton, 
1ms been nppointeil honltli olbccr of Son Jonqnin Coiint\, \ nm 
Dr S-nmicl R Arthur Lodi, term expired nnd Dr 1 red A\ Col 
ninn, licnltli officer of Lofii 

Brennan Freed—Dr Thomas 1 Brcmmii ncciiscd of embez 
rlmg ?dC 000 from Ee\ P J Gro\ after a long and stubborn 
fight in the criminal courts, gainoil his frceiloin No\ ember 
bv the decision of the judge that the information uas not filed 
uitlun three rears after the date of the alleged offense 

Needless Apprehension at Merced—The health officer of Mer 
ced reported to the State Bonnl of Ilcaltli that there were tuo 
suspicious cases in Snclling^b Cbinatorrn One case prored to 
be leprosy, and the other, which it was feared was one of bu 
bouic plague, was demonstrated to be eczema rubruiu unucr 
sale 

Redlands Hospital—^The new hospital for Rodlaiuls has been 
completed at a cost of $25,000, and the wiuipmcnt is proceed 
ing rapidh so that the institution uill soon be readr to re 
cene patients The hospital is governed bi the following 
board of directors Dr Clinstoplier A Sanborn, presidmt Dr 
Hoell Tvler rice president. Dr Gatle G Aloselet serretan, 
nnd Drs J E Pnvton nnd Charles E ide 

COLORADO 

Women Start Free Dispensary — At a meeting of women 
practitioners of Demer, held Xo\ember 23, it was decided to 
establish nnd maintain a free dispensary, deioted exelusiaclj 
to the treatment of ivomcn and children 
October Deaths—^Tlie total number of deaths reported in 
October ivas 720, equiialent to an annual death rate of 14 71 
per 1 000 Tliere were 52 deaths from t\ pUoid fe\ er 15 from 
diphtheria nnd one from scarlet feier dunng the month 
Conunnmcable Diseases,—During October 349 cases of tv 
phoid fever, 80 of diphtheria, 02 of scarlet feier and 15 of 
smallpox were reported to the State Board of Health, an in 
crease oaer the preceding month of 15 cases of diphtheria nnd 
17 cases of scarlet feier, and a decrease of 40 cases of tvphoid 
fever and 4 cases of smallpox 

Pertinent Suggestions to Health Officers —In order to secure 
accuracy nnd uniformity, the State Board of Health has made 
the following suggestions 


niittec on legislation, Dr Tolm X Allci, I>apwni, chainiinn of 
coiniiuttcc on nominations. Dr Iid P Jlaxci, Boise, chairman 
of committee on publication, nnd Dr Garni L Sweet Boise 
ilmirman of committee of arrangements Boise was selectetl 
ns the next iiiccting place The soeicti agreed to contribute 
81,000 toward the expense of the meeting of the American 
Mcilicnl Association in Portland 

ILLINOIS 

Smallpox in Mardiall—On Xoicnibei 25 it was reported 
that there were 10 cases of smallpox in Marshall, with at least 
four foci of infection An isolation hospital to nccommodatt 
18 to 20 patients has been prepared, ns an epidemic is feared 

PersonaL—^Dr Clinuncej II AATIdcr, De Kalb, first lieutenant 
and assistant surgeon, Illinois National Guard, nssippied Tliird 

Infnntrr, has resigned nnd will moic to Oakland, Cal-Dr 

Robert C J Mc\er, Moline, licutcuant commander and thief 
surgeon Natal Militia, Illinois National Guard, has resignetl 

after nine X cars’scrMcc-Dr AV E Taj lor, Watertow n su 

lienntendent of the Illinois M’estern Hospital for the Insane, 
lias been elected chairman of the committee on insane and 
feeble minded adults, at the state chanties com ention, No 
t ember IG 

Recommendations of State Chanties Conrention—The con 
\ention held at Rockford, Not ember 10, asked for appropna 
tions of $500,000 nnd adopted resolutions recommending 

The transfer of the Cook Connty Ilospltnl for the Insane Dun 
nine Irom the rare ot the county to the state. 

The transfer of nil Insane patients from the various coiintt 
poorhonaes to the state institutions 

The substitution of a more modern system’ for the present 
grand Jurv system 

The establishment of nn epileptic colony and an appropriation 
for that purpose from the state legislature 

Investigation and correction ot all faulty tenements and dwell 
Inga In Chicago 

Pasange of a bill compelling the disinfection of houses In which 
there hna been death from eonanmptlon 

More adequate appropriation for the state factory Inspector a 
office to enable a more rigid enforcement of the laws pertaining 
to space nnd light 

Passage of a bill to regulate the surrender placing nnd transfei 
of children 

r*aBBage of a bill to provide for the visitation ot children placed 
In family homes 

Custody ot all feeble-minded women by the state 

Chicago 

Resignation.—Dr Albert Woelfel has resigned his position 
in the Memorial Institute for Infectious Diseases to nceept 
an appointment in the department of physiology of the Uni 
xersitj of Chicago 


In case ot death from cancer require a statement ot the organ 
or organs Involved In the process or a statement as to whether 
the process was general 

In case of dentil from septicemia peritonitis or hemorrhage In an 
adolt female require a statement os to whether It was puerperal 
In character 

In case of death from Inanition mnmsmns malnutrition or 
dropsy secure If possible n definite statement ot cause 

In case of death from violence or poison have the death certifl 
cate state whether it was suicide accident or homicide 

In case of death from tonsllltls spasmodic croup or other 
suspicious disease of the throat Inieatl^te as to the question of 
diphtheria, and require the certificate to show the tacts 

Do not accept the statement heart failure as a cause of death 
Do not accept senility unless deceased Is 83 years of age or more 
Death certificates are required for still births aud premature 
births, provloed the fetus Is twenty eight weeks old In all such 
cases be sure to see that the death certificate states whether the 
ihild lived 


DELAWARE 

Diphtheria in LaureL—Sei'eml eases of most x irulent diph 
llieria are present in Laurel Two deaths were reported from 
the disease during the week, nnd the schools bate been closed 

The Ridgely Will Probated—The will of the late Dr Henrt 
Rulgeh of Dover has been probated Tlie estate is estimated 
at from S300 000 to 8500 000 With the exception of a fen 
bequests the entire estate is detised to liis widow 

IDAHO 

Is State I,aw Constitutional?—In the case of Dr J J Raaf, 
arrcsteil at Hnilet on the charge of practicing medicine with 
out a license from the Stnte Board of Medical Examiners the 
Imnnng tvns postiKined pending the decision of the District 
( onrt on the constitutmnalitt nnd other feature^ of the ined 
leal ]imctice act 

State Society Meeting—The Idaho Stnte Medical Societt 
met at Uwaston, October 0 and 7 Dr Robert L. Nourse 
llailet was elected president Dr I B Morns Lewiston 
ticepiasulcnt Dr I ucien P MeCnlln Bo,sc ebnirninii of com 


Not Proved —Dra Earl J Dennis nnd T Henry Rj an 
charged with having forged the signatures of 22 professors of 
the College of Physicians nnd Surgeons to n diploma issued to 
Dand Arthur Moses, hat e been discharged on account of insuf 
ficicnt ct idcnce 


Deaths from Respiratory Diseases.—In Chicago, from Octo 
her 15 to Not ember 20, there were reported 2,611 deaths from 
nil causes, 300 from consumption and 294 from pneumonia— 
ratios of 11 8 per cent of consumption and of 11 2 per cent 
of pneumonia Since the week of November 12, hotveter, 
when the Chicago pneumonia season of 1004 05 began, there 
bate been 1,317 deaths reported from all causes, 140 from con 
sumption nnd 182 from pneumonia—ratios of 11 3 per cent for 
consumption nnd of 13 8 per cent for pneumonia, and these 
proportions may be expected to continue until the close of nexT 
April 


VU., ouirisuca oi me Week.—IXiring the week ended No 
t ember 20, 425 deaths were reported an annual death rate of 
1140 per 1 000 TTie deaths were 54 fewer than the previous 
week apd 87 fewer than in the corresponding week last x ear 
, reductions of the annual rates per 

1 000 of^pulation, of 11 2 per cent and 19 3 per cent respw 
in civ l^ere is also a substantial reduction from the pretious 
week m the number of pneumonia nnd tvphoid fever patients 
reported in hospital On the other hand, there is a coiLnmng 

OwTm sh "ose throat and nir passages 

uue to the prolonged dry \reather * ^ 




8absS^,^^ 1 —Tlie Peninsula General Hospital at 

Milba^P Christmas week. Pre^dent 

furnished the building at 
^ ® donated a 8300 am 

ewaf ni Congressman 7nrk=on will 

CO t about 800 000 It is heated bt steam and lighted bt elec 
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niid ^\^I1 nccoiiiiiiodntc nlwiit oO jmticnlB J'lto ttnchciri’ 
institute of the count^ will furiiHli and ninintnni one prniite 
room The colored loucliors a\j 11 also funiisli a room for their 
race 

Baltimore 

Club Election—At llip unmial clcttioii at the lohun Hopkins 
uiniciMts Club Xo\ombei 15), Dr 1 AMiilrid^'c iHmms uns 
elected president and Dr llenri J Berklei •'oicrnor, for foiii 
I ear-. 

Personal Dr Claribel Cole palholofiist at the AA omnn « 
Dfeilienl Collcpe is doiiif; reseanli work under ^Metchnikolf at 

the Pasteur Institute Pans-Dr Roland R AAhitiid^'c has 

returned from Europe 

New Building for Johns Hopkins—^Planshniebeen completed 
for a new bnilding^ to be n«ed for resetuh work at the lohiis 
Hopkins :Modicsl School It will be 50 In SO fool two stones 
in height and will nceonimodite the animals susceptible to the 
inrioiis toMiis 

New Tuberculosis Building— 'i he nou tnbereiilosis buihlmu 
at the dnhiis Hopkins Hospital adjoining the genei il dis 
peiisun will bo fornialh opened about Tanuari lA It is the 
pft of Air Heiin Phipps of Pittsburi; who gaie s20 000 last 
wiiitei tlirougli Dr O-ler fora sejmrate dispensan for tiibei 
eiilous patients J he building is two stones high It will bo 
equipped with a special libran on tnborenlosis J he w ills are 
of brick and are punted with white ennnicl paint and the 
floor-' arc treited with a non absoibent jirejiarntion ] he! 
Lacnnec fsoeieti will lm\e cbiige of the ovorcises at the open 
ing For seieral leais special proxi-ion lias been made m the 
general dispensan for (he treatment and xisilmg of tnbereu 
lous patients through the geiieioiis gifts of two Balliniore 
ladies 

MASSACHUSETTS 

A Good Ambulance Serxnce—Boston (it\ Hospital bis one 
of the largest nmbwlaucc sctmccs m the world Tin sexcu 
lioise ambulances and one aiitoniobile at the main hospital 
and se\en other at the relief sfntions brought in last leir 
(17(57 patients of whom 1 G-14 niosth rmorgenex calls went 
to the relief station Besides thc«e 1 200 jiatients were taken 
to the lelief station b\ police ambuhinecs and patrol wnuons 

Anniversary of Consumptives’ Horae—The CAilIis Consmiij) 
tires’ Home Orore Hill Boston celebrated its fortieth anni 
rersarv Nor ember 20 During those rears more tlinn a 000 
patients bare lieen eared for and most of those bare ended 
tlieir dars there The expenses bare been or or S] 000 000 on 
tirelr contributed hr friends of the institution Xo snlniics 
are paid except to matron and nurses The propertr rallied 
at 922a 000 is norr free from debt and lAO patients are eared 
for each r ear 

YeaPs Work of Floating Hospital—At the annual meeting 
of the Boston Floating Hospital Xor ember 22 Dr Robert AA 
Hastings, resident plirsician reported that during the season, 
Jnlr G to September la 200 patients rroie cared for iii the 
permanent rrards, an nrerage of 13 1/3 dnvs each On 34 dnrs 
trips were made witli dnr patients of whom GA2 mdiriduals 
made 2 484 trips or an arerage of 4G on each tup Tins is a 
consideiable adrance orer the woik done iii pier ions rears 
Among the permanent patients 133 were 0 iiionflis old 07, C 
to 12 months, 40, 1 to 2 rears 11 2 to 3 reals and 3 3 to A 
rears, 122 rvere discharged rrell, GG icbered, 13 unrehcred, 88 
'"'dead and one untreated Of the 88 who died, 24 rveie inori 
bund at entrance and snrrired less than 48 hours and 279 
patients weie refused, mostir for lack of room Urgent ef 
forts are now being made with good piospects of success to 
proride a nerr and larger boat for next season wlneli shall 
bare beds for 100 patients instead of the pipsent nunibei, 67 
which IS inadcc\uate 

Petition for Tuberculous Hospital —The Boston As-'ociation 
for the Relief and Control of Tuberculosis has elected the fol 
lowing officers foi the coming reai President, Dr Fdward 0 
Otis, r ice president. Dr Arthur K Stone, clerk, Alice E Hig 
gins, and tieasurer, George S Alninford The good rroik done 
during the past rear is shown in the report of the secretary 
Eightr two lectures hare been giren in schools churches 
settlements and before labor unions to 10,600 people, 80 000 
leaflets and cards base been distiibuted showing how to pre 
"lent the spiead of the disease and a tubeicnlosis exhibit at 
the fan held in the great Alecbanics’ Building m October at 
traeted the attention of thousands A rasitor is emploved 
to instruct and care for consumptire poor and is able to help 
35 new cases each month As a result of this contact and the 


fact that Boston proiidcs onp 40 free beds for them at the 
iiistitntioiis on Long Island, ther hare drawn up and arc sccur 
mg Bigimiurcs to the following petition to the mar or and 
eitr council of Boston 

undersicned citizens of Boston represent 
1 ilmt twehe hundicd pei-sons die anminllv in this cltv of 
tmlmonuii tnbercnloslB ^ 

nd (honsand persons In the cltv are not 

nflikted with this disease 

5 i lnt a yciv large proportion of these'patients can not be 
piopoih cared for In their homes, nie not fit for the Ilutland 
onnnioiium and that the present hospital accommoclatlon for 
such patients Is viUorlj- Inadequate 
4 J Imt miinr die who might with proper care be saved 
> That hilng Inedlclcnth cared for they Infect other members 
of the fnmih nlrcndi worn out by prolonged nursing and watch 
lug and so rendered mure susceptible to the disense, 

ti TImt provision for the snilnhlc care of such cases is urgently 
demnndid both fiom a philanthropic and an economic point of 
V lew 

riierefore we petition foi the Immodinto erection and malnten 
nine by the cltj of Boston, of a hospital for the reception and 
tiiiitment of all patients In whatever state of the disease who 
art iinnhli to retellc proper care and treatment In their homes 

NEW JERSEY 

Anti-Mosquito Law Failed—Dr Heniv Alitcliell, secictarv of 
the Xtw Tersev State Board of Health in an address before 
the Oiaiige Mountain Alcdical Association Xov ember 18, do 
chiictl tbit the woik of mosquito annihilation in Xow Jersey 
was fai from being elToetive ns the health boards in the state 
were not willing to advance the nionev ne-’cssarv to drain the 
sw amps 

A Malpractice Verdict—A. citizen of Xorth Plainfield who 
brought suit for 820,000 damages gainst Dr Albert AVicklinm, 
Xevvnrk for injuries alleged to have been caused bv the im 
projier application of a plaster jacket, was given a verdict of 
8780 in tile Siipreino Court The defendant will appeal the 
case to the Court of Errors and Appeals if the Supreme Court 
refuses to set aside the verdict 
Sanitanum to Be Enlarged—The Agnes Alemorml Hospital 
in Afoiilclnir reecnth erected at a cost of $260 000, with a 
capncitv of 80 patients now has 100 patients and a second 
hiimirwl on the waiting list Air Laurence C Phipps proposes 
to build a largo wing to cost 8100 000 winch will have capac 
itv for 100 additional patients Pending the erection of the 
wing it IS planned to put up tents to accommodate 50 or more 
patients 

New Sewage System for Atlantic City—Efforts are being 
made to install a modem sewage svstem in Atlantic City 
The bad condition of the present svstem is well known and 
has long been condemned A comprehensive plan for a com 
pletc reconstruction of the sewage facilities has been adopted 
bv tlic authorities and will involve an expenditine of $300 000 
Tlic svstem it is said, wall be the most modern and complete 
in the state 

NEW YORK 


Measles Prevalent—Fourteen cases of measles have been 
•eported from one public school m Buffalo and closure of the 
school IS contemplated 

Joint Hospital and Asylum HlegaL—Attoinev General Cun 
leeii has informed the State Board of Clinntics that the “Bap 
ast Homo of Alonroe Comity" ran not be oiganized under the 
‘orporation law, because it proposes to combine a hospital with 
in orphan asylum The decision affects a number of similar 
ipplications before the board 

Longevity of Abstainers—A number of actuaries and med 
cal diiectors of New York insurance companies have been 
V 01 king on statistics ninning over a period of several rears 
?rom the records it is claimed that total abstainers as a class 
IV e longei bv from 20 to 60 per cent than moderate drinkers, 
lo that”this class of applicants will soon have to pav less 
01 insurance than the nvodeinte dv inker 
Vote Against Consumptive Sanitanum—The Sullivan 
’’ountv Board of Supervisors has denied New A'ork Citv’s ap 
flicntion to build a sanitarium foi consumptives at Afainakat 
mr because of the objections raised bv keepers of summer 
lotcls 33ie Cltv has begun negotiations for 1,000 acres on tlic 
on of Aloimt Shawangunk The plans for the proposed nisti 
ution will entail an outlav of 81,000,000 and the cost of 
nniiitcnanee will be $100,000 annuallv 
nnnose Optometry Exanunera.—Tlie committee on legisla 
of the Aledieal Society of the State of New A'ork has 
ssned a circular letter to the medical profession of the state 
nvunc a history of the attempt of the Optical Soeietv of the 
T te’of New Yorh to have enacted a law creating a state 
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bonrtl of c\ninincr8 in optoinctrv The state aocicti, i nrious 
countr societies and the Opticnl League <=ecnrcd the defeat of 
the measure llie orgamintion is now euden^orlng to gnm the 
indorsement of tlie medical profession to be used before the 
next legislature On nccoiint of the irregular methods prnc 
ticed hr the promoters of the scheme, the committee urges 
the profession to refuse to indorse the measure and to present 
the case m its true light to the memborg of the legislature and 
urge them to oppose it 

Typhoid Statistics —I he health department has made n dc 
tailed imestigation concerning cases of taphoid feier reported 
to the department \ccording to tlie reiKirt of the inspector 
nppro\mint(h 10 per cent of the eases were incorrccth ding 
no-ed tvphoul ftior, mam cii=es imlicnting intestinal toxemia, 
vrhile othei-s had intestinal distui bailees in all likelihood occa 
sioned bx tempomn water disturbance 3fnm oases sent to 
the hospitals ns ti phoid turned ont to be some otbor sickness 
than txphaut All eases in which the \1idal test vrns positixe 
mere tvphoul Of the 146 cases examined fl" occurred in fnni 
dies which were not boding their drinking water and 41 cases 
occiirred in families in which the drinking water was boiled 
Of the 145 cases of tvjihoid 05 were Inild and 50 spicre 10 
lasted less than two weeks, OS from two to scion weeks 12 
from SIX to ten weeks, and 7 from ten to eighteen weeks 
Onlv 27 of the patients had been out of the eitv during the m 
cubation period 

New York City 

Seaside Camp for Tuberculous Children—Tins work begun 
bv the Assopintion for Iinproimg the Condition of the Poor, 
met with such sncce~s that it has been deeuled to keep the 
tent camp open nil innter 

Brooklyn Jewish Hospital—Tlie nnmuil report of thw inati 
tution winch hn= been in existence onh three lenrs shows 
that it has grounds and buildings lalued at 1175 000 and 
180 000 in cash and pledges 

Enlogium to Dr Pryor — 4t tlie annual meeting of tlie Xew 
York Polveliiuc Afedical School and Hospital Vovember 10, 
resolutions w ere adopted culogistit of the late Dr W ilhnm 
Hioe Prvor and expressing the sorrow of the fneultv at his 
death 

New Brooklyn HospitaL—Tlie application of the Brookhti 
and Samaritan Hospital Association for articles of incorpora 
tion has been granted bv the State Board of Chanties at Al 
banv A building will be erected neir Fifteenth street and 
Fourth oienue 

The Pure Milk Crusade.—Recenth the fines imposed in 


sehools Tlicro iS a lock of building room and a large number 
of well (pinJificd students Imie been turned nwni 

PENNSYLVANIA 

Diphtheria in Coventry—Diphtheria is widelj preinlcnt in 
East Coxcntn and the northcni section of Chester Cowntj 
Numerous eases and soiernl deaths liaie been reported in tlie 
Inst week 

A Tall Legislator —Di Andrew d Barchfield, Pittsburg, who 
lias rcccntli been elected rcpicscntntue from the lliirtj 
second congressional district, will be the tallest member of the 
House of Rcprcscutatixcs He is ti member of the local and 
state societies and of tlie American JMedieal Association 
Food-Analysis Laboratory—Tlio state 1ms instituted meas 
iires whercbi a Inbomton for the annlxsis of food =aniplcs 
secuied bi the pure food department will be cstnblisbed A 
building for Hus pur|)osc bns been secured m Harrisburg At 
present nil focal samples arc sent to M cst Chester and State 
College for analysis 

Goiter in Rossiter—Goiter seems to lie epidemic in Rossiter, 
Indiana Coniiti Imestigation shows that the disease is pccu 
liar to that neighborhood The hamlet is situated about 1,100 
feet aboic tlie leiol of the sea, and it bns been demonstrated 
tliat Cl on third inhabitant is a subject of the disease Healthi 
persons moiing into the section soon become affected One 
faiiiih of nine persons contains four with goiter and four ere 
tins Tlie population i9 made up of Amencans who liaie 
hied there three generations Tlie cause of the disease is at 
tribiited to the water supph, which is impregnated with salts 
of lime and magnesium 

State Health Report.—Dr Benjamin Lee, secrete n of the 
State Board of Health, in his annual report empliaticnllj rec 
omiiiends a law making mccinntion eompulsori The re-ent 
epidemic of smallpox demonstrates the importance of this step 
His report shows that 5,172 cases of smallpox, with 13 deaths, 
occurred in this state last reor The number of cases at pres 
ent IS onlv 42 He further urges a law for the immediate 
registration of deaths and births at the state capital, a law 
establishing local health authorities outside of the cities and 
boroughs, and a law proiiding for state control over publnv 
water supplies He commends the activitv of the Philadel 
phm Boaid of Health m enforcing xacemation In that citv 
during the lear 1003, 142,397 xnccinations were performed 
with the result that the number of cases of smallpox decreased 
fioni 196 in December Inst to 20 in June of the present venr 
and none in Julv 


Brooklyn for adulterating milk hnie been nceoinpnnied bv the 
seierer penalty of imprisonment Eien after the actne work 
of the Health Department during the past three months 205 
dealers haie been arrested and 32,000 gallons of milk de 
stroved 

Contagions Diseases —There were reported to the snnitnrv 
bureau for the week ended Xoiember 19, 323 cases of diph 
therm with 36 deaths, 275 cases of tuberculosis, with 147 
deaths 107 cases of tvphoid fever inth IS deaths 174 cases 
of scarlet fever, with 15 deaths, 81 cases of measles with 7 
deaths 114 cases of mrieello 4 cases of smallpox, and 13 
deaths from cerebrospinal meningitis 
Disease m Schools —^Pediculosis capitis has prei ailed to an 
alamiuig degree in the public schools It is said that of 283, 
000 children 21,000 are thus afflicted It has been cus 
tomavv hitherto to send these cases to the school nurses for 
treatment but the Board of Health has instituted a plan bx 
which the nurses ore sent into the homes where they instruct 
the mothers as to the proper method of coping Hath tins con 
ditvon If parents refuse to follow instructions affe-ted chil 
dren will bo excluded from school, and when thov are kept 
out too long the parents will he arrested on the chartce of m 
terfenng with the eompulsorr education law 
Need Endowment.— At the one hundred and fiftieth anni 
versan of King’s College Columbia Umicrsitv Dr Ate 
tracken the olmnoellor, called attention to the fact that in 
point of numbers medical instruction in this citv was de 
climng Twenti years ago there were in Xew York Citi and 
^^”0 medical students and at the present time there 
are .3,4 In the whole country there has been an imrense of 
per cent while in Xeiv York state the increase has been 
onJi 11 per cent In Xew York Citi itself there 1ms been 
nn actual decrease of 10 per cent This is not because the 
meilical schools an unworthi of patronage but beeiiise of 
lack of ondowmieiit and paucitx of mntennl egnipment of the 


Philadelphia 

Donation to German Hospital—At the annual donation dav 
on Tlmnksgiiing Dav, the German Hospital receixed $12,000 in 
cash 


Franer Receives Appointment—Dr Charles hrawer, dean of 
the Medical Department of the University of Pennsjhama 
xvas appointed on the major surgical staff of the Hospital of 
the Protestant Episcopal Cliurch, November 25 vice Dr Rich 
ard Hnrte resigned 

Vaughan in Philadelphia.—Dr Victor C Vaughan of the 
Lmiei^itv of Michigan will deliier nn address before the 
Philadelphia Pathological Society at the College of Phi sicians 
DeceniW 8 on “The Relation of Food Adulteration to the 
Public Health” Immediately after the meeting a reception 
inll be tendered to Dr Vaugban ^ 

New Animal HoepitaL—The directors of the Zoological Gar 
dcM hnie just completed the erection of a thoroughli eouippeil 
infirmary and pathologic laboratory, the first of its tand in 
this country The purpose of this infirmary is to study the 
wmpnmtiie pathology and also the cure of animal diseases 
^e feboratorv work will be earned on under the direction of 
u^i Penrose, a director of the societi, and Dr Cort 

land A AVhite, assistant director of the Pepper labomton of 
the Lnii ersitv of Pennsylvania 

-The report of the librarian of the 
some College library for the i ear just ended showed 

some interesting and noteworthy facts concerning the contents 

in ^the'T.f ' olumes 

l '‘■‘It 201 

uv and 230 by purchase and binding the largest gift iKung 
Tl.e« the library of the late Dr C H Homer 

tho 1.1 fewer than 2 000 lolumes of general te-Xt books in 
lolumes'"^ ” mreulntion of 10 Col 
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Health Report l\{)lioi(l fo\ei speiiif; to be dopidedh on the 
incrcrt^o J lie lascs lejiorted for the wick were 20 iiioie tliiiii 
those of last week Jhc iiieicase is leported from wnrils not 
supplied with filloml watci Diphlheria also ])re\nils to nii 
alanniiiiT depree '1 ho reemd hieakiiig li^uie of 110 cnscB re 
ported last week was e\teedcd this week h\ 5 'Jhere were 
200 cases of conluf'ious disease icportod, with 11 deatlm, as 
toiupared with 2-10 nscs and 18 deaths foi the jiroeedim' week 
Iho death rate foi the wcik was about iioiiiial, and the total 
luuiibcr of doiths leported was J17 'J'liis is an increase of 10 
oior those of Iasi week, and a decicnso of 78 oAcr the loire 
spondiii" period of last icnr Diseases of the respiratorr 
tract caused 111 deaths 

GENERAL 

Professor Hirschberg to Attend the Portland Session — I Ik 
ofTicers of the Scttioii on Oplitlinlniolo'r; aiinonnce that I’lo 
fossor llirschhorg of Berlin Jins accepted an jinitntion to he 
the guest of tint sootion at the Portland session and to pre 
sent an addioss In his letter to the tlinirninn of the section 
Professor Jliischbcrg s,ns ‘dins will be nn third and 1 
think, iin last trip to the United States” 'Jhc section olli 
eers are to be congratulated on securing Professor llirnlihcrg 
as Ills reputation among oplitlialiiiologists is worldwide 

Gross Prize—The feainucl D Gross prize of >1 200 will be 
awarded Jan 1, IROI ddic conditions arc that the prize shall 
he awarded c\oii five Mars to the wiitoi of the best original 
cssa\, not exceeding IdO printed pages, octavo, in length, il 
lustnitive of some subject in surgiial jinthologv or surgical 
practice, founded on onginnl invo'-tigations, tlie cnmhdatcs 
for the pnze to he Aincritan titizuis’ The coinjiolitoi who ro 
ccives the prize imist publish his cssav in liook form and de 
posit one (opv of the work in the f'fiimwl D Gross Lihrirv of 
the Philadclplua Acidonn of ‘surgerv The cmovs must he 
written hv a single nnthor in tlie Liighsh language and must 
he sent to the ‘trustees of the .Siinuel D Gross piize of the 
Phiindolphm Acadomv of Surgerv care of tlie College of Phv 
sieiniis 210 South I’hirlocntli street Pliilndclplun,” on oi be 
fore Tan 1, 1005 Each cssav must bo distinguialiod In a 
motto and aicompanicd hv a scaled envelope bearing tlie sanio 
motto and containing the name and address of the wnt*r 
Xo envelope will be opened except that which acconipanios 
the successful essay 

Amencan Public Health Association—llic latest informa 
tion concerning rates to tins meeting in Havana, Cuba, in 
Januarv is given hv Dr H L E Johnson, 1821 Jefleison 
place, nshington D C as follows Meiubers of the Public 
Health Association can take advantage of an excursion from 
'Washington, D t , ^ iiginia and the Carohnas to Havana, 
Cuba-, xia Tampa, louud trip, meals and berth included on ship, 
for '^52 Leave Washington Tan 5, 1005, ninvHavana, 
Tanunrs 8. a m Xnmhci of passengers limited to 150 out of 
above ternton liekets good to leave Havana not later than 
Januarv 19, reaching the starting point Januarv 22, with stop 
o/Ts south of Jacksonville within life of ticket Jlombers can 
purchase locally to Washington or other nearer points in abov c 
territory, then purchase the special excursion ticket If 18 
passengers go vin Washington, we can arrange foi a special 
sleeper attached to tram Xo 29, Southern Rnilwaj, leav'ing 
Washington, D C, 10 51 a m , January 5 Those desuing to 
taka tins trip can eommnnicntc with Dr Johnson In this con 
neetion consult the published statements conceining lates to 
the Pan Ameucan Jledical Congress As we go to press we 
receive the following infoimotion fiom Dr Gmteins “The 
program of the American Public Health Association will be nn 
mxutiug one and of an important character The Cuban com 
mittees are making extensive pieparntions for the entertain 
ment of the congresists Fiom the returns now coining m it 
would seem that at least one half of the membeis of the Pub 
lie Health Association w ill make the round trip to both medi 
cal meetings It is understood that the Pan American ‘con 
gresists’ who do not belong to the Public Health Association 
vvill be invuted by this association to take part in their discus 
sions ns guests, and that thev will also he invited by the 
Ciiban entertainment committee to paiticipate in the fostni 
ties ” 

Cuban'yellow Fever Report Denied—^Dr Cailos Finlnv, chief 
of Depoi tment of Health and Sanitation, Hnv ana, is repoited ns 
saying that in three years onlv one case of v'ellovv fev er has 
occurred m Cuba, while Di Delgado, also of Hnvmna, dis 
claims any knowledge of veliow fever eases this year, except 
in SIX persons who anived from Jlexieo and who were inline 


iiwlatcd Of those, two died and the otheis recovered 
4 it. ^ ^ Public Health and Jlaiinc Hospital reports state 
that Cierifiiegos is in an iiisnmturv condition “Iliere is prac 
ticnll,v no sew 01 age svstem in the city The streets m the 
biiHinesH section nie kept fnirlj dean hv daily sweeping In 
tho lesidenec section, cspcciallv near the hav front, the stieets 
are not kept at all clean, fruit and food refuse being allowed 
to remnm m them all the time llic houses of the poorer 
people—who are three fourths of the population—are poai 
tivciv filthv from accumulation' of ordinarj house refiisi- 
Jhoic are veiv few flush water closets, and none that connect 
with sewers Xcnrlj all are surface closets m the houses of 
the poorei class, and these arc seldom cleaned The better 
(lasses of houses have lesspools These have not been cleaned 
foi four veins 'Phe drinking water of the citj is of pool 
(pinJitv 1111(1 not 111 nenrlj sufiicient quantitv, tlie' water plpe^ 
liemg open onlv fiom one to two hours m the dnv Cien 
fnegos 18 111 a veij nisaiiitarv condition from c\erj point of 
\ lew ” 

Pan-American Medical Congress—Plivsicmns desiiing to 
(onlnlnito papers on internal medicine at the next meeting of 
the Pun American 51ediea] Congress at Panama, Jan 2 fi, 1995, 
are asked to send titles at tlieii earliest convenience to the 
sotretan of tlie section on medicine, Dr Judson Daland, 317 
South Pighteenth street, Philadelphia In view of the fncili 
tics offered to rcaeh Panama vm Xew Orleans it is expected 
that mnnv will choose this route and tliose who intend to do 
so arc asked to forward tlieir names to Dr R Matas, aecretnn 
of section on general snrgeiv, 2255 St Charles avenue Xew 
Orleans, not later than Dee 22, 1004 Dr H Jj E Johnson 
(Imninan of the traiiKportation committee, sends the following 
fiirllier information about rates etc 'Ihc Di Giorgio line of 
Baltimore offers a speeinl ship foi tlie exclusive use of pnrtv 
including meals and berth at sea and m ports to Panama, Hn 
vaim and retnin, attending both meetings and visiting Kings 
ton and Port Antonio Jamaica for 'lilOO—provided 50 person-- 
take passage Die l/hos will leave Baltimore December 27 
II a m , arrive Pnnnnin, Jaminiv 2 p m or 3 a in , leave 
Pniianin, Januarv 7, a m , ariive Havana, Jamiaiv 0, a in 
leave Havana Januarv 13, p m oi Jnmmrv 14, a m for Ja 
iiiaicn, nirivo Baltimore, Januarv 18 All arrangements must be 
made ten dnj s before date of sailing l^assengers limited to 79 
Apph to Ralph F Xollev, 103 Pnik avenue, Baltimoic Pan 
nma Railroad and Sliip Companv Rate from New Yoik to 
Panama, one faio and a thud for round trip, upper deck 
8133 33, lower deck $113 33 United Fruit Ship Company 
Rate from New Oilcans to Panama and leturn, $50, one wav, 
$25 In connection with this, lend pievions announcements in 
'The Joekxai, Dr Ramon Giiiteins sends the following names 
of secretaries of sections winch weie not in liis letter of Octo 
boi 25, which was published in The JounxAi., Xoy 5, 1904 
Dr C IT P Brock, Richmond Vn , mihrar surgery, Dr H P 
Now man tlucngo (present liendquaiteis at the Xew St 
(linrles Hotel Xew (Jrlenns), gynecology and nbdommal sur 
gerv Dr Howard Moirow, Sail Francisco, demintologv Di 
Guiteins is secretnrv' of the International Executiye Coiimus 
Sion of the congress and niav be addressed at 75 West Fiftv 
hfth gtiect, Xew l^ork City foi fuither infoimntion He ro 
marks that the ciiiise of the Af/ios will probably be n memor 
able one like those of the old bueenneers 


CANADA 


No Sanitanum for Kamloops—The government of Biitisli 
Columbia has assured the Anti Sanitarium League of Knm 
loops, B C, that they have no intention of thrusting a snni 
tanum for consumptives on that place if the feeling of the 
citizens of Ivamloops is against it Biitish Columbia wui 
-therefore, have to look elsewhere for a location for their pio 


ncial sanatorium 

Vancouver Hospital Report—Dis G D Johnston and Glen 
impbell of Vancouver have been n])pointed on the staff of 
e Vancouver General Hospital as ophthalmologists, otologist-- 
id laryngologists Tlie house siugcon’s icport for the month 
October IB ns follows Remaining from September 
ales and 11 females admitted dui mg the month males >4 
males 15 evued, males 44 females 14, died 2, remnmuig m 
e liospitnl, males 47, females 12 

Form Inebnate Reform Society—Tlie Tiiebrmtc Reform So 
•ty of Ontario has been organized in Toronto to promote tm 
lontion of the probation system for the reformation of incbri 
es and of the home or dispensarv treatment in suitable 
aes and to piomote tho establishment of municipal sanatoria 
rmdigent inebriates The socictv will endeavor to pnJ. 
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MBDJCIL FE]YS 


tlin>ii"li IIk lull «1 ik1i 1hi'< liot ii druftod nt tlip iie\t mcctniR 
the IcRi'lntnn Hr ^ M llo'soliriif.li >'lio lins liikpn n Riuil 
(loll of iiitcrost in tins iiiovciiieiit, mil bi? llic penimnont hoi 
rctiirt 

Municipal Sanatona for Ontario—Ibo niitml step Imn In on 
taken in ost ibli’lnn'r inutncipil sanatona for tlic indiRcnt eon 
snmptne- of Ontiino Spoda! nasistaucc will be protidod bi 
tlic loRislatnro Koproscnlatiics from Brniii, Oxford Perth 
Wellin^on and A^ntorloo counties met in ooniention nt Onll 
Ont, inid each of tlicso rcprp-.onliitnos will linse tlio matter 
broiiRht before tlieir nsiioctne count 1 councils Dr R idford 
of Waterloo presided and gase tlic statistics for tbe nominioii 
of Canada ns repnnls tuberculosis AceonlniR to his icpoit 
there are (1000 deaths in tbe dominion eseri scar 2 004 in 
the proMwee of Ontario The approMinate iimiiber of lOiiHiimp 
lives m tbe dominion is 40 000 and in the proiime of Ontario 

r.ooo 

Army Medical Corps.— \ recent militia goneril order stales 
that for tbe puitiosts of promotion tbe otlioors of the ptriua 
nont actne militin arms medionl corps and olliccrs of the mill 
tin nrnn medical reaps will be ooiisideicd as bclonijinR to two 
distinct binnebcs and promotion will tike place on (hi same 
principle as that m a legimcnt or corp-. Promotions subject to 
tbe necessan qunhfiintions will take place ns follows Vftir 
ont rears scniceas lieutenant to becnptain nftei fourreais 
serrice as captain to be major After ton rears s(>rM a as 
major rcfnmentnl oflioeis mar be gireu the rank of honorur 
lieutenant colonel and then jreriod of Kcrricc extended oi 
ther miv be transferred to tbe resenc of medienl ofliivis or 
tbe retire list ns the case mar be 
Montreal (Jeneral Hospital Report — At the iiuarterlr meet 
intr of tbe board of po'oniors of Afontreal Cenoral Hospital 
last neek the rejiort of the medical superintendent Dr tamp 
hell for the three months ended 'September tO show oil that 
820 patients bad been treated to a conclusion dunnjr that 
quarter and that there had been a" deatUs 21 of wbicb had o< 
eiiiTed mthin three dars of their admission This makes the 
niortalltr rate for ordinal r hospital cases 4 3 per cent In 
the outdoor departments there were 10 331 consultations as 
compared with 0 (i92 for the correspondiiifr quarter of 1903 
Tlie ambulance responded to 875 calls The eonimittee of 
innnafiement report^ that the receipts for the qunrtei were 
814,918 or $942 less than for the same quarter last wear 
The expenditure amounted to $24,888 showinR a decrease of 
$4155 as compared with 1901 


towns who, ilnnn}' recent ejmltmicK of smallpox, teudod the 
McliniH obtained food and sened it to tbcm aftci tliev bad 
been ilescrtcil b' then fncnilB and tlnnlh biuied with their 
own hands those who snccninbeil Fight phjsicians are men 
tioned b\ imnic, lesiding in as main dilTerent towns, who hnxe 
done this, thciT winaaisicd cfTorts iCRtrictnig tbe epidemic to 
(be houses where the first isolateil oases oecurriKl 


Testimonial to Naunyn—the attention of all who ha\e at 
mix time been pupils of Profe“SDi Xnuni ii nt Berlin,'Dorpat, 
Borne, Kdmgsboig oi Straslnirg, is calleil to the folloxving 
notice 


Steissiiuco 1 I Im "Xoi ember, 1004 
111 (tfe ^tJiDlcr von Prof Xaiiniin 
Ilcrr Prof ^nDDrn hat am Schlusa des vergangenen Semesters 
sola Amt ala Bchrcr dor Innercn Medliln nledeiwJegt 

\Mr weaflen iins nn.olle die wllbrend sefner annilnernd 40 
jniirlgen Tiltlglclt duich aelnc Seliulc gegangen alnd mlt dcr 
AufTordening Ibm in clncr gemclnaamen Addresse ru dnnken 
Dio Schiller Prof Xmmvns «erdeu gebeten uus Ibre bnmen nnd 
tddrcBBen mltmtcllcn dnmlt w Ir Ihneu Bliltter znm Elntrngen der 
T ntcraclirltten zusenden konnen 

( PaoF XxttNVks r.uTS’TB Sentrurn 

I A llelmendlngcr cniid med 7,schocke caud med 
Tlwsrbrlften rii rlcbten an 7schockc Lcssingstrasae 81 HI 
Strassburg 1 F * 


Educational Number of the Progres Medical—The issue 
for Xoi 5, 1904 of the Fiw/rds Wtdiciit Pans, me des Cannes 
14 is dexoted entirelx to the institutions for medical instruc 
lion nnd information in France nnd other French speaking 
conntnos Tlic list of the latter iniludes, beside those of 
Montreal nnd Qiiebee, the medical aeliools at Bnissels, Ghent 
Luge Lniiannne and Oenexn nnd the school of medicine and 
plinmmex at Box ixiuth, fSxTin It etates tlxat the scientific 
iiifonimtion bureau estnblialiod at Pans in August 1903, has 
bad from fortx to cigbtx applicants a dnj It is designed to 
anppli all tbe information deaired in regniil to the lecture 
eonrsea, laboratories hospitals clinics museiima, public nnd 
prixatc serxices etc .existing at Pans It is open from 10 to 6, 
nnd can be reached bv telephone Tlie attendants are xersed 
m the cuiTcnt foreign languages nnd all the details arc clnssi 
fled on the card catalogue sx stem, grouped hr establishments, 
specialties and persons Another srstem of cards compnses 
the details that might hnxe special interest for applicants 
from gixen countnes The data in regard to medical institu 
tions in this countrx and elsewhere are also classified for tbe 
benefit of Frencli students The oflice is m the Sorbonne, 
nnd IS in charge of Dr Blondel, who is secretary general of 
the lutcmationnl Association of tbe Medical ITesa Berlin 
nnd London are planning similar information bureaus 


FOREIGN 

Lectures on Sexual Hygiene—Prof Afnx Grubei is to de 
lixei n course of six lectures at the College of Teelvnologx nt 
3fnnich on “Hvgiene of the Sexual Life ” 

Endoxment Fund for Library of Berlin Medical Society — 
Professor Lassar has started an endowment fund for the pur 
chase of xvorks of histoneal xalue libraries etc to add to the 
hbrnrx of the Berlin Afedicnl Societx 

The Mayor of Strasburg an Honorary M D —Tlie medical 
facultx of Strasburg Genuanx has conferred an honoinrx degree 
ou the mavoi of the citx on the oeension of bis sexentieth 
liirthdax The honor xvas in nppreemtion of his great serx 
lecs m promoting the tmblii health 
New Psychiatric CUnic at Munich.—^llie new chnie xxas for 
iiiallv imugurated bv Professoi Kraepelm \ox ember 7 It 
IS said to be the most completelx equipped and eonxenient in¬ 
stitution of the kind xet erected It has 100 beds and a mini 
her of mnoxntions designed bx the late Professor Buniiii 
Convalescent Home at Wiesbaden for Russian Officers—Tlie 
Russnii Reil CVoss 1ms oiienetl a conx alesccut home nt AA le-. 
Iiadcu for Bussian nrnix officers The institution m also to 
admit Gennnn ninir officers when there is room Dr Prtlssinn 
IS the resident plixsieinii xnfh xon Vonrden of Frankfort as 
consultant 

Postgraduate Courses for Life Insurance Examiners.—The 
nicdienl ixnminers in Ciniianx held tlieir animal meeting at 
Berlin last inoutli One of the addresses was on the subject 
of tin training in this sjieciaUx The speaker urged tbit the 
new nenileuue-. for praitieal medicine—the fir-t one was re 
lentlx mmigiinited nt Cologne—are pro emmentlx the insti 
tntions to establish postgnnlunte courses in Kcicntifie medical 
v'x\w\Tittt\oT\ ioT in'^uninct 

Spanish Physicians Heroes m SmaUpos OutbreaiL~T)»e 

of "VCnttrul i'. cirowhitin ’ n peiition n'skinp for the reim 
wrsiincnt nnd reward of eert tin plivsicinw- iw the sniallcr 


Annual Burlesque Number of the Munich Mediciiuache Woch- 
enschnft —Txvo numbers of our esteemed contempornrv ar 
nxed m the same mail, the general make up apparently identi 
enl, the gtntelx list of tbe collaborators, boxvexer, m one being 
headed—in xeij email type—‘without the slightest participa 
tion of’ The ads include one for an assistant who 'knoxvs 
enough not to criticise Ins chief and not so much that the 
lUenUle will prefei him” Another adxertises for a librarian 
capable of cataloguing the drug pamphlets and circulars that 
amxe in the mail daily A health resort adxertises for a rest 
dent phxsicinn "a handsome musician preferred, no testimoni 
nls required, merely the photograph ” One of the original nrti 
eles describes a nexv mode of narcosis with ethvl chlond The 
i-.sentinl principle of the ethxl chlond wns extracted, that is, 
It- lefngcrating property mwl that was transferred to a 
xeincle which earned the refngerating property into the diges 
tne tract The vehicle found most appropriate is champagne 
After long spraying of the bottle xnth ethyl chlond the con 
tents were ingested nnd after a stage of agitation profound 
narcosis was induced The only drawbacks are naiisea and 
oppression m the caxiun crami the ne.\t morning The radio 
fracture is gixen the > 101 x 116 being 

Bhx s cmn.r^f I"'’' ^he 

1 hx sieian » Wife are discussed and the practice of one xrife 

IS ^ninieuded who always added a cipher to the bills her hus 

band unde out before sbe had them mailed file abstract dc 

r”x,^ OrenzgcVictv dCr Viopic und 

STuok&ii’tT operatmglamrr, 

niou xv^o thirds with warn vr-xter The hond of the onfmnf m 
eno osed in a hetaet like that of a diver X xxh.ch Xe „ne 

the coolmn.^f chamber is to prexent 

Its W k r “Women and also to insure 

dunXM ""'W ■’O that any bacteria introduced 

of7 c o T ^ As the heads 

of the ojieratovs project they can be gixen refresbments from 
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COI^RESPONDENCE 


JoLR A M A 


time to time Tlio bccoiuI nhstinct stales tlmt Slrnhlcr Ims 
loiind tliat the eniption in scniJot fe\cr \nnishcs urnlcr intense 
njiplication of red light 'Jhc clTcct is only tcinpornn, how 
c'er, the eiujdion recurring ns soon as tlie icd light is njtli 
drawai ^Vnotlicr nd\ocate3 an indelible ink, iinenled b; 
i-,cbinierci, to innik on the patient’s bodA the mrious /indings 
to enlighten other examiners later G\iiecologists should stamp 
their patients after lusterocloiin 111111 some deuce The imI 
tiest artiile in the burlesque is a Icttei purporting to be from 
r school girl to her chum in another tit\ descrilnng the ])rogress 
she IS making in the non coiirho on "scwinl ciilighlenment' 
Minch the doclois snj is indispensable and mIiicIi has loccnth 
been introduced into her sdiool She antes that the slmh 
Mas tedious at first, Mhen there Mas nothing but the eieilnsl 
ing diMsion of the cells of the protoroa algie and sea urthins, 
but Mhen tbc\ got to the mammals it became ier\ inlerosting, 
csjiecialh mIicu the class ans taken to the medical museum to 
see the babies in ahiski She adds tlmt none of the girls 
])lni aith dolls am more Tlici find that dolls lime no sc\ 
The\ hme all told the lounger children about the “sexunl en 
light eniiieni, ’ and all plai at “gelling married” Class B in 
the foiiitb grade haie recenlh arillcn lo Ifacckel, “the biogen 
osis man ” to ask him to send them some hiinian eggs for I’ns 
ter She fuither informs her friend that the girls knoa noa 
that alien tliei fall in lo\c it is meieh on actount of eoneern 
for the sexual products Hie burlesque is well coiieened and 
earned out espeeialh the skits on the medical conflicts uilh 
the sick insurance companies, the ojiposition to the nea acad 
emies for practical medicine etc 


Correspondence. 


National Association for the Study and Prevention of 
Tuberculosis 

Baitimouf Jfn Xoi 21 1004 
To ihc Editor —At a meeting of the board of directors of 
the National Association for the Stiuh and Prciention of 
Tuberculosis in Nea York Xm 1(1 1004 it a as decided to 
Iiold the first annual meeting in Washington D C Mai 10 IT 
IflOo, liming one or tao general scssioiiR aith diRtinguislicd 
speakers on the broad topics of tuberculosis, and special meet 
mgs of the three folloaing sections sociologic, pathologic and 
bactenolopc, clinical and climatolopc, and that so far ns pos 
Bible, these sectional meetings should not conflict one aith 
another, each section to be presided o\cr hi men distinpiished 
m their respeetne aork, and onh papers of undoubted merit 
and interest be present 

The membership of the association includes a large proper 
tion of the most eminent aorkers in the subject of tubercu 
losis throughout the countn, and it hopes to make its first 
annual meeting an important one in the crusade in this conn 
try against tuberculosis 

HExnx Bartox Jacobs Secrotnn 
11 Mt Vernon Place, West 


Prophylaxis of Tuberculosis in Children 

Skippaciv, Pa, Xo\ 10, 1004 

To the Ediloi —On page 1400 of Tub Joubaal Noieinbei 
12, Dr C F Wahrer, in discussing Dr Louis Fisher’s paper, 
“gme it ns his opinion that if a child born of tao henltln 
parents a as exchanged foi a child born to one 01 tao diseased 
parents, so that the healthy parents a ere to take care of the 
child bom of diseased parents, and the (bseased parents aeie 
to cai e for the child born of healthi parents, the child that is 
reared bv the healthy parents a ill hm e a far better chance of 
life, nota ithstanding its inheritance, than the child that a ns 
bora of healthy parents but reared in unhealthy en\ ironment ” 
Possibly if some of us aould not be blinded by the bnlbniit 
(?) statistics emanating from our laboratories and specialists, 
and a ould use our eyes a bit, along a ith just a small amount 
of the common sense aith which ae me all more 01 less en 
doaed, ae aould not be guilty of such an assertion Tubercu¬ 
losis does not just happen because one inhales or sa allows a 
billion or ta o of the bacilli Tlie insane, the epileptic, the 


diunkard, tlie thief, tlie cancerous, the s^plubtic, as well ns 
tlic tuberculous, inherit ns children a hater ci diseased or 
Mcious tendencies thc> mnj manifest m after life Practicing 
in a section alicre I bred as a boy, and a here the past and 
present historj of crerj family is kiioan to me, I knoa thnt 
of a certain famih, a certain percentage of the inunedmte or 
remote descendants a ill be degenerates and a ill manifest their 
faulU inheritance br dnmkenncss, insanitj, cpilcpsr or other 
moral or plnsical acnkiiess, of others that a certain proper 
tioii depending on cnrironmcnt, a ill derelop tuberculosis m its 
rarious forms And I knoa, just ns sure ns night follorrs daj, 
tlmt these tilings mil liappen Hcreditr is larv nlrrujs and 
crer Let us not aork ourselrcs into a frcn 7 j or-er the pres 
once of a fea bacilli, but rather strirc to make all soils bar 
roll to them, lir baring our cbildien better born Tlus is the 
real aork cut out for us, all the rest is simplr kindergarten 
Wc mil all anko up bre and bro to a full realization "of the 
liirr of liereditr But rrc are sleeping rerr soundlj 

J XerrTOA Huxsbuiger 


Queries and Minor Notes. 


Axoxrriocs CoJirn McrTinxs alll not be noticed Queries for 
tills column must be accompanied bj tbc miters name and ad 
dicss but the request of the rrrlter not to publish his name alll be 
falllifiillr obserred 

srncir/c GniT\ 01 uboon-—uArninn'icnbAG s 

METHOD 


Los Axgples, Cal., >ov 16 1004 
To ihc Eilllor—In Tiir toinxrL, March 10 1004 page 801 an 
article on the speciOc Lrnvltr of the blood recommends the use of 
llnmmcrschlng s method Mill yon be kind enough to give n full 
description of his method, one that rrould be suitable to give to a 
frtshman medlcn’l class T H Elltot 

Axsari!—/Inmracrsrhings method Is described In all books on 
c'cnmlnntlon of the blood Me leproduce here the statement in 
regard to It In Cabot s book ‘ The simplest and most available 
method for clinical use (In estimating specific gravltv of the 
hlood) Is thnt of nnmmerschlng a modification of Rovs method 
(hlorofcrm Is heavier than hlood benzol Is lighter Mix In a 
nrlnomcioi glass such quantities of the trvo that the specific 
t^rnvltr taken bv nn ordlnaiy urlnometer Is obemt 1054, I e, thnt 
of noinml blood Punctiiie the eai draw a drop of normal blood 
into the tnb“ of a Thomn Zeiss pipette a small mcd'clne dropper, 
or onv other capillary tube and blow It out again Into the chloro 
foimlieniol mixture The blood docs not mix at all with these 
liquids but floats like a red bend If It sinks to the bottom add 
cbloioform, if It rises to the top add benzol until finally the 
diop remains stntlounry In the body of the liquid, showing thnt 
Its specific grni Ity is Just thnt of the surrounding mixture Then 
take the specific gravity of the liquid, as ue do of urine and you 
hn\e the specific ginvlty of the drop that floated In It The fol 
lowing piecautlous are needed 1 Have the Inside of the nrln 
ometer glass perfectly dry and clean otherwise the drop of blood 
mni cling to It and flatten out against It 2 It Is usually well 
to have more than one diop of blood In the glass in case anv mis 
bap occnis with the first one 3 Add the chlorofoim and benzol 
u few drops at a time and after each addition stir the whole 
mixture thoronghlv with a glass rod 4 If we have reason to 
suppose the blood will be llghtei than normal (I e if the hemo¬ 
globin Is piobnbly low ilde supra). It saves time to start with 
a llghtei mixture of chlorofoim and benzol 0 Avoid having any 
all within the blood drop Tbls can generally be seen either In 
the capillary tube or after the drop Is In the mixture It Is safer 
to take the middle portion of the blood diawn Into the capillary 
tube ns both the firat and last portions of the column are mqre 
apt to have air In them 0 The whole process should be done as 
tiulckly as possible else the thloroform or benzol maj work Into 
rhp blood di-op and affect Its weight It Is better to have a urln 
ometer with a scale running us high as 1070 but this Is not 
ersentlal foi the cllnlcnlh Important specjUc ginvltles are low 
not high 


I^TERNAL VACCINATION 

PHiLADELrniA, Noi ember 25, 1004 
To the Eihtoi —While agieeing with your editorial (p 1,040), 
id the reply to a correspondent on p I 042, vol xllll No 22 
, to the mistaken Idea of the value of the Ingestion of smni 
,x virus, I want to call attention to the fact thnt certain anti 
\lns may rlghtlj be administered by the alimentary canal 
Marngllano, and othere have shown that tuberculons antitoxin is 
tectual so ndmlnlstered (Annall dell Instltuto Marngllano Ge 
in, September, 1004) 
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It sepmi rcaiionnble tlint nntlto'cln slioiild be efTectuol It so 
Civcn for nnr orpnnic mnttcr I« not cntlrclj" broken up In tbe 
nllmentnrj- channels nt least to tbe Immediate loss of Identity 
Marapllano 'hows that the milk and the jirotcid tissue of Im 
mnnlzcd animals exerts n detlded antitoxic Influence on other nnl 
tnnis Incestlng the saniL T II 1 tANS AID 

j^stver—Ate discovered the report referred to after rte had 
written the ansivcr to the qnerv Mampllnno s announcements that 
tsberculons antitoxin Is elTectunl administered by the mouth were 
summarired In The JoiitAVn. pages 71 and '101 of the Inst volume 
and also mentioned on page GTO of the current volume Ills latest 
confirmatory researches corroborate his previous statements, both 
In regard to the action of antitoxin In the nllmcntnrt canal and 
In regard to the antitoxic and agglutinating power nc([nlred bv the 
milk of immnnlred animals uhlch von Dchrlng has also been pro 
claiming (See page C2I of the Inst volume ) 


llATFS TO rOR'lD.AND 

ntirrronn Conn November 24 Ifini 
To the Editot —Can you Inform me whether It Is probable that 
arrangements will be made for reduced rates from the Fast to 
Portland and back uhlch can be availed of bv say June 1 so that 
those wishing to take the Alaska trip mnv do so before the session 
on Julv 11 1 am (old that June ts the time for the trip VTIU 

stop-overs at Yellowstone Park be nlloued’ 1 nonid like to attend 
and Inrldentnllv to give mv fnmi'v an outing S B St John 
ANS wim —^Tlie probnbllltv Is that tbe rates will be proportion 
ntely reduced from all parts of the country 1 c half rates to 
Mlssonrl River points from uhleh the rate will be 'll" for the 
round trip It Is probable that the special rates will go Into effect 
about the third week In Mav but official announcement of tbe 
time has not been Issued Stopovers nlll be allowed nt Iillow 
stone Park. In this connection rend tbe editorial In this Issue 
and the one printed November 12 page I 474 


PHASIOLOGT OI THP BRAIN 

OroxTO Tils November 27 Ifi'M 
To the Editor —I have been rending of late Loeb s Pbjslologv 
of the Brain I would like to tend more In that line could you 
advise me’ I Invested In the latest edition of KIrKe s Phvslology 
but that gives me little satisfaction I also possess Snjous vol 1 
The Internal Secretions, etc 1 should like to have some norks 
to show things developed along this line during the last twentv 
A ears C \V ‘Stoeltixo 

Axswrn.—Ton will find five chapters on the Phvsiologv of the 
Brain also on the Phvsiologv of Internal Secretions In the 
last edition of the American Text Book of Physlologj tno vol 
nmes bv Wm H Howell of Johns Hopkins CnUeraltv Published 
by TV B Saunders A Co Philadelphia 1000 


LAWS OF PRACUCE IN' MENK O 

Ttlsa I'P Tfl' ——— — 1004 
To the Editor —Please give the laws governing the practice of 
medicine in Mexico J C B 

Asswna.—The practice of medicine In Mexico Is free but to have 
any legal standing to be oble to sign death certificates, to give 
testlmonv or to hold medical positions one uiil have to pass an 
examination In Spanish varying In severltv In the different states 
There would be some Inconvenience In general practice nltbout 
sacb a license In certain states of the republic In others a 
Ucense may be less a requisite A very full description of the 
laws and the conditions of the practice of medicine In Mexico was 
published In Tbl Joravxi. Dec 28 ISOfi p 1620 


Marriages. 


Geougl Sea\ NID to Nliss Rosa Cardoza, at Blackstone 
Va , November 15 

Habrv a Meikneu, MJD , to Miss NInrv L. VTenng at Bniti 
more November 1C 

UoNvnn K, Hmshbeto, M.D, to Miss Edna Dnl-emer a 
lirtltimore Noreniber 24 

Cnvraxs E Bensov MD to Mm Angelina J Keenan w 
Baltimore November 14 

John Kevixs MD, to Miss Bessie Hnggartv, both o 
Lrccnc Iowa November 15 

bn/h^T n Frederickn Gore MtLane 

both of Baltimore, November 19 

''I'*? I lorcnco Bordelon both o 
BordclonviUe Ka, November 15 

of ^1'- Stella Potter botl 

oi cuoux Otv, Iowa, November 16 


A I>EE CAnMiciiArL, MD, Little Bock, Ark , to Miss Bose 
Beach of ICnnsns Citj, jlfo, iCoienibcr 10 

XiciiOLAs Lelke Dvsiiieil, MD, to Miss Amelia Eleanor 
Marine, botli of BnUiiiiore, November 23 

EnXEsT D ITajiviond, MD, to iliss Inez Dlnncbo M'llson, 
both of Snit Lake Citj, Utah, November 24 
James A Faiider MD, Davton, Ohio, to Jliss Cora L 
Kauffman of Mmmisbnrg, Ohio, November 10 
Georoe Dempster Hameen, MD, to Mrs Estelle Louise 
Bercknmng, both of Now York Cita, Nov ember 21 
William CitAnLES Keettel, NID, Ljons, Neb, to JLss 
Euniee Lnn Bolide of Oakland, Neb, Nov ember 0 
Frepfricic Urn vm Dat is, M D , St' Clair, Minn , to Miss 
Erna 'Mane Lnssovv of Mankato, Minn, Nov ember 28 
How SON 1\ Cole, Jr, MD, assistant surgeon U S N, to 
Miss Helen Enj Pendleton, at Annapolis, November 10 
J B Dolcherta, MD.Nevv Berlin, Ohio, to Miss Jeannette 
B Evans of Emporia, Kan, nt Granville, Ohio, November 17 


Deaths. 


Nelson L North, M D College of Phrsicinns and Surgeons in 
the City of New York, 1864, of Brookhn, a member of the 
Amenean Medical Assocntion, New York State Medical Asso 
emtion. New York Aendemv of Medicine, phvstcinn and eon 
suiting surgeon to the Jlethodist Episcopal Hospital, and the 
Willinnisburgh Dispensnrv, one of the oldest and most es 
teemed phvsicians of the Eastern District of New York, died 
suddenlv from pulmonarj hemorrhage, November 23, in Brook 
Ivn, aged 74 

Seth S Xninch, MD Jefferson Medical College, Philadelphia, 
1381, associate professor of burgerv in Baltimore Medical Col 
lege, ft member of tbe Sfedicnl nnd Chirurgical Faculty of 
Nlnrilnnd, surgeon major Man land National Guard, attached 
to the Fourth Infnntrv, surgeon to the Baltimore A Ohio Bail 
road, died suddenlv from angina pectoris nt his home in Bal 
timore, Noi ember 20, aged 4C 

D Bird Miller, MD Bellevue Hospital Medical College, New 
York City, 1874, fomierly county physician of Richland Count), 
S C, and assistant superintendent of the State Hospital for the 
Insane Columbia, died suddenly nt his home in that city No 
vember 11, from heart disease, aged 54 

Elbert Mortimer, Somers, MD College of Physicians nnd 
SurgMDs in the Citv of New York, 1853, surgeon of the 14Cth 
xNew York Volunteer Infantr) m the Civil War, and postmaster 
of Dennsboro, N Y, from 1801 to 1809, died nt his home in 
tlmt citj after a long illness, aged 79 

Joseph Hume Taylor, MD University of Michigan Depart 
ment of Medicine and Surgery, Ann Arbor, 1870, a member of 
Lapeer ^untv, Michigan State and Northeastern medical so 
eietics died nt his home m Lapeer, Mich, November 24, from 
general tuberculosis, aged 63 

Dneshach Smith, Wp Cooper Medical College, San Francisco, 
1SH5 nnd professor of nervous diseases m that institution, for 
merh assistent physician at the Napa State Hospital, died at 

of the 

Y Mottram, M.D Imhann Medical College Laporte 

(Nv-I'iT" e Volunteer Cavalry dwm- 

Onl War, p several vears under treatment at the North" 

pnSent^88ran*^f University of Ixiuisv.lle Medical De 
one time su^n of tbeC^nflTn*'N G M^d 

MSmf 1 School of 

versitv^of'pen^'^^ department of Medicine of the Um- 
^.ed recentlv bnr^Klfeo^i^v'L^f ^ 
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Onson B Damon, MD IIiumiuI Un)\(>isit\ Medunl Sdiool, 
Boston 1S0() U'^swtant ^nr^oon in tho Nin \ (lunn;»^ tlio Civil 
\\ nr, foi main \oiU'< a H'sidont of (,liicaj;o died ai Ins home in 
Xoiiiial 111 Xo\emlK'i 18 fioin npnplew, age 07 

Daniel Fordyce Randall, M D Aledanl tnllege 

Wood‘?(ot!c toi main Aims a piaditionei of ClicHlirneld N 
If dicd^nl the home of hm daughlei iii Xoilli TTnmdale Xo 
A emhei 7 fioni head dmea^e aged 70 

Spencer J Northrup, MD, one of the ]iinneei jiln•*i(.ian'< of 
r^Iiiiiie^ota \\ m run o\ei Iia a filight tiain }Ao\eiiihoi 7 and 
died fioin hi« injmies at his home in Ihiilalo Like \o\nnl)<i 
8 aired 02 

Richard H Meserv'e, MD 'Vhdual Sdiool of Ahum at How 
dom College Hinnswnk 187 1, aaIio retired from jnadKe m 
Ijimcnek, Al line twoAiMisago dud in \ngnsta XoAeinherll 
aged 87 

A Frank Taylor, MD fleAdand Alednal ('olhgi isiiS a 
memher of the Hioome Count a (X A’ ) Afedienl SouelA died 
reeentlA at hn home m Casth Creek and amis Imiied XoAim 
her 13 

Lcavis AV Sutherland, MD Alhain X A ) Aledual ( ollege 
18")") of Pittsburg Pa died at the South Side Hospital in that 
eitA Xo\ ember 12 nflei an illness of nine months aged 7s 
John AV Thomas, MD Department of Aledieine of Hie I ni 
AcreitA of PeniisA hnnia Philadeliibia ISAS died al Ins home 
in Cliarlesfon ‘s C and was buried >>o\ embei 12 aged ()S 

Daniel P Putnam, MD College of PliAsiuans and Smjreons 
in the CitA of Xew A ork ISAO died fioni (erebial htmoiihage 
at his home in Cle\eland Ohio Xo\eiaber -1 aged 82 

Plate M AVhite, MD Aledual College of Ohio, ( iiuinimti 
1SS2 shot himself tlnmigh the head while despomh at al his 
home in IjOs Angeles Xo\ ember 10, aged -4 A 

C T Taggert, MD Central College of Pinsumils ami 'snr 
goons fndiampolis 1880 onc-e meinber of tiu stati legislature 
died reeenth at his home in Sullnan, HI 

AV E McCord, MD KcntuckA 1804 died at his home neai 
Craftoii, Ka Xo\enibor 17 fiom intestinal obstimtion aftii 
lu illness of one week aged (57 

Corbin F Hargts, MD LnnorsitA of Alai a land School of 
Alcdirint Bnltiniore 1880 of Pocomoke (it\ Aid died at Hal 
linioie XoAember IS, aged 43 
Daniel F Burton, MD Rush Afedieal College ( huago 1878 
died at liis home in Halesburg, HI XoAonibei 17 fiom pen 
tonitis aftei a short illness 

George W Lampton, MD Indiana 1807 died at his home in 
TeffersonAille, Ind , XoAcmbcr in fioin consumption after a 
lingering illness, aged G7 

J P AVillett, MD MecLcnl College of Ohio Cniciimati, 1883 
died XoAemboi lA from an accidentnl gunshot wound at his 
home in AYebb CitA , IMo 

George Dallas Streeter, MD PennsAlAama, 1872 died sud 
donh at bis borne lu AYaco, To\as Xoa ember IS fiom heart 
disease, aged CO 

J R Porter, MD, a prominent plnsician of Tones Countj 
AIississippi died at liis home in Moselle after a short illness 
Xoa embei 19 

Harvey H Stamper, M D KentuckA School of Aledieine, Lou 
ISA die, 1892, died leeenth at Ins home in Campion, Kv 
aged 34 

Richard K Pame, M D Illinois, 1873, died suddeah at Ins 
home in AlnnitoAcoc AA^'is, Xoa ember 14, from heart disease, 
aged 03 

John S Boyd, MD Ohio 1874, died at lus home m New 
Brighton, Pa, Xoa embei 10, from tuberenlar peritonitis 
aged 59 

Charles H Craddock, MD KcntuckA School of Aledicine 
LouiSAille, 1894, died at lus home in AlcLoud, Okla , Xo\em 
her IG 

AVilliam AV NeAvbum, MD Memphis (Tcnn ) Aledical Col 
lege, 18G0, died at Ins homo m Alemplus, Xoa ember IS, aged 05 

John S Petne, MD Louisa die Medical (Aillege, 1858^ died 
suddenh at lus home in BaidAAell, Ky , Xoa ember 9, aged 72 

Stephen AV Moore, MD Illinois, 1873, died at lus home in 
Alaiion, Ind Xoa embei 14, after a short illness, aged /I 
John Bunn, MD Stalling Aledical College, Columbus Ohio, 
died lecenth at lus home m BataAia, Ohio, aged 08 


Henry Moore Humphrey, M D Pluhulcljilun died at his lionic 
111 Dicsden, GennanA, Xoa embei 13, aged 83 

Samuel R Thompson, MD Ohm, 1859, died at lus home in 
UhnthsAille, Oliio, Xoa ember 14, aged 76 

Jesse R Jones, MD Ohio, ISAG, died at lus home in Jack 
son Aims Xoa ember 24, aged 71 

Herr H AVoods, MD, died at bis home m GranliA, AIo, No 
A ember 19, aged 104 

F E Marsh, M D , died at lus home in (inincA, Alieli, XoAeiii 
her 12, aged 71 

D C Scarborough, M D 'I’cAas, died rceeiitlA at Alba, Texas 
Death Abroad 

Herbert AVilham Allmgham, FRCS 

I lie Iirilliiuit cnrcoi of one of the best knoA\n of the Aounger 
siiigeoiis of Imadon 1ms been cut slioit under tragic cireuni 
stniieis liA lus dentil at Afarsoillcs, Trance, Xoa ember 4 Her 
bert William Mliiiglinm was born in 1802, the eldest son of 
All A\ illiam Mlinglmm, aaIio aaos foi mniiA rears the leading 
nutboiitA m l^ngland on diseases of the icctuin and the author 
of the staiulaid A\oik on the subject He passed the member 
ship examination of the Rornl College of Surgeons in 1883 
and Hid fellowship examination in 1887, and in the same rear 
AAas appointed surgeon to tlie Great Xortheni Central Hospi 
Inl and domonslrntor of nnatoniA m St Geoige’s Hospital 
Soon aftei he was appointed snigcon to St Alark’s Hospital 
foi Tistula the liosjutal at Ailiieh lus father had AAorked and 
made lus reputation In 1894 he became assistant surgeon to 
St Georges Hospital He made the best use of lus ample 
opportunities and soon ncquncd a great icputntion not onh ns 
a specialist on diseases of the leetuni, but as one of the best 
oppiators m general smgciA in Imndon Fiom an earh age he 
nssistcsl Ills father in lus A\ork and thus aahs armed AAith an 
expenenee and skill aaIucIi niain smgeons could nor acquire 
until nftci reals of hospital woik He edited the liter edi 
tioiw of lu*' fatbei's woik on ‘Diseases of the Rectum,' wrote 
an cxtcllent book on Opeintnc Suigerr,’ and contributed an 
in tide on the diagnosis of diseases of the rectum to “Allbutt’s 
SAslem of Aledieine” His reputation extended to the highest 
iirilcs In 1902 he aaub appointed surgeon m ordinary to the 
I’linee of \\nlcs and siiigeon to the king’s liousehold He rvas 
Atrr kind and courteous and the sen ices which ho lendcred to 
membcis of lu-> jnofessioii m diflieulties arc remombereil rvitli 
gratitude hr main The death of his wife in last Januarr, 
who had long been an inralid, aaias a serero blorr to lum To 
add to tins be had the misfortune about eighteen months ago 
to coiitiact a- eiiromt disease aaIuIc operating on a patient To 
this fact lus friends attribute his innbifitr to shake off the de 
pression which follorred lus wife’s death and his a lelding to 
the strain 


The Public Service. 


Army Changes 

Jlcmorandi'm of elmntes of station and duties of medlcni oiBcers, 
L S AimA, Aveek ending Nov 20 1004 

Swea/er, A ergo C asst smgeon gianted two months leave of 

"'^ifor'den AA m C XIcCnw AA alter 1> smgeons and Dnrnnll Carl 
R asst surgeon appointed membere of a boaid of officers to meet 
at AimA Medical Museum Uulldlng AAnsbingtou D C /4ov -0, 
1904 for the examination of SAieh officers rf the yedlcal Depart 
meat ns maj be oidered before it to determine tbelr fitness for 

***cSv,'^*^nItei and JlarioAA Clms I asst smgeons ordered to 
Army Medical Museum Building AA ashlngton D C, for evnminn 

'’TobnUm I™ AA’'’'snrgeon, granted leave of 

Tiniron \oel I nsst surgeoD died nt Iloilo P I Oct 

Mans Louis M, deputy surgeon general leave further extended 

‘"Mcmns“"’l A smgeon granted tbIitA dnAS sick leave Avitb 

‘’'^rsK B Iurge'on!''gfnn7ed”umtj dUAS leave of ah- 

“vls°Oscnr/“connnct smgeon retimned to duty at lort Do 
Sjoto 1 la November 13 from leave of absence , 

Tan Kirk Hairj n contract surgeon returned to dutv at J on 

'"kSS. « r.,t M.K,n,e, 

“LKcCZyS ®f; n.mcl,. 

^C^kTRobert r' cSStTcrsu^g^rTamed TenvT™ absence for 

""'wetx.T^ngo C contract dental smgeon granted leave of absence 

^*’Me?rik°“Tohn N contract surgeon left I orl Missoula Mont 
NMvemlLr 1C on leave of absence for tAAO months 
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Navy Changes 

Clianpes In tUc mohlcnl coriis 1 S NnT\ tor the neck PHtHng 
Not 20 anO-l 

Ltindo M L iia-it surgeon ordered to the NinnI Ilospitnl, 
Mart Island tal 

Minn, C K V \ surgeon, ordered to the Nn\nl Hospital, 
Norfolk N a 

Nelson 11 T Jr nsst surgeon nppointtd asst suigcon, ultb 
rank of lieutenant (junior gradt) from Nen U, 11104 

UerrThlll r \ surgeon detached from the Jlullhiioir and or 
dered to the Orrt/oii 

Diehl t surgeon detached from the Neir OiIkiiik und onlered 
to the ttotllmoii 

Crandall 11 1 * suigeem detached from the Ohooii and ordered 
to the \cir Oiltaiis 

Nelson II T Jr asst surgemn oidered to the Natal Hospital 
M ashlngton D C 


] l-\GLt 

Vfrlca Capo Colont I’ort rilsaheth Oct 1119 1 ease 
Ilrnzll Itahla Oi t 15 Not 4, 18 deaths, Itlo de Janeiro Oct 
9 2T 72 eases 2 i deaths. 

( Idle Itiulnc Oct 11' piesent 

India Ilomhav Oct It) 27 Ct deaths Calcutta, Oct 8 22 "> 
deaths Ivaraihl Oct 17 23 9 cases S deaths 

I’eru Callao Oct 1 13 J cases, Lima Oct, 1 13 3 cases 
Straits Settlements Singapore Oct 20 Nov 8 1 ease 1 death 

\ 


Medical Organijation. 


SPECIAL WORK IN WISCONSIN 


Public Health and Manne-Hospital Service 

List of changes of station and diules of commN^^Unml ami non 
commissioned olDcors of the Public Ilonlth and Marine llo^^pUal 
borvlce for tlie six dnjs ending \ov .‘2 lOO-l 
Carmichael D A. surgeon, Bureau letter of faept 21 1^04 
prantin,; lea^o of absence for one month from Oit 18 1U04 
amended so that said leave shall be for 28 data tmlj 

MTilte J U surgeon, granted leave of absonct foi light dnvs 
from ^ovember 20 

Greene^ J B, I' A surgeon, granted leave of absence for four 
days from Nov 11 1004 undnr l*aragrapb 101 of the Roguintlonj 
Lnmsden L L I \ surgeon granted leave of absence foi one 
month and ten dnvs from November 20 
GoWberger Joseph 1* A surgeon gmnteil lea\e of absence for 
live davs from No\ 10 1004, under lamgropU 101 of tbe Ucgn 
lations 

Ame‘»se J \\ asst -surgeon granted leave of absence for four 
teen days from Jan 2 1005 

Ebersole R C asst «urgeon granted leave of absence for fifteen 
days 

Duke B F A A surgeon granted lea\». of absence for tnentr 
live days from November 15 

Frick J(^n \ \ surgeon granted len\e of nbMonce for thirrv 
days from December 1 

Frissell CM \ A surgeon granted leave of abaente for fifteen 
days from November 0 

A. A surgeon ginnted leave of absentc for 
three days fvom November 2C 

Hume Leo K 4 surgeon granted leave of absence for thlrtv 
days from November 7 

Knimet \\ AAA surgeon granted leave of absence for 
fifteen davs from Noreraber lo 

Sibrea H C A A surgeon granted leave of absence foi seven 
(lays from November 18 

Townsend M A A sargeon granted leave of absence for thlrtv 
davB from Decemlter 15 

J barles pharmacist Department letter of Nor 7 1004 
granting leave of absence for fourteen dnvs from Nov 10 1004 
amended to read fourteen dars from November 15 

F _.P^hi'inaclst to report to medical officer In com 
quarters ^ Oblo for temporarv dat\ and assignment to 

Southa^ F A pharmacist granted leave of absence for twenty 
sis davs from November 20 

Public Health. 

The following cases of smallpox yellow fever cboleia and plague 
nave r)wn reported to the Surgeon General Public Health and 
MwIn^H^pltal Service during the period from Nov I') to 
•Or 25 1004 

S'NULLl'O'S;—UNITED STATES 
.^sele* Nov 0-12 1 case 

ewe Snrln2^M Chicago 21 cases 2 deaths Dauvlllc 1 

I^nlsYnnn®” i?*?® imported from East St Louis Ill 
New Orleans Nov O-IO leases. 

lIlsBo^ T® present 

Ne^ 13 19 10 cases 

ohro 

Smith'^Cam'Xn ^i'”S'le'Pl)i“ Nov 13 19 2 cases. 

13 18^ 2 Georgetown, Nov 10 2 cases Greenville Nov 

M°aiSliSton^''iv,^*°''^ ^310 2 cases, 

nasuington Tacoma Nor C-1 * ca^p*! 

Wisconsin Milwaukee Nov o"l9 Incases 
aitujj-o'—FonrioN 
Oct 0 23 -.-S'^rase^'^issllJathf 
Franje8'f U\o\ ^ 

Ne,f,etCd’:7'Lt?e^2a2’*^'’cI c^asr^’”’ 

o'c^“’'2'^l"T^ d\a^\ " 

T, , TELMW ravlTt 

9 23 2 cases'™ ®^PC 1 Oct 20 10 deaths Ulo do Janeiro Oct 
Gunvaqull Oct 20 1 death 

Fnna^tSa 

Fr-r t C CHOLEE-l 

India Cnkutl^'" Ort ® ^ from Java 

Oc?''n'"’i=caTe'™ OcF-/AU’'V, 0 cases 24 deaths Merv 


Hi J X NlcCoiiif \CK, MD 

CII MItMAN 01 THE COMMITTEE ON OltGANIZATlON 

The itinomii arranged foi me in tins state was ettn more 
evtensitc than the one heretofore reported m The Jouh\,u 
for Indiana Di Sheldon js nearh a model of what the secre 
tar\ of a state association should bo, and, haling ample notice 
of m\ intention to iisit his state for detailed work, with the 
idraiitagc of the c.\i)crionce gained bj the Indiana Council in 
similar efforts, and tlie assistance of their circular letters and 
programs, he was soon able to put the entire machinery of 
Ins new organization 111 operation to secure a full attendance 
at the meeting m each councilor district 
Dr Sheldon made the Didiana circulars and programs and 
his own suggestions into n kind of “Round Robin,” and, begin 
ning with the district in which the first meeting ivas to be 
held, had them sent from councilor to councilor until all had 
had the benefit of the information thus easily furnished The 
Slices of this plan was soon made evident in both tbe at 
tendance and interest 

Beginning at La CVosse, Xo\ ember d, m a little less than 
three wwks I insited Eau Claire, Superior, Ashland, Wausau, 
-Wnnette, Oshkosh, Sheboigan, Milwaukee, Burlmgton and 
Madison, holding a meeting in each district except the one in 
the extreme southwestern part of the state and two in the 
oupenor district 

adopted the count) society plan only eighteen months ago, 
hut the progi css made m that time as remarkable Many of 
^ lumber regions in the central and north 
em sections arc vert sparsely settled, making it necessary 

TCth?r* or more counties to 

^ ' ®'®‘' embraced in some local or 

fTat^hlTp 1”'^ °'i®® profession of the 

state hni e been brought into the membership 

hile in none of these counties were the societies up to the 
stimdard of two or three of the best m Indiana in them prnc 
*''® rosnlts secured, conaidenng their a-re^and 

^’2 J outlook IS most promising The younn-er ele 

noT‘ow2"i^’ profession W de^ee 

should haiP I ® although this condition of allmrs 

snould have been expected m a new countw Ti,,. a +1 

rracD2llorcTlor’''’the scie"n?V a 2?ak 

Tta'^I 

societies and tbe state bcensmriin^ 

societies and the county bonr^^f *'‘® rounti 

arc sectarian boards, orAectanan Even where there 

the difficulties of such eo nnar + ^ ssentatives on one board 

)ni«ed as the Mork Z"""® ^®'"^ i^nsfintly mm 

be entirely removed bv complete fmnl ®°^®®®®f 
uH aides This ^^uld Xw! 1™“*®®®® fair dealing on 
provided for a repr^uLrerfi^r "® had 

House of Delegates in each stlTe n'‘ the 

should be done “ * * association, as I Ijelieie 

linMted\y’’Sanf Hisconsm was only 

rould be made was thatThe refrLhr^nf 2 ®®™Ptaint which 
ments were often so elaWtf as fn 2* ®"f®rtain 

the practical Altogether the evrJ^ ®°'’®'™® f’lriG needed for 
profitable and an ml niHon 

in the future P’rofio" for even better work on mv part 


iriG 


SOCIETY PROCEEDINGS 


Society Proceedings, 

COMING MEETINGS 

A>tiitiC‘\ AfiDicvL AssociMioN I'oiUnm) Oro.Jiilj 11 lOOl 
Aln'^'Do7omber*^l'nT AsKmlntlon lilrminulunn 

Droomlwi" 4"''^*''”' (''iifolOKldil As-<oclntion, AlUnniikco, A\)b, 
rtilillc Hpnltli Assotlntlon llnMinn Cuba Inn 9 IJ, 

CHICAGO MEDICAL SOCIETY 

li(qula) MiituMj, lull} A01 i, 

Dr lliuold X AIo\('r m Hjc Oinir 
Stenosis of the Lover Portion of the Esophagus 
Du B \\ Sii’uv nteil ii iiinii ulio Ine oi si\ upok-i 
njio lie^aii to hiwc dillaulU m hv allow ing Dmiii« ilip nd 
of ■'WJillowinjr lip fpp!'< "ipat dmiomfort below the lowpi jioi 
(loti ot tiia ‘.(oriniin wliitli m more pronoiiiippd m '^wallowing 
IhIUkN Iban --olids J lie onset of tlu trouble was intliei sud 
doll bsoiiie da\s tlu ditlicull\ in swallowing' is •'renter, niid on 
tlipsp (bn s food Is i(;,'ui{'itnted witlioiit am elTorl at lomiling 
J he food does not taste sour but is ipgui'ritnted in prnetuiilli 
Hie same (oiiditiou as wlioii swallowed Dr Sijips said that 
when a jmticnt jirespiitb limisclf with pain m the lowei por 
tion of the sternum on eatnif', and when food rofrurgitates, m 
c\en before the sMiiptoiii of regur'iitatioii is |)rcseiit, esopli 
ageal stenosis bliould be suspeeted Ahim things pioduee jiain 
on eating aniong' tbcni obstruction of the esoidingiis nker of 
tlie ( irdne end of the stonnuh, eaieinoina of the <aidme end 
of the sioiiuuii pengasliic intlainniation, eitlier anite or 
chronu jieugnstiic adhesions and epigasiru swelling Dr 
Sijipi intiodticed an esophageal bougie of huge si/e and !o 
ented Iho obstruetion in tlie esophagus at about JO cenli 
nielers fioin the iiuisoi teeth, the olistruction being near the 
eardin A diagnosis of eso]ihngpnl stenosis at its lower portion 
was made After consideiing at length the diirerenlial ding 
iiosis, lie said it is adiisablc to jilaee the eso[)hagiis ns 
iieaih at lesl as possible Foods should be gneii whidi nit 
imisln in tliaiactor, neitliei too hot noi too eold and wliub 
will jiass leadih without causing iiritation 

He said that MiKulie? fed a patient through the gastios 
toim wound for fiic ^ears and still the spasm continued 
He subsequtiitlv cut down tiirough the gastiostoim wound 
and foicibh stiotched the cardiac onfice, prodneing a subiiin 
cons inptnre of the tlbeis, and the patient lias had no fionble 
since Ho has operated on thiee other cases since, with good 
results Dr Sipp^ said tint eases which are rccogni/ed cnih 
mac be so managed that the pioccss docs not continue Spas 
niodic esophageal stiutiire mm coiitimie for a peiiod of n 
few months then followed by spontaneous le-oicii Omc 
dilatation occuis, it is leri impiobablo lint a patipnl c\ei 
lococeis, and soonci or later there conies a tune when there 
IS so imicli spasm that the patient can no longei obtain a 
sutticxent quantitA of food foi noiiiislimeut Some patients 
die in two oi tbioe veais while otheis Ine mam leais, but 
it IS n serious condition after dilatation is once pieseiit Dr 
Sippj passed the esopbagoscopo (after thoiough eoeainizatioii 
of the esophagus) so that the membcis of the soeietr could 
see the point of constnotiou He said that in this case a 
bougie would be passed dnr hr dm , the patient would be 
gnen food that was non nutating, between 30 and 40 giaiiis 
of biomid of sodium would be given ecerv four hours, and the 
patient’s bodj would be gnen as much rest as possible 

With this hue of tieatinent he hoped to succeed finalh in 

oreicoming the spasm, ns there was no ulceration, no ero 
sion, and no sacculation in this case 

DISCOSSIOiY 

Dn Horman Bridge stated that Dr E Fletcbei Ingnls 
onee found the cardiac extiemitv of an esophagus absoluteU 
open Di Budge has no doubt that this was due to some 

pathologic state He in god the utmost caie and caution in 

passing esophageal bougies ns he lias know n of some in 
stances where great rioleiue was done hr exerting too inucli 


Jovii A M A ' 

fmte m intiodncing bougies into and against the spisni of 
the enrdniL end of the csoplingim He related the case of n 
woiiinn who lind a apnitn of the esophagus, which was cx 
Irenieh umieldiiig at times, so that it made swallowing of 
food (lifliciilt, ret at othei times it would relax so that she 
could swallow without the sbglilost difTicult} 

Dr Horiai TI JTikcf has used the csoplingoscope m the 
diagnosis of tumors and in extracting foreign bodies He 
Hunks the instrumeiit has a rather limited, though wellde 
filled spheie. In diagnosis it is extreinclr important, and 
foi the jiiirposo of lemoimg foreign bodies it stands pre 
ciiiiiieiil to nil other inonsnres 
Dr Snmi said that until rcccntlr spasm ot the esojilingus, 
piodiieing dilntation was seldom dingnosgd Probabh not 
more tlinii 75 or 80 cases are reporter! in Hie literature 
up to the present time Ihc condition, howerer, is relatnclv 
eoniiiion, but is orerlookcd Within Hie Inst eight months 
he lins seen 7 cases of idiopathic dilatation of the esophagus 
with cnrdinspnsm He has prerionslr lepoited 3 cases Phr 
sii laiis must diagnose tins condition of Hie esophagus earlr 
to prerent the serious results which rvill certainly follow if 
dilatation once takes place 

NEW YORK ACADEMY OF MEDICINE 
Rrqular Vcc/niq, A oi ?, 100^ 

Dr Andrew H Smith in the Chair 

The Present Status in the Investigations of the Subject of 
Internal Secretions 

Dr WiLriAM H TiiorrsoA made this the subject of the 
\ninrorMin Disconise He said that Inboratorr reports hare 
shown ns bow ignorant wo nie in rcgaid to ceitain pathologic 
and phrsiologic pioeesses Tlic meclininsm of secretion has 
always been moic or loss obseuio There is no common agree 
iiicnt regarding the uiinnrr secretion nor eren regaiding a 
single clement in the nri'ie It is still a question what the 

kidnoA has to do with urea foi when tliroe-quarteis of the 
kidiier hare been renioied from healthy dogs, the reroammg 
one quarter Jins secreted nioie urea than a sound and whole 
kulncA until the nnininl died fiom a geneinl breakdowm of the 
piotoid tissues into wren He said that uremia is not due to 
the suppression of the functions of the kidney, becaubc one 
could lime an impncled calculus, with complete suppression 
of mine, without dor eloping ureiiua The secretions, no mat 
tei in wlint amounts nor hory easily piocured, Iinye but little 
to tell of the ritnl processes to ryliich they owe their oiigin 
Ho renew ed the functions of different glands in the light of 
iccent losenich The spleen must be an important organ, ns 
it IS piesent in nil yertebintes, yet it has been piored that all 
nnimals can get along without the spleen, and its extracts 
show no special properties Tlie thymus gland seems to be in 
some war associated witJi the oiigm of white blood corpuscles, 
and as the Irunphatic tissues increase, this body becomes su 
perlluous The autopsies on IS cases of iiininsmus that Imie 
been leportcd show that the only lesion found was that of 
ntrophr of the thymus Dr Tlionison concluded that atrophy 
of tlic thrmus is always found in cases of infantile atrophy 
and that the condition of the thymus is an index to the gen 
einl mitiition The general increase of lymphatic tissue 
thionghout the body, nocompanied bj enlnigcmeut of the thj 
nnis, lb best tieated by cod Iner oil In regaid to the thyroid 
gland, he said that nnxedcnia has been nrtificmlh produced, 
and IS unmistakably the result of atrophy of the gland itself 
The administration of thyroid extract holds myxedema m 
aberance, and the elements that this gland adds to the blood 
are Aciy important The question as to whether this gland 
13 necessaiT to hfe has recened -various answers, but more 
leccntly it has been hold that certain small bodies called 
pavathyroids, which are closely associated hith the tInToid, 
and in some animals imbedded in Hie gland itself, while they 
can not compensate for the thjroid if Hus latter is removed, 
vet if the parntln roids aic removed the animals experimented 
on aic taken vntli tremors, connilsions etc no such eondi 
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lioii' n'«)t if tlio Unroul l^ rcmoxol ami tlu piuatlnroida 
left Hi tlioii<,lit that aomo intcrml pccrctiou nnt Iin\c anti 
toMc fuiKtion^. In whieli )K) 1 ' 01 ic hi the 1 k)<1 \ are neutralii’eil 
It I- ilainitHl that Gm\e- disease aceompanicd In per 
tropin of the tlnroid and this chargis tlic blood with an 
exco'^ of It' own 'eeretion In all c-ise' of Grn\cs diseisc, he 
Ins found the paratlnroids siiiallcr than normal He has 
comIndiHl that the tlnroid n not pnuniih the =ont of Giaacs’ 
dnei'e but i- onh a =econdnr\ in\ol\emont inueb n» the 
sjileen h iniohetl in n<ruc He nmintains that tin ticatmont 
of this dnei'e In diet and pa'trointe'tinal attention pnes 
bettei U'lilt' thin snnptoniatic or snrpieil proeediiies He 
belieie' that the in crnal sceretion of the tlnroid is intiinateli 
related to the nntiition of i-onneetne tissue Tlnroid txtnict 
his been prescnlieil for almost e\er\ condition but its real 
nine Is 'till undetermined The fait that so Miiill a IkhU 
as the pituitirv gland 'hould interfere with nutntne change' 
as in acroinegilv, 'eeiiis strange One cin not but concur 
howeier with the opinion that disease of this IkkU is a 
common aeeompaniracnt of acromegilc He belieics that the 
normal growth of the bodr represents the sum of the inter 
action of the growth of diflercnt organ' of the bodi In ac 
romegih a gincral derangement of the processes of nutrition 
mar include the fiimtions of one or more of the diietlc" 
glands He said that there is no doubt that the pimreis 
has much to do with the origin of diabetes if the whole gland 
IS excised diabetes will develop in its most severe form The 
extent of the influence of the islands of Langerinns on the 
development of diabetes is not clearlv known Diabetes is not 
dependent on the quantitv of secretion for if one-quarter or 
one fifth of the pancreas i» left in the bodv no dinlKtCs octurs 
Addison s disease i' caused bv diseise of the adrenal' 
The chief propertv of adrenalin seeni' to be to cause arterial 
contraction A not improbable sumiise is that the high ten 
sion of the pul<e in nianv forms of kidnev di'case is due to the 
action and exce" of adrenalin in the blood Tlie inference 
IS that a high tension pulse goes with a contracted kidnev 
if this action i' exerted bv some agent in the blood the ad 
ministration of some in»odilator should be followed bv in 
creased urinarv secretion He con-iders it lerv important 
that the adrenal* should be carefullv examined in eieiv case 
of kidnev di'cnse 
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BE\G\L MEDICAL f 01 LEGE \\D CAT CUT'" A 
GOYEEXMEXT GFXEE \L HOSPITAL 
XICHOL\S srvv AI D 

CniCAGO 

Poirr SvEB Egypt “^ept 20 1004 
The medii-il interests of Calcutta a citv of great conimer 
cial impiirtance with nearh a million of inhabitant* center 
in the Bengal Medical College and the Coiemmcnt General 
Hospital It' clinical department college and hospital aie lo 
cited On the same spacious ground* artisticalh laid out in 
terse^ted bv well made and well kept walks and ornamented 
with tree* 'brubberv and flowers (Tig 1 ) Both institutions 
are managed bv officers of the Indian Medical '^mce who 
constitute the faciiltv of the college and attending staff of the 
hospital thus cementing together the didactic and clinical 
teichuig and uniting them practicalh under one administra 
tion and securing imifomiitv in the methods of teaching and 
a Kvstenotic progression of the courses from term to term and 
vc-ir to vear 

DEXGVI XIEOIOVI. COtXEGE, 

Tlu Bin^il Afevlieal College was founded in 1830 and from 
a small 1» ginning ha* grvdiialh developed into a great medical 
>chnnl with an attendance at the present time ot about 000 
student* Tlio original structure i* an imposing massive stone 
budding With graceful fluted columns and broad stone etep' 
on tlu side of entnnee The college n« well ns the hospital 


wliieh in ruililv forms an integral part of it, had to be cn 
larged from time to tune in order to accommodate the rapidl) 
increasing number of students The reiiiiircuicnts for minus 
Sion and graduation correspond with those of the other medical 
colleges of India Separate laboraton buildings have been 
erected, well adapted for the purposes for which thej are in 
tended aiidiiiirh well equipped TIic medical classes are ven 
much mixed, not onh in natiounlitv and color, but also in the 
different aims pwrsneil bv the Rtvidenls Thus there arc “regu 
lar’ and ‘casiinl” students, the former eontimie their studies 
for live venrs with a new of passing the final examinations 
for the LAI k or AI 1! degree, the latter are permitted to take 
n partial course of lecture* or iinv department of hospital 



Fig 1 —Bengal Medical College Cakuttn 


practice with the permission of the principal ot the school and 
the professor, on pavmcnt of the fees in advance at tlie fixed 
rates 

Hien there ere special provisions made for female medical 
students and militan pupils Admission to the female certifl 
cate course is granted bv the principal provided the student 
has passed the preliminnn arts examination Admission to 
the militarv pupil course is regulated bv the director general 
of the Indian Afedicnl Service I am particularlv anxious to 
define in connection with the Bengal Aledical College the status 
of female medical students in the medical colleges of India 
Female students mav enter a, As regular students for the 



ent A student who has entered for the umv ersitv course m 
P™cil«il to change her plans of studie* ' 

eh“i for”™ 7 'Students a 

muLE cErmnevn; class 

Admission to this class i* granted bv the principal T 
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number of ndniiBsions is determined bv him Students of tins 
class must be oter 17 tears of age before commencing their 
studies Thej must hate passed a preliminary arts exaniina 
tion before admission to the college, t iz, 1, entrance examine 
tion of the Cnlcntta unnersitv or on equnalent, 2, a prelim 
inary arts examination recognized by the British general med 
leal council 


Tilt sUt\()MO\t nosTti 

\1I fcmnle student^ uc expected to leside in the hostel, !o 
filed m the college gumnds and onh undei exceptional cir 
(Uiiistances iiili the\ he niloned to li\c iiith fiiends or guar 
dmns outside the college Applications miii theiefore, hate to 
lie lefiiicd on the gioimd tint tlieie is no accoinnwdation in 
the hostel I ndei the iiilos of the hostel pieference is giien 
to mtne students hile in the hostel students aie under the 
•■npenision of tlie huh su])euntendcnt and must conform to 
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the lules laid donn foi then guidance AYliile iiithin the col 
lege precincts students aie iindoi the diseiplinan contiol of 
the principal 

iiiLiTAnv rupii. CL\SS 

The present attendance of Bengal IMedicnl College includes 
00 military pupils uho, at gmemnient expense, are being cdu 
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cated for the subordinate Indian Ifedicnl Semce These stu¬ 
dents are in uniform and reside in a separate bmlding across the 

street from the college {Fig 2 ), and besides pursuing their niu 

tine studies are dnilcd dailv bv a retired captain of the Indian 
armv, ivho at the same time exercises supervision over them 
and is responsible for their conduct outside of the college pro 
cincts The folloiving are the regulations for this class 
1 The administrative control of this class, as a portion of the 
Indian subordinate medical department, rests mth the direc¬ 
tor general of the Indian Medical Semce 2 Students are ad¬ 
mitted to this class under the orders of the government of 
India, militarv department 3 Students must be of European 
or Furasian parentage phvsicallv fit, of good character and 
between 16 and IS vears of age on admission 4 'While at the 
college thev will be stvled militarv pupils 6 Their educa¬ 
tion at the coUene is intended to fit them for employment m 
hospitals of British troops and in militarv and civil appoint¬ 
ments C The cour:e of studv is four vears 7 Alilitarv pu 
pils must obtain permission from the pnncipal before attend 
mg lectures on subjects outside their cumculnm 8 The pen- 
oical and final examinations of the cumculnm will be con¬ 
ducted bv the facultv, and students who fail to pass them 
will he dealt with in accordance anth the rales laid down in 
the prospectus issued bv the director general of the Indian 
Medical Semce, T At the end of the course militarv pupUs, 
if reported qualified will he attested and admitted into the 
Indian snhorinate medical department 10 At the same tune 
thev will receive a certificate qualifying them to practice 
phvsic in India and designate themselves diplomates of the 
Medical College of Bengal II A military pupil who at the 
end of his first a ear at the college does not, in the opinion of 
the prmapal give promise of proving a successful or desirable 
student, will be hahle to removal 12 A military pupil, in 
the event of failing to pass the penodical and final examma- 
tions of the cumcnlum, or misconductmg himself mav he sum 
marHv removed bv the director general of the Indian Medical 
Semce and all certificates to which he mav otherwise be en¬ 
titled withheld. 13 A mibtarv pupil desirous of relinquishing 
hm studies can onlv do so with the sanction of the director 
general, and on refnndmg the whole amount of pav received 
hv him. 14. A militarv pupil who, after completing the 
course, declines to be attested, will similarlv refund the whole 
amount of pav received bv him, and will not receive anv cer¬ 
tificates 15 The order and disciplme of the mibtarv pnpfls 
IS mamtamed bv the superintendent of mibtarv pupils and tbe 
resident staff, under orders of the pnncipal 16 While under 
instmction m the coU^ or hospitals mibtarv pupils are sub¬ 
ject to the rules for the maintenance of disciphne apphcable to 
other students 17 Leave of absence to militarv pupils is 
granted bv the pnncipal 18 Ko certificate of attendance on 
am- course of lectures, or practical work, will be granted to a 
mflitarv pupil unless he has passed the entrauce examina 
tions of the Calcutta universitv, or its equivalent, before com 
mencmg the course, and has also paid the fees laid down for 
casual students 

Female medical students who enter the certificate cla'S con 


Fourth Tear—Medicine and clinical medicine, surgery and 
clinical surgery, nudvnfery, practical midwifery (sn cases o 
labor), three months’ hospital practice, midwifery wards (six 
months), dental outpatient practice (three months), denw 
surgery (optional), to be followed by final exammationa in 
medicine and surgery and midwifery 
It will be seen from the above that m the whole cumculnm 
there is onlv one optional branch—dental surgery The Eng¬ 
lish teachers of medicine and surgery believe in the wisdom of 
making the attendance on all lectures and clinics obligatory, as 
it should he Some of our best Amencan medical colleges are 
making a serious mistake in giving the students too much lib 
erty in the choice of their studies, the results of which must 
necessarilv be a fragmentary and imperfect knowledge in some 
of the most important branches thev are expected to master 
Optional liberties in a medical college are ns harmful as they 
would be if they were introduced into our primary schools 
Students thus privileged will onlv leam enough of the branches 
thnt are distasteful to them to squeere through the final exam¬ 
inations and no more. Optional studies are in place m post¬ 
graduate cdueatieu, but should, not be countenanced in a med 
ical college whose function it is to instruct the students sys 
tematically and thoroughly in all branches pertaining to m^ 
one and surgery 

The Bengal Medical College has undertaken the education of 
midwives, a very commendable extension of its wide field of 
usefulness 

iUDWIVES Aim DAIS 

The regulations for this department are formulated under 
this heading 

Women who have a fair knowledge of English, but who have 
not passed the entrance exammation or its equivalents, will be 
admitted into the Eden Hospital to leam midwifery The gov 
emment grants 20 rupees ($6 40) a month toward the board, 
washmg, eta, of each pupil and gives them free quarters 
After a year’s tuition and bedside practice, if found proficient, 
thev wBl obtain a certificate qualifying them to prartice mid 
wifery The fee for each certificate is 6 rupees ($1 60) They 
are expected to do general nursing in the wards as well as 
midwifery tVomen who have not passed the entrance exam¬ 
ination or its equivalents, but who can read and write Ben 
gall, can be admitted mto the Eden Hospital as pupil Hnm 
The government grants 6 rupees ($1 92) each month to eight 
pupils toward their board, washing, etc., and gives them free 
quarters After twelve months’ tuition and bedside practice, 
if found proficient, thev will obtain a certificate qualifying 
them to practice midwifery Thev are expected to do nursmg 
in the wards as well as midwifery The education of these two 
classes of midwives for country and village practice must meet 
a pressmg need, as m many remote parts of India medical aid 
is too remote to be available m obstetneal cases These women 
can be made also verv useful to physicians and patients as 
nurses m grave cases of illness or accident 

hfajor E J Drury, I-NLS, is principal of the college, and 
Professor Bird occupies the chair of surgery 


tinue their studies for four vears and are required to pass a 
satisfactory exammation m the following branches 

Fxrtt Year —Descriptive and surgical anatomy gcneril 
ana tomy and phvsiologv, matena medica, elementary cbemis 
trv, dissection, practical pharmaev, followed bv a test exam¬ 
ination m anatomy, phvsiologv matena medica and chemistrv 

Second Year —Descnptrre and surgical anatomv general 
anatomy and phvsiologv, matena medica, chemistrv (full 
course), dissections (six postmortems) nine months’ hospital 
practice three months’ out patient practice, to be followed by 
a final exammation m anatomy, phvsiologv, matena medica, 
and chemistry 

Third Fear—^Medicine and clinical medicine snrgerv and 
climcal surtrerv midwifery medical junsprudence pathology, 
practical midwifery (three labors), ophthalmic medictue and 
snrgerv six postmortem* nine months’ hospital practice three 
months’ ophthalmic hospital practice, to be followed bv final 
examination in pathology and medical jnnspnidence. 




The Calcutta Government General Hospital is virtually the 
chmcal part of the Bengal Medical College Tie different pa 
vihons and laboratones form a group of buildings of which 
My aty and country might well be proud. The Eden Hospital 
(Fig 3) a separate, new modem budding, is the maternity 
m which about 600 women are delivered every year The 
strictest cleanliness prevails throughout this building and sep 
sis m in patients is almost unknown. The woman m labor is 
prep^ with the same care as for a major operation, and 
everythmg brought in contact with her during the ddrvery and 
liMg m period is carefullv disinfected (hands) and sterOired 
(drtssings) The delivery room has aU the aspects of an oper 

a “ reading 

ilothex and tbfid remam in the hospital from ten to fourteen 
days after delivery The Ezra ward, with forty beds, the gift 
01 a nci Jew, is for the exclusive use of Jews The original 
hospital building is an old fashioned two-storv sobd stone 
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building Mliicli in tlio light of modem improvements would 
nppenr somewhat antiquated if it w'ero not for the electric 
lighting and electric punkah motor The latter is kept in mo¬ 
tion night and dn% during the hot season and is a source of 
immense comfort to the patients The hospital can accomino 
date 450 patients and has a few private rooms for which a 
charge of 2 rupees (04 cents) a day is made The operating 
room has a small amphitheater w Inch affords standing room 
for the students, but lacks manj of the conicniences and apph- 
inccs considered at the present tune so essential for aseptic 
surgical work As in all hospitals in India, chloroform is the 
fa\orite anesthetic and the biniodid of mercury takes the first 
place ns an antiseptic Buried sutures liaie been abandoned 
ilmost entirely and the renioiable silk and silkworm gut su¬ 
tures are in general use Tlie nursing is in charge of two 
Vnglican sisters, who are also at the head of a rccentl} organ 
ized training school for female nurses, which has now an at 
tendance of forty pupils Male and female ward attendants ns 
sist the nurses in their work The pupil nurses are Europeans 
or Eurasians and remain for onh one year in training 

.Vmong the more interesting cases Professor Bird showed me 
file patients rccenllj operated on for abscess of the h\er All 
were doing well, although greatly emaciated from the effects 
of the disease Abscess of the liicr appears to be extremch 
common in this part of India, as Professor Bird not long ago 
operated on twenty cases in two months Carcinoma in all its 
forms IS met with here with about the same frequenej ns in 
Europe Acute osteomyelitis and surgical tuberculosis, on the 
other hand are compnralnci rare Sjphilis and gonorrhea 
ire aery common, but in the natne both of these diseases pur¬ 
sue a benign course Enlargement of the prostate gland in the 
aged natnes is aery rare Tins statement is confirmed by all 
surgeons I met in India They can offer no oyplnnntion for 
this, but there must bo something in their habits or manner of 
haing that protects them against this curse of ada'anced life 
so common .among Europeans and Americans Stone in the 
bladder is aerj common, but compamtiaclv few of these cases 
enter the hospital, ns thca arc operated on by physicians avho 
practice in the country districts, the operation being regarded 
liy them as a safe and easy one 
A chronic parenchymatous inflammation of the mammary 
gland in young men is of frequent occurrence hero and is usu¬ 
ally treated by excision Cystitis is verj rare as compared 
wnth our hospital experience Two reasons might be advanced 
to explain this the rarity of prostatic hypertrophy in India 
and the very mild course gonorrhea pursues in the natives 
Professor Quicke of Bombay made the statement to me 
that he never Icnew of a rajah to enter on a catheter life 
Tuberculosis of the kidney and bladder is also infinitely more 
I'are in India than in our country As is the case w ith all col¬ 
ored races, the natives of India aie very subject to benign tu¬ 
mors, especially fibroma, keloid, lipoma, papilloma and cys¬ 
toma On the other hand, affections of the veins, hemorrhoids, 
varicocele and varicose veins of the low er extremities, arc not 
nearly as frequent as Avith us Among the thousands of bare¬ 
legged men I saw in India I did not observe a single instance 
of well marked varicosity and, considering the enormous chni- 
cal material that passes through the large hospitals, the niim 
her of operations for hemorrhoids and varicocele is astonish 
ingly small Laxative -vegetable diet, active exercise, absence 
of tendency to obesity and looseness or absence of dress -will 
go far to explain the comparative freedom from ectatic disease 
of the hemorrhoidal, spermatic and saphenous veins, a sugges¬ 
tion which might be of some serv’ice to our numerous sufferers 
from plethora, obesity and stagnant venous circulation 

In the medical wards I found here, as in all hospitals in In 
dm, the greatest variety of malaria and its multitude of com¬ 
plications A large part of the hospital space is occupied by 
malarial patients and the physicians here have an excellent 
opportunity throughout the entire year to study malaria in all 
its endless clinical and pathologic aspects 

What an excellent place Bombay or Calcutta'would be for 
a great school for the study of tropical diseases 1 (Fig 4) 
The material is here, and not in London nor Liverpool, and if 
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utilized to greatest advantage it must be studied here and not 
thousands of miles away from where the diseases had their 
origin 

1 uphold fever is not so common as we would suspect after 
an mspection of the water supply and insanitary environments 
of the masses of the natives The native prefers to draw his 
water from tlie well that has served his ancestors for centuries 
rather than from the tap of the modem water works If it is 
at all within reach, water from the sacred Ganges is his favor 
ite drink Most of the cases of typhoid fever I examined m 
Iho diflcrent hospitals of India were of a mild type, and the 
inortahtv from this disease as published in the hospital reports 
IS not great 

India has its share of pulmonary tuberculosis, hut for rea 
'ons that can not be explained tuberculosis of bones and jomts 
13 \cry rare as compared with the frequency with which this 
disease attacks our childhood population In any of our large 
hospitals we see ten cases of joint and bone tuberculosis to 
one in tlie hospitals of India, and on the streets of Chicago ten 
cripples from this disease to one in India Tlie same remarks 
applj to tuberculosis of the lymphatic glands and genito¬ 
urinary organs Diarrhea, dysentery and mihrm are the pre 
lading diseases of India and it is these aflfections that tax 
most licniily the therapeutic resources of the physicians, both 
in hospital and pniate practice In this as well as in all elmi 
cni hospitals of India, much stress is placed on the practical 
training of the students, more espeemllj by bedside instruction 
Tlie out patient department is utilized to the greatest ndvan 
tnge -and it is here that the students are given the very best 
opportunities to come in touch with the patients Under the 
supervision and guidance of the professors or competent m 
stmetors, they are required to make thorough clinical exnmma 
tions, apply dressings and assist in the operative work, and 
the Inst year students are privileged to perform some of the 
minor operations 

The nvernge medical student in India has a keener taste for 
practical work than for scientific research, and consequently 
makes good use of his clinical opportunities The female med 
ical students are no exception to this rule, although it is gener¬ 
ally admitted that at the end of the cumculum, in consequence 
of a more diligent attendance on the didactic lectures and a 
more liberal use of midnight oil in reading their text books, 
they are ahead of their male colleagues in the theoretical 
knowledge of medicine The male medical students are very 
fond of all kinds of athletic sports, and the time spent by them 
in developing their physical strength is made use of by the 
women in committing to memory the contents of their text 
books Then, too, the young men spend more time in amuse 
ments when away from the playgrounds and out of the hospi 
tal and lecture rooms than the young women, who bare less 
desire in this direction and are kept under stricter supervision 

If I had any cnticism to offer in the methods of teaching 
clinical surgery in India I would say that the clinical material 
and specimens obtained by operations and postmortems are not 
made use of to the greatest advantage for the benefit of the 
students Pathology should be made the most important fea 
ture in the teaching of surgery as well ns of medicine In 
defense of this apparent neglect it must be said that the clini 
enl teachers in some of the colleges are vnthout the necessary 
appliances and equipments to give surgical pathology the prom¬ 
inence it 80 well deserves (Fig 6) 

It was in the pathologic laboratory of the Bengal Medical 
(Mllege that I was given an opportunity to examine a new 
parasite, the Pwoplasma donovam, through the courtesy of the 
director of the laboratory, Capt Seward Rogers, IkfS He 
was also kind enough to furnish me with several mounted 
slides containing this parasite so recently discovered by Lcish 
man and Donovan In another place I will give a more de 
tailed account of this parasite, history of its discovery and 
etiologic relationship to splenic anemia Medical science is 
much indebted to the researches of the members of this corps, 
many of whom are indefatigable vrorkers m a climate well cal 
ciliated to undermine physical strength and paraljze mental 

activity 
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Therapeutics. 


[Onr readers are invited to send favonte prescriptions or 
outlines of treatment, such as have been tned and found useful, 
for publicabon in these columns. The writer’s name must bo 
attached, but it will be published or omitted as he may prefer 
It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescnptions and, m brief, methods 
of treatment for the diseases seen especially in every day prac 
tice Proper inquiries concerning general formulae and out- 
Imes of treatment are answered in these columns without 
allusion to mquirer ] 

Tmea Tonsurans. 

The following outline of treatment is recommended by 
Gaucher in Med Press in treatment of tinea tonsurans occur 
ring in children The hair should be cut as closely as possible' 
once a week, massage to the scalp twice daily is recommended, 
giving special attention to the diseased spots After the mas 
sage the following should be applied by means of a tooth 
brush, wnth fnction 

B Olei ricini 31 4 

Tmct cantharidis Si 4 

Spintus camphonc 5iv 120 

M Sig To be applied locally once a day 

In adults it is not necessary to cut the hnir The scalp 
should be washed once a week w ith tar soap and frequent mas¬ 
sage applied by the patient As a local application the follow 
mg IS recommended 

B Spintufl odoratus (Eau de cologne) Jias 461 

Spintus lavenduloc Jiss 46 

Tinct capsici 3i 4( 


M. Sig To be well applied locally once a day 
The following ointment may be substituted for the foregoing 
bquid preparation 


B Baisami Peruviani, 

Sss 

16 


Acidi salicylici 

gr XX 

1 

30 

Resorcim 

gr XX 

1 

30 

liq petrolati 

Slu 

90 


M. Fiat bnimentum Sig 

To be appbed locaOy at night. 

At the same time the patient may be mstructed to rub the 

scalp every morning with the following stimulating mixture 

R Essentne terebinthin® 

Sss 

16 


Spintus camphor® 

Sui 

90 


laq amrnom® 

3i 

4 


M. Sig Apply locally in the mormng 



In the case of a woman the following combmation is 

recom 

mended by the author 




R Hydrarg chlondi corros 

gr iv 


26 

Acidi aceticl glaciabs 

gtt. XX 

1 

30 

Resorcini 

Jss 

2 


ChloraUs hydratis 

3i 

4 


Tinct canthandis 

3i 

4 


Tinct jaborandi 

3i 

4 


Spintus rect 

Svii 

210 


Olei nemi 

Si 

30 



M Sig To be appbed locally once daily 


Lumbago 

The following combinations are recommended by Med Pt 
in the treatment of lumbago 
II Antipvnm 4 

Sodii salicylatiB 3 i 4 

Su 60 

^ Sig One teaspoonful four times daily 

The local treatment is important 4 g a Imiment the foUi 
mg IS recommended 

It Methvl salicvlatis 3 u g 

Tmct belladonna: si, o 

Tinct opii 3 " 8 

Spintus camphorte jiv 120 

M Fiat limmentum Sig Apply locallv twice daily y 
light mnsBage 


Teo recommends the following local application 
l> Spintus chlorofonni i 

Olel ohvffi, aa gQ 

M Sig To be rubbed thoroughU over the affected areas 


R 

Liquons nmmoni® 

Olei terebinthin®, 66 

Sss 

16 


Olei ohv® 

Si 

30 


Olei linioms 

Sas 

2 

M 

Fiat limmentum Sig 

Apply locally 


Or 

R 

Olei cajuputi 

Tinct opii, 66 

3ii 

8 


Olei terebinthin® 

Ssa 

15 


M. Fiat limmentum Sig To be applied locally with thor¬ 
ough friction 

Aconite in combination with opium is of value in rebevmg 
the pains of muscular or jomt rheumatism The following 
combmation is recommended 


JL 

day 


Tinct acomti Sii 8 

Olei terebinthmai Si-Sn 30 60 

Tinct opii 5i 30 

Linimenti saponis q s ad 5vi 180 

Fiat limmentum Sig To be used locally three times a 


Internally the following combination is recommended by 
Yeo in the treatment of chronic muscular rheumatism 


Pulv resin® guaiaci 

31 

41 

Potassii iodi£ 

31 

4 

Tmct colchici sem 

3m 

12 

Svrupi simplicis 

Sii 

60 

Aqum cinnamorai q s ad 

5vl 

180 


M Fiat mistura Sig A dessertspoonful to a tablespoon¬ 
ful twice daily 


Pruritus Anl. 


Pruritus, according to Mr Malcolm Morris in Sntish Med 
Journal, is more often a symptom than a disease. As an etio- 
logic factor, gout ranks first as a cause of pruritus am Cer 
tain articles of diet, such as shell fish and strawbemes, are 
apt to cause it Other general causes are tobacco, rheumatism, 
albuminuria and diabetes Locally, hemorrhoids, constipa¬ 
tion, fissure, fistula, foreign bodies, worms, parasites, especially 
pedicula, growths, irntating discharges and diseases of the 
sweat glands, all are etiologio factors It may be a reflex 
symptom, pomting to disease of the urethra, uterus, bladder, 
tumors, etc 

In the treatment of pruritus am, therefore, the cause should 
be ascertained if possible, and removed. Any disorder of the 
liver, stomach, intestines and gemtounnary tract should be 
properly treated 


— uiec snoma oe recommended and con- 

rtijmtion corrected. Condiments, nch sauces, highly seasoned 
foods and game should be forbidden. Abstmence from alcohol 
M^d be insisted on or it should be used very moderately 
Coffee should also be prescribed in very bmited quantities 
Automtoxication must be prevented by antisepsis SmaU 
doses of calomel are particularly useful, given at night and fol- 
^ following morning Ichthyol, five grains 

( 30) on an empty stomach m the morning and late at 

Jght is of value Salol should also be given as an antiseptic. 

ir r ^ «‘”t«i“'^'=ated because of its irritating 
action on the rectum If the appetite is poor and nutriti^ 
failmg, tomes are mdicated. Qumin, arsenic and mix -SSca 
may be given imder proper circumstances Opium should not 
be giym, as it has a tendency to produce itching 
If the p^itus 18 so severe as to disturb the deep, succus 

^neral s^gs Scrupulous cJnTmeS m^rte'^ob^^ 

persons who sweat profusely carbolic acid lotion (1 to CO), a 
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saturated solution of bone acid or permanganate of potassium 
lotion should bo used After bathing, a soothing or cooling 
rcnied} should bo applied 

Local rouicdics for pruritus am nmj be classifted as anodyne, 
antiseptic and caustic 

Cocain ranks first as an anodyne It should bo applied in 
the form of a suppository containing one half a gram (03) of 
the substance, or an ointment (4 per cent ) ivith boric acid 
ointment ns a base The patient should not bo alloivcd to use 
it long at one time Jfcnthol may be used combined uith co 
cam or alone in a solution ns folloirs 
3 i^fcntholi 
Alcoholis 

Sig To be applied locally 
Sodium bisulphntc frequentU applied in the form of a poul 
tico in most instances gnes relief Carbolic acid is especially 
good in many cases, applied in solutions one gram to six ( 00 
to 40) to the ounce (30 ) of ualcr, or in the form of a lini¬ 
ment (1 to 10) of oli\o oil Or it may be combined uitli co 
cam or mercury in the form of an ointment Tlie following 
formula; arc recommended by the author 




X 

5i 


05 

30 


H 

Acidi carbolici 

m XX 


30 


Cocnina; liydrocblor 



06 


Liq petrolati 

Si 

30 


JL 

Fiat unguentum Sig 

Apply locally after cleansing 

tho parts well 




Or 





R 

Acidi carbolici 

Sss 

21 



Cocninro 

3S8 

2 



Aq lauroccrasi 

Sv 

30 



Aq rosa; 

3 U 1 

90 


M 

Fiat unguentum Sig 

Apply locally 



Or 





H 

Acidi carbobci 

Sss 

2 



Hvdrarg perclilor 

gr a 


12 


Olei oliva; 

3a 

8 



Ung zmci oxidi bcnzoatis q s ad 3i 30 
iL Fnt UDguentum Sig Apply locally 
The author also recommends the tar preparations in the 
treatment of pruritus am as follows 

B Lotio picis carbonis 3u 8j 

Lotio calnminn; 5viii 240) 

M. Sig Fiat lotio Sig Locally as a y ash 
Tar combined with bismuth may also be applied m the form 
of an ointment as follows 


M 


Ung picis liquida; 
Bismuthi subnit 
Adipis q 8 ad 
Fiat unguentum Sip 


3i 4 

NX 1 

31 30 

To be applied locally 




30 


Compresses soaked m oil of cade or Peruvian balsam in 
liquid petroleum are of value 

Silver nitrate is also recommended where other combinations 
fail, applied ns follows 




gr 


111 

5i 


3ii 

3n 

5s8 

599 


30 


8 

8 

15 

15 


20 


Argenti nitratis 
Spintus etheris nitrosi 
JL Sig To be locally applied 

Tincture of lodm is also recommended by the author, and 
when piles are the cause the unguentum gallie will relieve the 
itching Zinc oNid is best applied as follows 
B Zmci oNidi 
Liq petrolati 
Olei oIl^ as 
Aqute colcis 
M Fiat unguentum Sig Apply locally 
As an antiseptic mercury is the best, applied in the form of 
the oleate and combined with morphm The mdd chlond of 
mercury is advised combined as follows 

If Hydrarg chloridi mitis 3s9 2 

Liq petrolati 5i 30 

M. Fiat unguentum Sig To be appbed locally 
Lotio nigra is frequently used to relieve the itching 
to effect a cure combmed as follows 
If Lotio nigro 2 

Liq calcis, Jla 120| 

Mucil tragacanthiE 
M Sig Apply locally 


and 


3i 


Jouit A M A. 


Another combination recommended by the author is as fol¬ 
lows 


If 

M 

Or 


JT^drnrg porchlor 
Glycenni 

Aqua; ehlorofonni q s ad 
Sig Apply locally 


gr a 
Sss 
Sviii 


12 


16 

2401 


If Hydrarg ammoniati gr vx 1'30 

Adipis bcnzoatis gj 3 oj 

M Sig Apply locally 

As a caustic, silver nitrate is recommended in the followuni? 
strength ° 

If Argent nitratis Sss 2 

Spintus cthena nitrosi 30 

hr Sig To be appbed locally on an applicator as a 
caustic 


The netiml cautery is recommended, in some cases, first an 
csllietwmg the patient, and running it lightly over the areas 
at a white heat If there is spasmodic tightness of the aphiac 
ter the miiseJo ring may be forcibly dilated In purely neu¬ 
rotic forms the less local treatment the better it will be for 
iho patient "Straight talking,” as he expresses it, is far bet 
tor than drugs in tins class of patients Tonics such ns quinm 
or strjehnia are also indicated in these neurotic cases 


Medicolegal, 


Who "Able” to Pay for Care by Board of Health.—Section 51 
of chapter 18 of the Bensed Statutes of Maine provides, 
in substance, that when any person is infected with 
any disease or sickness dangerous to the public health the 
local board of health may remoie him to a separate house, 
and there care for him at liis charge, "if able” The Su 
preme Judicial Court of Maine holds, Inhabitants of Green 
Mile \s Boaiito, that such a. person is not chargeable with 
nnr part of the expense incurred, if he is not able to pay 
(he full amount Such a person is not chargeable with the 
expense incurred, if he is not financially able at the tune 
of his discharge, although he was able to labor, and did 
labor, and afterwards accumulated sufficient money to pay 
the expense The phrase “if able” relates to the pecuniary 
ability of the party at the time the expenses were incurred 
Pretending to Cure Sickness by Removmg Evil Spmts—The 
Court of General Sessions of Delaware says, in the case of 
State vs Durham, that it was claimed on the part of the 
state that the defendant pretended that a certain Bachel 
A Fitzgerald was possessed of an evil spirit, that her sick¬ 
ness w'as caused by the presence of this evil spirit, and that 
ho alone possessed the power to remove the same, and to heal 
her disease or cure her of her sickness The indictment was 
founded on a statute of that state against pretending to exer¬ 
cise the art of wutehcraft, conjuration, fortime telling, or 
dealing with spirits, which statute, the court says, is founded 
in -wisdom The purpose of that statute manifestly is to 
protect people in certain grades of life from being imposed 
on bv persons pretending to possess a power that they do 
not have It is a matter of common experience that persons 
afflicted with disease rely ofttimes on, or give credit to, 
persons who claim to be possessed of supernatural powers 
Tliose who are oftenest subject to that imposition are par 
ticularly people who are weak, and who are in great stress 
of sickness, and this law was designed to protect just such 
people from impostors, if nnv such there be, who may go 
around and make pretense of healing or curing through the 
exercise of supernatural power, which the intelligence and 
enlightenment of this day utterly denounce and discredit 
If the jury believed from the testimony in this case that 
the defendant did make prelense that he alone had the power 
to remove these evil spirits and cure Rachel A Fitzgerald 
of her sickness by reason of his influence over these spirits, 
Its verdict should be "Guilty” If the defendant was guilty, 
he ought not to be turned loose The verdict returned was 

“Guilty” 
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Foundations Required for Opinions as to Sanity—The Su 
preme Court of loira snvs, in the case of Stutsman vs Sharp 
less, that attention has been directed in previous decisions 
to the difference betireen the foundations to be laid for a 
non-expert’s opinion of the sanity and of the insanity of a 
person under investigation See Alvord I’s Alvord, 109 Iowa, 
113 In re Hull’s Will (Iowa) 80 N W Rep 981 Tlie facts 
on which an opinion that deceased’s mind was unsoimd should 
appear in their natures somewhat inconsistent vnth mental 
soundness, as that the acts or talks of deceased were un 
natural or unusual, or such as would not ordinarily be antici¬ 
pated from a person of his character In other words, the 
facts and arcumstances must have been such as tended to 
support the witnesses’ conclusion. But the court says that 
it was only necessary in this case, as already stated, that 
the crrcumstances related tended to indicate an unsound 
mind Undoubtedly the witness must ha\e enjoyed adequate 
opportumty of observing the deceased’s capacity, but habits 
of observation, as well ns conditions of the subjects of in 
vestigation, differ so radically that no general rnle as to 
what character or number of circumstances shall be related 


before the witness may speak his opmion can be laid down. 
See Wigmore’s Evidence, section 689 Having indicated some 
facta which tend to support the opimon to be given, the wit 
ness should be allowed to express it, and its value, as weU 
as the effect thereon of anv explanatory arcumstances, as 
that the condition was produced by a stroke of apoplexy, 
IS for the determination of the jury, rather than the court 
It will not do to allow juries to say what facts were material 
m securing the opmion of a medical expert, and to what 
extent a variance in the facts would have changed his opinion 
The onlv safe rule is to reject the opinion unless the facts 
hvpothcbcally stated are estabhshed by the evidence If a 
portion of the facts are to be elimmated, the witness, and 
not the jury, should be permitted to estimate the difference 
this change would effect in the opimon he has expressed 
Failure to Register Prevents Recovery for Services —The Su 
preme Court of Georgia savs that the only question presented 
by the record in the case of ilurray vs Wilbams for adjudica 
tion was whether a phvsiaan who has registered, as required 
by the statute, m the countv of his former residence in the 


state of Georgia can, after his removal mto another county m 
the state to reside and practice his profession, recover for pro 
• fessional services rendered bv him in the latter county before 
he has registered therem The Code provides that “Every per 
son lawfully engaged in the practice of medicme withm this 
state, before commencmg to practice, shall register m the office 
of the clerk of the Superior Court of the county wheran he re 
Sidra and is practicing, or mtends to commence the practice of 
medicme, m a book to be kept for the purpose by said clerk, his 
name, residence and place of birth, together with his authority 
ii°i! medicine, as prescribed m [Chapter 4 of the Po 

^de of 1805] The person so registermg shall subscribe 
or venfv, by oath or affirmation, before a person duly qualified 
to ndmimster oaths under the laws of this state, an affidavit 
n aining such facts, and whether such authority is by diploma 

wh crr;n‘’n^ g^ted, 

cant V u n to the county clerk before the appli 

a fee of fin ^ register The county clerk shall receive 

so rernRtorr°t® 5“'=^ registration, to be paid bv the person 
such 1895, Sea 1479 “Anv 

rraideoe^ f ptvsician m this state, who mav change h.s 
shall remsf””* ti!* county into another countv in this state 

cine ns mtends to reside and to practice mcdi 

ItSO preceding section’’—Pol Code 1895, Sec 

two medwino^^””" ’■^S’^ter or who shall prac 

(Hml violation of the provisions of the 

ml -!=aemeanor"-Penal Code of 

savs If sections of the Code, the Supreme Court 


recover for his services Clark on Contracts (2d Ed.), Sec 163 
“Even where there is no express provision that the contract for 
remuneration for services rendered by an unlicensed physician 
shall be void, still, if the statute imposes a penalty for practic 
mg without having obtained a license, or without havmg com¬ 
plied with other statutory provisions, the courts will apply the 
prohibition, and a recoierj can not be had for professional serv¬ 
ices rendered”—22 Am and Eng Enc, of Law (2d Ed.), 796 
See also m this connection Conley vs Sims, 71 Ga, 101 and 
citations Wherefore, the court holds that a physician who has 
fmled to register in compliance with the provisions of sections 
1479 and 1480 of the Political Code of 1896 can not recover for 
professional sen ices rendered by him, and that the judgment 
of the trial judge, who decided contrary to the views herein ex 
pressed, must be reversed 

-- 1 ^- . 

Current Medlcul Literature. 


Titles marked with an asterisk (•) are abstracted below 
American Medicme, Philadelphfa 

Novemher 19 

2 ‘Tha ^"cterlolocy Edwin 0 Jordan 

^“?,,P®stdIschnrge Mortality Amonc the Patlentn of 
Adlrond^ack Cottage SaniSinm ”]?a7?Mon ^ro“i^ 

® of a Case 

“ O' Hoentgen 

fh!f Mortality-Brown and Pope emphasize 

Banatonum treatment is not tie im 
’•MuIt. The mortality among pa 
of tSid^? tf “ conditions affords thTbest mfthod 

Of ^ P^anent results of sanatorium treatment 

c“cd, 93 per cent of the ex 

of the oe P' tJie disease arrested, 66 per cent 

^the rases discharged with active symptoms, 23 per i 

hut nfter,oe^a J ^ UU to 16) the normal death rate 

based on a study of 1,167 patients °° 

5 Treatment of Basedow’s Disease_ ^Tt> + 1 , 

Lademnnn made nse of flio t -l, reported 

nffeet.on-fe7ffi7g Wh th7' this 

The patient drank three pints' dailv 
months her weight merras’ed 15 iA 

ished from 160 to 118 fhp \ t ^ piilse rate dimin 

-bed 3 cm. and the bC 
ease was a^ TiUBuallv" 

bevond question. Therefore Lnde7 interference 

result obtained is all the mnr ’ ^ believes that the 

that the more sever tie Tselse'T^"'^ 
to nentrahze the pmson cirTiTai.; "IPtred 

suit of the thvroid?xichexm. ^ economy ns a re- 

thvToidectomized milk in the f the nse of desiccated 

to that in iteuatu77 state, k ™ « P-'erahle 

treatment as in any way a spSificTn7 

ihose in which, owing to loraHon, ex 
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tent, mcteslnsie, poor physical condition of the patient, and units m 24 hmira ^ 

Tanous other factors, no clinical euro may be expected, and says has an necessary Feeding, 

the treatment instituted is solely for the relief of pain ccssa- diLthorm . bearing on the prognosis in malignant 

Hon of nnd offen,.™ dl.ob.oe,, unVpZ2c pro olm ™,d focrolT H " "TTu’" 

longntion of tho p„t,onl'. bfo 2 TL 0.0 »«. ;n rtfeh tto dron. of 


lie 


location nnd extent of tho disease are such ns to enable n 
favorable prognosis to bo given, nnd a euro may be reasonably 
expected to follow proper trenlmcnL Tho treatment of epi- 
thelioma possesses one advantage over the treatment of the 
various internal malignant growths Tho disease being super¬ 
ficial, tho cfTect of treatment can bo readily seen and the 
dosage accurately adjusted to the needs of the ease in hand 
There is also less danger of nutointoMcation in the treatment 
of such growths Disadinntnges are that the majority of these 
growths are recurrent nnd that flie majority of patients 
suiTering from epithelioma arc old, their iitnlily is low, the 
reparntno power of the tissue is slow, deficient, in some cases 
absent, their nutrition is below par, their Kidneys weak nnd 
inadequate, the skin inactive The average duration in tho 
44 cases reported bv Johnston was 4 years and 8 months 
In 4 patients it was 16 years, and 10 years in 2 Of the 
44 cases, 10, or 33 per cent, were recurrent, 34, or 77 per 
cent,, were primary The average number of treatments neces 
sary m each case was 22 In but 3 cases did metastasis occur 
Eight patients, or 18 per cent, were benefited, in 3 eases, 
or 7 per cent., there was recurrence, 30 patients, or 81 per 
cent, were cured, 3 eases, or 7 per cent, terminated fatally 
In the latter eases a cure could not have been expected by 
any method of treatment. Johnston says that the mistake 
most commonly made in the treatment of epitheboma is tho 
use of a tube of high penetration nnd the employment of 
protective screens Success m treatment also depends on tho 
ability of the operator to limit metastasis, and the degree of 
the success achieved will he in direct proportion to the oper¬ 
ator’s experience, the correctness of his technic, his familiarity 
with the apparatus, and his ability to distinguish an active 
from a worthless tube 

Boston Medical and Surgical JonmaL 
November n 

•The Differential Dtatraosls and Treatment of the So-called 
Rheumatoid Diseases Joel B Goldthwalt 
Arthritis Deformans B H Bradford 
•Chronic Joint Disease Heniy Jackson 
Chronic Joint Disease at the Mnssachnsetta General Hospital 
H F Vickery 

Rheumatoid Disease In Children 
Types of Rheumatoid Disease C 

7 The So-Called Rheumatoid Diseases—In this paper 
Goldthwait classifies these conditions as follows (1) Chronic 
villous arthritis or "dry-joint”, (2) atrophic arthritis, (3) 
hypertrophic arthritis, (4) infectious arthritis, and (6) 
chrome gout The article is illustrated by a number of ex 
cellent photographs of casts, bones, m ray pictures, and affected 
members 

9 Chrome Joint Disease.—In connection with the treatment 
Jackson mentions the great help given by properly applied 
fixation which reheves pain and is instrumental in preventing 
serious deformity He urges that inasmuch as the disease 
18 a chronic, depressing, debilitating process similar to tuber¬ 
culosis, the most nourishing food that can be assimilated must 
be given in large quantities 

Medical News, New York. 

November 19 

A Case of Enteric Fever Complicated by Polyuria J C 

ReMrt°rf the Medical Director of St Joseph's Sanatorium 
to the Adviaory Board B S Bullock 
Felpmed Insanity, Malignancy Revealed by the use of Btner 
Charles Q tVnraer , ^ 

A New Case of Chloroma with Beucemla, with a Study ^ 
Cases Reported Since 18»3 (To be continued) George 
Dbek and Aldred Scott Warthln 
•Compllcatlcms of Diphtheria with Suggestl^ons for the Peed 
Ing Medicinal and Hygienic Treatment 
•Bnclnarlasla ns Seen In North Carolina Its 

Etiology Pathologic Significance Symptoms and Treatment 
J L. Nicholson and Watson S Rankin 
A Cose of Pnenmomelanosis Prank 1 Given. 

Complications of Diphtheria.—Fischer’s paper denis 
rather with treatment and not with symptomatology Speaking 
of antitoxin, he urges the use of large doses, as much ns 10,000 


7 

8 
9 

10 

11 

12 


John It. Morse 
F Painter 


13 

14 
16 
16 

17 

18 

19 

17 


- *--- b**'-*- one to five 

drops of diluted hydrochloric acid after feeding, nnd if dices- 

improved thereby, peptonized milk should be re¬ 
sorted to TOicn the usual method of feeding is unsuccessful 
or when children refuse food, garage should be remembered 
If vomiting 18 provoked by gavnge, the pharynx may be 
sprayed for several minutes before feeding with a 3 per cent, 
cocnin solution, or rectal feeding can he substituted He has 
had some excellent results in tho feeding of intubated cases 
by rectal nhmentation when the same was earned out by one 
who was competent The rectum and colon are first washed 
clean by means of soap water After the feces are washed 
away, ho waits half an hour and then injects two or three 
ounces of the following 

B ToJk of etiff X yolk 

Starch water 2 ounces 

Fairchild's peptonizing powder 1 tnbe 


Salt 


A pinch 


Mix thoroughly and inject slowly into the colon throngh 
a funnel to which a soft rubber catheter is attached These 
injections may bo repeated every four hours 

Attention to the nose is more important in diphtheria than 
in any other disease Fischer’s rule has been to wash the nose 
with a weak permanganate of potash solution or normal saline 
solution even in intubated cases He advocates nasal washing 
in every case of diphtheria as a routine measure Septic 
infection will persist until the nose is thoroughly cleaned 
Elimination of the poison through the bowels is next in iin 
portance, and for this purpose Fischer favors calomel, first 
giving a large dose, this to be followed by repeated small doses 
'The feeble condition of the heart’s action requires active 
stimulation with whisky, champagne nnd strychnin Tmoture 
of musk, in 2 to 6 minim doses every hour, is also valuable 
Fischer says the temperature alone is not a sure guide as to the 
outcome of a case of diphtheria. The heart is the guide, 
hence a study of the pulse is more important in estimating 
the prognosis in any given ease 

18 Uncmanasis. —Nicholson and Rankin have given this 
study considerable attention and conclude that the mass of 
evidence obtained favors ground itch as the most important 
factor in the transmission of hookworm disease, and that 
while drinking water and dirt eating are predisposing factors* 
they are not ns important os ground itch They have noted 
that in localities where ground itch la frequent there hook 
worm disease is also frequent Where there is no ground 
itch there is little or no hookworm disease Over 90 5 per 
cent of 160 cases studied by them gave a history of ground 
itch, and in 69 out of 90 cases the history was that ground- 
itch preceded the development of the other symptoms In the 
majority of cases the seventy and number of attacks of 
ground itch bear a definite relation to the seventy of uncin 
ariasiB The disease is definitely associated with the penod 
of life when the child goes barefooted From this age (3) 
there is a definite steady increase until the fifteenth year, 
when there is a decline Cases are comparatively uncommon 
beyond the twenty fifth year, rare beyond 30 and when they 
do occur are light and nearly always on the decline When 
the patient ceases to be troubled with ground itch it is the 
rule for improvement to begin For these reasons the authors 
feel justified m drawing the conclusion mentioned m the 
beginning of this abstract. 
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Internal Secretions 'Wllllnm H 'Thomson . „ . 

•Nepbrotomv and Ureterotomy for Impacted Ureteral Cnlcnlos 

Nasal Diphtheria a Plea for Its .Early RecoRnltlon 
and a Report of Three Cases (Concluded) Anna S 

Lp^''and Short Methods of Calculating Modified Milks U 

’Ideal Tcnt°Wfe'for Consumptives H Bovd Mnsten 


•Treatment of Dlffnsc Peritonitis Joseph A RInke 

26 PalsaSi of a Tooth Plate Through the Alimentary Tract 
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•An^IimlraWsed Method of Operating for Tarlcoeolc 
Lofton 
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21 Impacted Ureteral Calculus —Moyer’s case offered vmus 
uni difBcuUics in tlie diagnosis, but the stone -was finallv lo 
cated positively by means of the a ray and removed through an 
abdominal ureteral lithotomy Meyer considers it ndyisnble 
m all cases where profound septic symptoms, especially n chill 
and rapid pulse, accompany the always present renal colic, 
promptly to resort to operatiye treatment In the presence 
of subsiding symptoms he strongly urges remoial of the stone 
or stones during the interval 

24 Ideal Tent Life for Consumptiyes —Masten calls ntten 
tion to a stretch of territory extending across northern New 
Mcaco and southern Colorado which he belieres particularly 
suitable for the establishment of a tent colony for the treat 
ment of consumption Aside from the climatic conditions 
prevailing in that particular region, n strong point in its favor 
is the fact that cattle are seldom affected with tuberculosis 
The construction of a model colony is given in detail 

25 Treatment of Diffuse Pentonitis—The essential factors 
responsible for the success obtained in the treatment of diffuse 
pentonitis, Blake believes to be an early operation, a rapid 
operation, but not necessarily a large incision, the least pos 
sible handling of the intestines* (if they escape from the 
wound and cannot be returned they should be emptied through 
a small enterotomy incision), thorough lavage of the pen 
toneal cavity, the omission of drainage, when possible, and an 
after treatment in which the main features are absolute rest 
for the alimentary canal and the exhibition of large quan 
titles of fluid Befcrence is made by Blake to 51 cases of 
diffuse pentomtis, comprising 29 cases caused by appendi 
citis with a mortality of 28 6 per cent , 6 by typhoid perfor 
ation with a mortality of 40 per cent , 6 cases by perforating 
ulcers of the stomach or duomenum, with a mortality of 60 
per cent., 1 by perforating ulcer of the ileum with fatal result, 

1 by rupture of the jejunum, with recovery, 1 by acute pan 
creatitis, with recovery, and 8 cases by infection through the 
fallopian tubes, partly gonorrheal and portly pneumococoufl 
and streptococcus infections, with a mortality of 62 per cent 
Deep drainage was emplcryed in 26 cases, with 14 deaths, su 
perfloial drainage was employed in 26 cases, with 6 deaths 
In a number of cases in which deep drainage was employed the 
conditions which demanded drainage were the ultimate cause 
of death 

27 Improvised Tancocele Operation—Lofton offers the fol 
lowing modifications of the usual varicocele operation The 
patient is permitted to assume a semi recumbent position 
The scrotum is grasped with the left hand, the index finger 
and thumb separating the vas deferens and spermatic artery, 
that is, placmg them on the anterior border of the testicle, 
while the pampiniform plexus is brought well up against the 
anterior and upper walls of the scrotum and held there firmly 
With a surgeon’s ordinary curved needle, three inches in 
length, armed with a double strand of No 2 fiddle string, the 
pouch is pierced at the seat of election and the mass trans 
fixed The needle penetrates the opposite inner wall of the 
scrotum, but does not perforate it With the point of the 
left index finger the needle is gmded so as to slip along the 
umer wall of the hag, making a half circuit of the interior 
lining and over and above the transfixed veins, and is brought 
out at the original puncture and securely tied to the dangling 
ends of the external ligature Caution must he observed in 
drawing the mass of veins well np against the inside anterior 
wall of the scrotum This procedure may, at the same sitting, 
be repeated from one to three times, at whatever points the 
siirgcUn s judgment may dictate Thus onlv one opemng is 
made in the scrotum, and when secondary inflammation sets 
in the mass will be securelv welded to the interior wall of 
the scrotum bringing about a shortening, which is nlwnvs 
to be desired as 05 per cent of these cases are accompanied 
with elongated «crotal tissue Furthermore the veins are 
sccurclv anchored and the patient can continue bis business 
without a dav s interruption Eecoverv follows in from 
25 to 30 dav* Complete atrophv generallv follows in about 
SIX rnontb*- Lofton reports onlv excellent results in 17 cases 
operated on according to this method 


Medical Record, New York, 

Ifovcmhcr ID 

28 ‘The Bacteria of the Stomach C Pallor „ „ , 

29 *Are There Other Causes of Malaria Than Mosquitoes’ Junius 

L. Powell ^ 

80 *Thc Rational Reduction and Fixation of Maxillary Fractures 
William J Lcdercr „ , 

31 ‘The Study of Sprain and Its Treatment by Massage Gnstaf 
Norstrom _ . „ . 

82 ♦nxpcrlments to Determine the Value of Oxygen In Comblna 
tlon -with the Dlllercnt General Anesthesia James T 
Gwathmey „ ^ 

33 Congenital Absence of Vagina, Operation. A E Isaacs 

28 Bacteria of the Stomach.—Palier examined the gastric 
juice of 13 eases, 3 of cancer, 6 of hypochlorhydna and 6 of 
hyperchlorhydna He found that carcinoma ventncnla is 
characterized hacteriologically by (1) the presence of a baml 
Ins which he calls the “Vibno pemeuiafus -oentrtouUj" (2) nn 
merous staphylococci, and (3) the absence of fungi In 
simple hypochlorhydna the "Fibno gcixioulattis veninouh” may 
be found, but any other micro-organism may also be met 
with, either alone or in combination with it. In hyperchlor 
hydrin, yeasts and fungi are met with and also occasionally 
sarcime and a small bacillus which is Gram negative, and 
m cultures discharges an ammoniacal odor In snbacidity 
of the stomach, with alimentary stasis, he found yeasts, 
myceliffi, and the Vibrio gentoulatus He urges that the bac- 
teriologic examination of the stomach contents should be 
come as much a routine work in clinical medicine as is that 
of the sputum The gastric juice is obtained by means of 
the stomach tube, which should previously be sterilized in 
boiling water It is preferable to get the sample for ex¬ 
amination after some of the stomach contents have already 
escaped, as one is thus not so liable to get the first part, whidi 
may come from the esophagus The receptacle containing the 
sample should be immediately closed, and the examination 
should be conducted under stenle preeantaons 
20 Carriers of Malaria.—^Powell reports ten cases of ter 
tian, intermittent fever, among the enlisted men at Ft Hsm 
ilton, N T All but three of these cases occurred in the 
same company, the barracks of which are located on the 
highest elevation in the post, overlooking a more or less 
salt marsh and situated but a short distance from the post 
dumping grounds They are also near the battery stables 
With the exception of a single anopheles, killed by Powell 
in his own quarters, careful examination of the stagnant 
water in the vicinity, as well as search throughout the 
entire post, failed to reveal any moBqiutoes that differed 
from the enlex solliatans or culex pungens Powell con 
eludes, therefore, that some other unknown factor must be 
concerned in the transmission of malaria, and that the eti 
ology of the disease is as yet far from being definitely and con 
clusively settled 

30 Treatment of Maxaiary Fractures—Lederer favors the 
double interdental splint for the fixation of fractures of the 
lower jaw The results obtained by him from the use of this 
device have been uniformly good He describes the teduuc 
for applying the splint and cites one ease of compound mul 
tiple maxillary fracture of unusual difficulty to illustrate 
hi3 method 

31 Massage Treatment of Sprams—Norstrom sums np his 
treatment as follows At the initial stage, in the presence of 
classical phenomena, including a great deal of pom—efflenr 
age When the pain has decreased a great deal—friction 
and passive movements, later, active movements Walkine 
at the beginning ought not to be permitted In all sprains 
of the lower extremities, after every seance, applications of 
a ^nze bandage, a precaubon all the more indicated when the 
patients are allowed to use their legs and to walk. In order 
to prevent real relapses, as well as to prevent the inllam 
mation becoming chronic, the treatment ought to be con 
tmued until complete restitution has taken place. 

32 Oxygen in Anesthesia.—Gwathmev has earned out a se 
nes expenments on cats with the different nnesthctica 
in order to determine their relative value when used with air 
and oxvgcn, respectivelv He found tKat chloroform and 
owgen is more than twice as safe as chloroform and nir and 
15 aNo "^fer than anv of the other general anesthetics with 
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air In fact, oxygen increases the value of all nncslhclics 
as regards life, without decreasing their anesthetic effect 

St, Louis Medical Review 


GO 

57 


CUnlcnl niTects of Surfflcn) Anesthesia and of Operations on 
^“tjents Henry T Hutchins ^Peracions on 

^ and g" Cystlnurln Charles B Simon 


2\^oicmlcr to 

Ontogenetic, Bearing on the 

*Strlctnrcs of the JIalo Urethra (Concluded ) A Rnvogll 
35 — See abstract in The Jouhaal of Noi ember 6, page 1400 

Cincinnati Lancet-Clinic. 

AoLcmicr JO 

30 njdroHiernpy In Blscnscs of the ^errous System Charles 
\> ilitcucocK 

37 *Cllnlcnl Lxpcrlonce In the Treatment of Tuberculosis of the 
Bleura and of Other Serous Cavities, with Report of Cnscs 
James A Burroughs 


37—Ibid, Not ember 12, page 1401 


American Journal of Obstetrics, New York. 

Aonemher 

dS *RotroderlntIona of the Uterus, a RfsumC of Their Surgery 
alter Ulnchburn Dorsett 

30 •Anllstrcplotoccus Senini In I’uerpernl Septicemia and Scarlet 
Vexet Albert G Hamilton 

40 •OperatHe Treatment for Balnful Menstruation In Tonne 

Virgins \\ Illlam A B Scllman 

41 •rscudomembmnous Monocystic Tubercular rorltonltls H 

IV Longyear 

42 ‘Cbronlc Adhesive Peritoneal Sclerosis N Stone Seott 

43 •Inplnal Cesarean Section In Grave Cases of Puerperal 

I clnmpsln 3 H Cnrstcns 

44 ‘Purulent Cystitis with Sjmptomatology Resembling Appen 

dicitls Jlngnus A, Tate 

45 ‘Gunshot Mound of the Abdomen—Report of a Case, Blghtcen 

Perforations—Intestinal Resection (5 ft 7 In ) , with 
Murphy Button—Recovery John D S Davis 

4G ‘The Relative lalue of the Aleans and Afothods Lmploycd In 
Accouchement Poref E, Gustav ZtnLc. 

47 ‘Some Clinical Reasons for Advising Early Operations for 

ribrold Tumors of the Uterus Rufus B Hall 

48 ‘Shall Mo Remove All I''lbromata of the Uterus on Diagnosis’ 

Thomas B Eastman 

40 ‘Bemoval by Vaginal Cystotomy of Skeleton of Ectopic Fetus 
Ulcerating Into Bladder M llllam D Haggard 

50 ‘Report of a Case of Strangulated Umbilical Hernia In MTiIch 

Cecum, Appendix Ascending and Transverse Colon were 
Found Gan^cnoua In Sac—Artlflclnl Anus Made at Pilmari 
Operation, Followed Ten AVeeks Later by Double Resection 
to Restore Intestinal (Continuity John loung Brown 

51 ‘Sterility Depending on Bctrodlspjaced Uteri, and Relief by 

the Alexander Operation with Report of Twelve Subsequent 
Pregnancies Berman F Hayd 

52 ‘Unique Case of Circumscribed Infection of the Placenta and 

iScessIve VomIUng with Remarks About Hypercmesls 
Gravidarum A. Goldspohn. 

53 Advantage of Limiting Artlflclnl Interference In Obstetric 

Practice. AngustxiB P Clarke 

38 —^Ibid, October 8, page 1080 

39 Antistreptococcus Serum in Puerperal Septicemia and 
Scarlatina —^Hamilton reports a few selected cases which sen e 
to illustrate the unmistakably beneficent action of antistrep 
tococcus serum in conditions produced solely, or in large part, 
by the streptococcus To obtain good results from the serum, 
Hamilton urges that the following points must be observed 
The disease must be due to the streptococccus alone or this 
micro organism must be decidedly predominant, depending 
solely on the microscope as evidence The serum must be 
administered early, or as soon as the origin of the disease is 
known The quantity administered must be sufficient to pro 
duce a perceptible change in 12 hours and must be repeated 
as often as indications demand About 30 c c should be given 
for the first dose, and repeated in 12 hours nt the furthest, 
and kept up until benefit is derived, the dose being gradually 
diminished Hamilton says that this interferes in no way 
with other treatment, such as stimulation, and the treatment 
of any particular symptom The serum used should be known 
to be of standard strength No bad effects were noted from 
the use of the serum in the treatment of puerperal septi 
cemia and scarlet fever In mixed infections it may be used 
as an adjunct to other methods, but its success is not so 
striking 

40 to 46 —See abstract in The Joubhai- of October 1, pages 
996 to 1,000 

47 to 62 —Ibid., October 8, pages 1079 to 1081 
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Bulletin of the Johns Hopkins Hospital, Baltimore 
November 

54 ‘An Early Case of Ulcer of the Stomach Joseph C Blood 

55 The^T^o of the Cystoscope In Cases of Prostatlc Hypertrophy 

Hugh H Young 


64 Ulcer of the Stomach .—A case of single ulcer located m 
tlio lesser curvature, 4 cm from the pylorus, was reported 
by Bloodgood because of the short duration of the symptoms, 
three weeks, and the difficulty in making a positive diagnoas 
at tlie exploratory operation Although the gross appearance 
and the findings on palpation were in favor of ulcer. Blood 
good considered that there was sufficient doubt to justify a 
complete operation A resection was done in the ordinary 
manner In closing the stomach and in performing the end 
to end anastomosis between the stomach and duodenum, two 
rows of sutures were employed, continuous catgut passing 
through nil the walls, reinforced by interrupted mattress 
sutures of fine black silk The patient made an uneventful 
and rapid reeoicry Bloodgood says that if the indurated 
tumor IS cither freely movable or only slightly adherent, 
complete resection should be performed This operation gives 
the only hope for cancer, and ns these patients are usually 
in good condition the mortality for gastrectomy, if it is an 
ulcer, should be but little, if any, greater than for gastroen 
torostomj If the indurated tumor is adherent to surrounding 
stnietnrcs and it is a carcinoma, it is past the hope of com 
pleto removal For this reason gastroenterostomy should be 
performed If the lesion is an ulcer there wull be permanent 
relief He urges that physicians should secure a more posi 
tne differential diagnosis between ulcer and cancer in its 
earlier stages by the chemical study of gastric secretion 
The problem of the surgeon is the differential diagnosis he 
tween tbo nicer and cancer at the exploratory operation 


60 Cluneal Effects of Anesthesia on Anemia.—^Hutchms 
studied this question in the case of 60 women, each showmg 
a hemoglobin percentage of 60 or less, who received a general 
anesthetic for operative purposes, the duration of the anes 
thesm varying from twenty minutes to three and a half hours 
Fifty SIX of the 60 esnses had uneventful recovenes There 
wore 4 fatalities Severe heart lesions comphoated two of 
these, in the third the patient had already bled until her 
hemoglobin registered 16 per cent, and in the fourth 
case the anesthetic had been given for two and a half 
hours before the patient showed any signs of immediate col 
lapse Only 2 cases died on the table under the anesthetic 
The worst shocked patient was one wath a hemoglobin per¬ 
centage of 50, on whom an ordinary suspension of the uterus 
and repair of relaxed vaginal outlet were performed, the 
operation consuming an hour and seven minutes The pa 
tients, as a rule, took the anesthetic well No respiratoiy 
distress was noted, and in neither of the cases dying on the 
table was respiratory failure primarily the cause of death 
In no (Vise, says Hutchins, was it thought that the persist 
ence of the anemia after operation was in any way prolonged 
by the giving of the anesthetic Preliminary tonic treatment 
proved of value in raising the hemoglobin percentage in the 
6 cases in which it was tried 

Brookijm Medical Journal 


November 

68 Symptoms of Nephritis L L Nichols 

50 Should the Normal Appendix Be Removed MTien the Abdomen 
Is Opened tor Other Reasons? O A Gordon 
BO ‘A Brief Report of Eight Cases of Cerebrospinal Fever with 
^ Special Reference to Their Treatment with Ergot Carroll 

61 TrStoent of -Malignant Growths bv Y ray C E 
S2 The Sphygmomanometer nnd Its Relation to Chronic Diseases 
of Hea^ Arteries and Kidneys Charles L Fln^e 
88 Some Points In the Diagnosis and Treatment ot Pneumonia 

84 Two” musnaf^MS of Head Injury Calvin F Barbour 
60 Ergot m Cerebrospinal Fever—Chase reports several 
ises of epidemic cerebrospinal meningitis in which he made 
se of ergot in the form of ergotm (Sonjean) He gave it m 
‘mally m all cases except where hypodermic medication was 
Bcessarv because of vomiting In these cases Sqnibb’s solid 
rfract, dissolved m water, was used In an adult the dose 
as on the average 3 gr of ergotm (equivalent to about 30 
■ains of ergot) every hour, although double that amount was 
ven on occasions The extract was given in about similar 
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doses hypoderniicJillT, nlthongh not bo often Children re 
ceived proportionate doses Although carefully 'vratched or, 
no evidence of poisoning was noticed. The drug was never 
giicn for long periods without intermission The effect uns 
usually seen m from twenty four to forty eight hours, and con 
sisted m n gradual remission of aU the symptoms, especi^y 
those directly due to intracmninl and spinal congestion The 
intense pam became more bearable The retraction of the head 
less marked, ha peresthesia not so noticeable, the fever, stiff ir 
regular, did not average ns high, and in general, the patient be 
came more comfortable. Two markedly noticeable features of 
Chase’s cases were absence of the usual complications (pncu 
moma in particular), and absence of troublesome sequela: 
The recovery in each case was complete—^no deafness, no im 
pauTnent of vision, and none of the persistent severe headache 
that IS so apt to make the- bves of those who recover unbear 
able. 


Chicago Medical Recorder 

?kOtcmbcr 

Co InbES in Imama, Char cs liouis Mti. 

GO Elastic Tension In Plaster of Paris Casts A E. Wiener 
67 ‘The Earlv Diagnosis and Treatment of Pneumonia In Infants 
W P Korthrup 

GS ‘Eramlnatlon of the Rectnm Charles J Draeck 
CO Dntr of the General Practitioner to the Public as a Pnysl 
clan. J Allen Patton ~ w 

The General Practitioner a Politician George De TnmowsCT 
Some Practical Phases of the TnbercnloslB Qneatlon J W 

Secondary Uterine Hemorrhage Albert B Martin 
The Local Treatment of Gonorrhea. W A Hackett 
A Case of Tnbo-ovarlnn Abscess on the Left Side Pjosalplni 
anfl Ovorian. Cyst on the Hlght Side, wUU rerfomtl^^ of 
the Lrft TnboKiTarlaii Abscess Into the Ovarian Cyst 
Hellodor Schiller 


70 

71 


67 Pnenmonla tn Infanta —^As important symptoms to aid 
m making a diagnosis of pneumonia in infants, Northrup men 
tions 1, Sudden onset, with fever and torpor, 2, disturbed res 
piration—pulse ratio, S, rftles Speaking of the treatment, he 
advises careful regulation of the functions of the gnstrointes 
tmal tract m order to avoid flatulence, fermentation and to 
correct indigestion, plenty of water, m small quantities, cool 
and fresh, both inside and outside, qmet and rest One of the 
most refreshing and helpful external applications is cold to 
the head. The appbcation of cold cloths, wrun g dry and fre 
quently replaced on the forehead, with sponging of the face 
and bps with cold water, soothe and comfort the patient, thus 
promotmg sleep It is more effective than an ice cap, as this 
may not reach the scalp at aU if the hair is thick. However, 
says Northrup, cold is appbcable only to sthemc cases Fm 
ally, he continues, the patient should have plenty of fresh, cool, 
flowing, outdoor air, as nothing stimulates the heart better 
than a current of fresh cool air on the face For a bmping 
respiration, a narrowed lung capacity, a sore breathing appa 
rotus, nothmg is so efiBcient as air It also qiuets restlessness, 
favors sleep, improves secretions and digestion, in short, meets 
most of the mdications for the treatment of pneumonia in in 
fants No matter how cold the air may be no fear need be 
entertained that the patient will “catch cold,” especially from 
air striking on the oval of the face alone 

68 —This article has appeared elsewhere See The Jotm- 
VAi., xli, title 142, page 618 
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75 •Certain Associates Disorders of the Hepatic and Pancreatic 
Dnets and Upper Small Intestine and Their Treatment by 
Drainage of the Gall Bladder Thomas B Eastman 


75 Treatment of Diseases of Hepatic and Pancreatic Ducts.— 
Eastman emphasires the importance of the mtimate relation 
between the ducts of the hver, of the pancreas, and of the 
second portion of tho duodenum, and to consider their etiologic 
mflncnce on certain digestive disorders commonlv referred to 
as dvspepsia, intestinal indigestion and the like. Eastman 
savs that the pancreas is more frequently involved in disease 
than 18 gonerallv credited, it is rareiv the seat of pnitiarv dis 
eases and it is ne.arlv always infected through its anatomic 
relations with the pall ducts, and the treatment, without ques 
tion, consists in drainage of the gall bladder and the removal of 
gallstones, if thev be found. 


University of Pennsylvania Medical Bulletin, Philadelplua 
October 

Motives la Mcdlclna John H. Musser 
•Tho FuncUons of the Tonsils Gpotge Bnew WpoA 
OstltlB Uelormans DcForest Willard and W H ^dr^ 
DIscMe of tho balls Accomprmled by Arthritis of the Distal 
Joints of the Fingers and Toes M B H^tEcIl , 

A CysUc Papillomatous Ependymoma of the Oiorold Plexus of 
the Lateral Cerebral Ventricle A Contribution to the 
Classification of Gliomata DJ McCarthy 
Cholesteatoma Vasculosa of the Choroid I’lexus of the Lateral 
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77 Functions of the Tonsils.—Wood presents the results of 
his research into tho functions of the tonsil, and they may be 
summarized as follows 1 That the epithelium of the cry pts 
by a mytotic division of its cells exhibits a marked tendency 
toward constant growth This is shown by the penetration of 
the epithelial cells into the parenchyma of the tonsil and the 
formation of teratoid masses in the lumen of the crypt 2 
That the theory of the migration of lymphoid cells from the 
secondary follicles into the crypts does not satisfactorily ex 
plain the presence and character of the cells in the mterepi 
thehol spaces 3 That there exist transitional cells by which 
nil stages may he traced between the epithelial cell and the 
IjTuphocvte 4 That the vanation in types of the lymphocyte 
IS most marked in the region of the cryptal epithelium 6 
That the degree of Infiltration of the epithelium holds no rela 
tion to the cryptal contents On the other hand, the ingrowing 
sprouts of epithelium possessing no lumen show as much, if 
not more, inMtration than the true crypts 6 That the com 
plete destruction of the cryptal epithelium is a very rare oc¬ 
currence, almost always a sufficient number of epithelial cells 
being left to provide an intact hamer along the surface toward 
the cryptal lumen The thought that the epithelial lining of 
the tonsillar crypts may be converted into cells that are gen 
erally supposed to be of connective tissue ongin is not one to 
be accepted lightly It suggests the possibility of the inter¬ 
change of cell types, that no distinct line can be drawn be 
tween the epithelial cells, connective tissue cells and endo 
thebnl cells Wood believes himself justified in saying that the 
tonsil IS a pnmogenetic source of leucocytes, and that it is pos 
Bible that all adenoid tissue which has developed in intimate 
relation with epithelium is playing a role very similar to that 
which he accord the tonsils 


juuimu 01 nuecuous Jiiseases, Loicago 
A ovcmter 

82 The Life-history of Trypanosoma Lewlsl and Trypanosoma 

Bmcek Ward J MacNeal 

83 Pathologic Anatomy of Experimental Nagana Frederick A, 

iMJawiB 

§4 *2^6 Blood In Measles Wilder Tillston. 

85 The Redaction of Methvleue Blue by Nerroos Tissue H T 

RiCKetts 

86 The Antagonism Exhibited by Certain SaphrophyUc Bacteria 

o-r ’•bs BacUlns "^hosls Gaffty Vfia D Frost. 

Longevity of the ift-phold BacUlns In Water B 0 
CO ^ Bnssell and P H ZelL 

Fseudo-DIph 

Artorltls in Relation to the 
Etiology of Acute Articular EheDmatlem Rufus I Cole 

^ Measles—Tihston made repeated exarmnations 
of the blood m 28 cases of measles and found that dunng the 
incutetion period of the disease a lencocrtosis is present 
which begins soon after infection, reaches its maximum six 
days before the appearance of the eruption, and lasts into the 
hrst part of the stage of invasion. During the latter part of 
the stage of invasion and dunng the stage of eruption the 
white co^t IS norma], or more usually diminished, reaching 

! ^ The presence of 

leueoc^sis points to the existence of a comphcatira, its ah 
sence dunng the eruptive stage does not exclude one The on 

nse”m may be preceded bv a 

Mrt to if tolure on their 

Esl« msta f a rn d'fferential count in 

measles Tiliston found to take the foUowing definite course 

The polynuclearneutrophiles are increased dunng the stage of 

vescence and reach nonnal in convalescence Myelocvtes are 
numbers during the penod^ of eruption 
^^affv in Tonng chAdren The lymphocvtes follow tZ op 
^site conrse-at firet decreased, and increased after the cnsis 
A he large mononuclear and transitional cells (including large 
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Ij nipIioc\ tes) arc normal at first and jncrcaso later Tlic 
cosinoplulos are decreased or absent during the eruption, and 
Inter increased The mast cells show no changes, the blood 
plates are usually decreased during the eruption The blood 
becomes normal in all respects at about tho twelfth day In 
doubtful cases the absence oi^ Icucocj tosis with decreased 
eosinophiles is in far or of the diagnosis of measles as against 
scarlatina and mcc \crsa Tlic blood of measles in children 
shoMS the same changes ns m adults, if the difrerences be¬ 
tween the normal blood of children and that of adults bo taken 
into consideration 

87 I-ongc\'ity of Typhoid Bacillus —Tho w nters of this pa 
per state that they were requested by the sanitary district of 
Cliicago in the fall of 1003 to conduct some expernnents on the 
life of tho typhoid bacillus from tho waters of Tjake Michigan, 
tho Chicago Drainage Canal and the Illinois Rucr From tho 
crpcriments recorded in the paper it appears that under condi¬ 
tions that probabh closeh simulate those in nature, the ^n3t 
majority of typhoid bacilli introduced into tho soicral waters 
studied perish within three to four days The authors state 
that it IS theoretically possible that specially resistant cells 
may occur which are able to withstand for a longer period tho 
hostile influences ei idcntly present in w atcr Tlieir experiments, 
howcier, show that if such resistant indniduals exist they 
must be lery few in number and constitute only a small frac 
tion of the bacilli onginally entering the water But they do 
not claim that the behavior of typhoid bacilli under the con 
ditions described by them is representative of all conditions 
obtaining m all natural bodies of water 

8D Experimental Streptococcus Arthntis.—^While making a 
senes of cultures of cases of acute rheumatic fever and endo 
carditis Cole succeeded m cultivating a streptococcus from the 
blood of a patient, the autopsy on whom disclosed an acute and 
subacute vegetative mitral and aortic endocarditis, cardiac 
hypertrophy and dilatation, chronic passive congestion of the 
internal iiscora, multiple infarction of spleen and kidneys, 
thrombosis of left middle cerebral artery, with extensive soft¬ 
ening of the internal capsule The results obtained by inocu 
lation of this streptococcus agreed quite closely with those ob¬ 
tained by other obson ers with inoculation of the so called 
“Micrococcus rhcumaticus ” Cole then undertook experiments 
with six races of streptococci aside from those obtained from 
the case mentioned The sources of these various races were 
Peritonitis following carcinoma of the stomach, puerperal fever 
autopsy, blood during life m terminal septicemia following 
myocarditis, empyema, blood during life in septicemia follow¬ 
ing appendicitis, scarlet fever adenitis There was no essen¬ 
tial difference in the results obtained between the several 
races studied, except in the virulence With all seven races 
studied, intravenous inoculation of amounts insufficient to 
cause death of the animals within six or seven days lead to the 
production of mild grades of arthritis In many cases the 
joint affection is so mild that unless one is especially interested 
in looking for it, it might be overlooked It seems that when 
streptococci from whatever source are inoculated intravenously 
into a rabbit, they tend early to localize in the joints even 
before any definite lesions can be detected Cole concludes that 
arthritis and endocarditis may be produced by the intravenous 
inoculation of rabbits wuth streptococci from various sources, 
and the results obtained are quite similar to those described as 
resulting from the inoculation of the so called “micrococcus’ or 
“Dtplococcus rhcumaticus ” Therefore, the description of a 
distinct variety or species of streptococci based on this prop 
erty of causing endocarditis and arthntis is unwarranted. 
Whether the endence is sufficient to show that acute rheumatic 
fever is simply a form of streptococcus septicemia, Cole does 
not say 

Archives of Pediatrics, New York. 

November 

90 Should Bicarbonate of Soda Be Added to an Infant’s Pood 
ns a Eoutlne Measure? Godfrey B Plsek 

Virginia Medical Semi-Monthly, Richmond. 

November 11 

02 ‘Loss of Consciousness and Antomatism In Inebriety T D 
Crothers 


94 Serum Therapy Charles B Qrnndy 

OT fr,fnn?0 JobnS DflVlS ^ 

Oo Infantile Convulsions B W Bawlcs 
92—See abstract in The Joubnal of October 22, page 1261 

New York State Journal of Medlcme, New York. 
November 

‘^william Association 

07 Intervention In Simple Dystoclo. Wll 

90—Ibid, October 20, page 1329 
97 —^Ihid, November 6, page 1409 
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A Case of Headflcbe Mary E Beatea 
Xiphopagus, Beport of Case Clara Gray 

Medical Fortmghtly, St I/Ouis 
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100 ‘A i^ca for Vl’lder Itoowledge Concerning Diseases 'Which 
Affect the Joints C Travis Drennen 

^ Mental Disorders of Adolescence Frank P 
rvorbury 

100 —Ibid , October 29, page 1320 

101 —^Ibid , November 12, page 1491 

Kentucky Medical Journal, Louisville. 
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Surgical Aspect of Brights Disease J Garland Sherrell 
Ectopic Gestation with Report of a Case J M. Salmon. 

Typhoid Fever with Suppurating Parotid 
Glands Walter Byrne 
Keratltla A L Batt 
Cysts of the Pancreas P C Laync 
Some Interesting Cases Basil M Taylor 
Empyema in Country Practice D G Simmons 
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100 Address of the President, Medical Society of the State of 
Pennsylvania H'm B Ulrich 

110 ‘The Physician and the State Benjamin Lee 

111 Personal Becollectlons of Doctors John L and Washington L. 

Atlee Benjamin H Detwller 

113 ‘Indlconurla Complicating Typhoid Fever Judson Daland. 
110 113 —Ibid, October 15, page 1162 

The Post-Graduate, New York. 

November 

114 The Urine as an Index to Metabolism and Its Disturbances 

W Illlam Henry Porter 

115 The Mastoid Operation James P McKernon 

11(1 Adhesive Plaster Dressings to Support the Abdominal Viscera 
Walter Nlc Clemm 

117 Circumscribing Gastrodlapbane Bobert Coleman Kemp 

Cleveland Medical JoumaL 
Kovemher 

118 A Beport of Six Cases of Calculus In the Pelvic Portion of the 

Ureter George Emerson Brewer 

119 The Opening of the Tuberculosis Dispensary In Cleveland. 

John H Cowman 

120 The Bhcumatold Diseases Henry O Pelsa 

121 Beport of a Case of Cesarean Section for Placenta Previa 

B E Bkeel 

122 Hydrocele of the Canal of Nnck. Bllot Alden. 
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Maryland Medical Journal, Baltimore. 

November 

Treatment of Acute and Chronic Nephritis with Some Be- 
marks Concerning the Edebohle Operation A Dnral 
Atkinson 

The Etiology of Prostntlc Hypertrophy John. W Church 
man 

Alabama Medical Journal, Birmingham 
October 


Thoughts on Typhoid Fever E C Bankston 
Enemas in the Treatment of Fevers Hugh Boyd 

Medical Age, Detroit. 

November 10 

Hydrotherapy In Diseases of the Nervous System Charles 'W 
Hitchcock 

Suggestive Therapeutics as Practiced by a Surgeon Bayard 
^Imes 

Denver Medical Times. 


A ovember 

Ectopic Pregnancy with Beport of a Case of Bepeated Tubal 
Gestation. A W Kerr 
Vomiting In Tuberculosis Daniel S Neuman 
Normal Obstetrics Duration of Pregnancy and the Prenlc 
tlon of the Date of Labor, and the Period of Pregnancy 
T Mitchell Burns 

Shock trcneral, Nerrons and Snrglcal George C Stemen 


Amencan Medical Compend, Toledo 

November 

rhnt Should Be the Attitude of the State and the JJc^'cal 
Profession Toward the Individual Suffering from Tuber 
rulosls? Wm A Dickey , „ t k „ 

BPsume of 100 Abdominal (Relations J H Jacobson 
ranular Lids—Some General Pacts Mark D Stevenson 
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UlinoJs Medical Jonrnal, Spnngfield 
Ikorcmbcr 

Practical Points In Abdominal Snr^ry—PcrltonlUs Bayard 

Treatment of Pneumonia Charles J hal^ 

PreBcrlptions tb Single Uemcdles William F , 

Kpport of the Aesoclated Charities of rcorln oa The PrevnI 
ence of Tuberculosis In Peoria’ S M Miller , ^ „ 
Atonic Dilatation of the Stomach with Report of Cases, 

Also llethods of Treatment Milton H Mach _ 

Acnte Infantile Middle-ear Inflammation Willis O Nance 
The Scientific Struggle to Cure Pulmonary Tuberculosis In. 

the Dnlted States Since 1882 Homer M Thomas 
Empyema. J Herbert tranklln , 

Comparative Effects of Small caliber High velocity 
with Bullets of Large Caliber and Low Velocity 
Cmtcher 

Medical Herald, SL Joseph, Mo 

November 


Bnlleta 

Howard 


146 

147 

148 


149 

150 
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152 
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155 

156 


Chronic Brights Disease T B Bogart 
Gastroptosls. J M Bell , -rr „ 

Presidents Address Medical Society of the Missouri Valley 
A. D Wilkinson . . 

Recurrent Dislocation of Shonlder Joint A I MacKinnon 
Temperature Its Significance nnd Treatment A E King 
Treatment of Prolnpsns of Rectum A. C Stockes 
Halim Valgus A. L. Vright 
Office Treatment of Hemorrhoids W J McGill 

American Practiboner smd News, Lontsville, Ky 
October 15 


Gonorrhea of the Prostate ITctor N Meddls 
Spontaaeons Fracture of the Ribs, with Report of Cose Hugh 
D Rodman. 

Prophylaxis. Charles Molr 


Ophthalmic Record, Qiicago 
October 


157 Retinal Hemorrhage as the First Manifestation In a Case or 

Diabetes. C S Q NageL 

158 A Case of Foreign Body Within the Orbit with Penetration 

of the Cranial Cavity Edward P Morrow 

159 Glancoma or Primary Optic Atrophy? J A White 

160 A New Lachrymal Syrln^ John S Kirkendall 

161 ■ Ectropion Relieved by Excision of the Tarsna Report of a 

Case Thomas Faith- 

162 A Few Words Regarding the Tncklng Operation on the 

Recti Muscles Francis Valk. 

163 An Investigation of the Blind Department of the Chicago 

Public School System. L. F CampbelL 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below Clinical 
lectures single case reports and trials of new drugs end artificial 
foods are omitted unless of exceptional general Interest. 

Bnbsh Medical Journal, Loudon. 

Sovember a 

1 ‘The Artificial Maturation of Immature Senile Cataract by 

Trlturatloa, After the Method of Farster, aa Practiced Dnr 
lag Twenty Tears. Malcolm M. McHardy 

2 Discussion on Intraocular Hemorrhage and Systemic Disease 

A. HUl Griffith. 

3 Remarks on the Diagnosis and Treatment of Glaucoma G 

A. Berry 

4 Operative Treatment of High Myopia. W Adams Bhnst. 

5 A Case of Congenital Word Bllndnesa James Hlnshelwood. 

6 Case of Word Blindness, with Right Homonymous Bemlan 

opsla James Hlnshelwood and Alexander MacPhall 

7 The Ijmph Follicles In (Apparently) Healthy Conjanctlvte 

N Bishop Harman 

8 Notes on a Case of Thrombosis of the Cavernous Sinus Due 

to Empyema of the Sphenoidal Sinus Adolph Bronner 

9 Case In Which Ovarian Tumor Mas Simulated by Lymph¬ 

angioma of Omentum and Peritoneum John B Helller 

10 Cnrclnoma of the Cervix Complicating Pregnancy and Labor 

John M Mnnro Kerr 

11 Notes on Some Cases of Ectopic Gestation. Ewen J MacLean 
1 Artificial Maturabcm of Immature Cataract.—^McHardy 

states that complete npening of immature semie cataracts 
may he safely and almost certainly secured m from three 
days to eight weeks hy preliminary iridectomy, with tntura 
tion of the lens through the cornea and pupil, if it is done with 
judgment, expenence and care The ultimate results, surgical 
and visual, of extraction operations m such cases are quite 
equal to the results of similar operations for senile cataracts 
which have been allowed to fully mature spontaneouslv Fur 
ther, the removal of such artificially matured cataracts is en 
tirely free from those risks, drawhacks, and often impaired 
ultimate results which follow from the removal of immature 
senile cataracts 'The procedure was originated hv Foerster 
lIcHardv has practiced it for about twentv years wath the 
most satisfactory results The method is as follows The 
pupil IS widely dilated with a four grams to the ounce sola 
tion of sulphate of atropin, applied twice m the preceding 
twelve hours Cocain is used for anesthesia McHardv usu¬ 
ally docs a preliminary iridectomy on both eves, tnturatin"’ 
only one Having done a pTehmmarv indectomr, he lets the 


aqueous humor escape from the wound by depressing its pos¬ 
terior hp anth the edge of a spoon, and then, wetting the back 
of the shell or silver spoon with the patient’s tears, applies its 
convex surface to the center of the cornea, stroking the cornea 
in n radiating direction, at first very carefully, ohsemng that 
the ins always slips away in front of each stroke of the spoon 
That IS to sny, ns the cornea goes down against the lens, the 
ins recedes from the center towards the penphery, before the 
pressure of the spoon A nipping of the ms between the lens 
and the cornea often is followed by intis It is to he remem¬ 
bered that one may do an enormous amount of rubbing on the 
front of the cornea, but without npening the cataract—if 
there be a fair quantity of aqueous humor in the chamber 
The amount of trituration to be done depends (1) on the 
amount of cortex that requires to he rendered opaque, (2) 
on the character of the cornea If the cornea is one of those 
nice looking, stand np comoie a good deal of trituration is re¬ 
quired, if not, exceedingly little tnturation is snfBcient After 
the tnturation atropin is to be used, within thirty six hours, 
to keep the pupil widely dilated. This method renders it 
important that the patient should be very accessible. McHardy 
makes use of it in all cases of immature semie cataract with 
greatly hampered vision nnd with uniformly successful results 
The Lancet, London. 

Nopember li. 

12 Engllab Mefilclnc In the Anglo-Norman Period Joseph 

Prank Pajne. 

13 Social Evolatlon and Public Health Arthur Newsholme. 

14 Paralysis as It Occurs In Children James Taylor 

16 ‘Case o( Carcinoma of the Appendix. Charles J Cnlllngworth 

and Fdred M Corner 

16 Inflammation of the Jlaseles, with Special Reference to Two 

Cases of Infective Myositis John HIH Abram. 

17 Treatment of Obstructed Labor When Caused by the Im 

paction of a Tumor in the Pelvis, Illustrated by Four 

Cases Thomas H Morse. 

18 ‘Case of Exophthalmos In the Newly Born. Hugh Howie 

Borland 

16 Carcinoma of the Appendix.—Cullingworth’s patient, a 
woman, aged 31, suffered for some tune from uterme trouble, 
for which she wns curetted Six months before her admission 
to the hospital she was operated on for hemorrhoids Two 
months later she had a second attack of pain in the right side 
which lasted two hours and caused her to faint After a fort 
mght’s interval she had a similar but less severe attack. The 
pain was over the nght ibac fossa, low down. On deep palpa¬ 
tion in the nght iliac region the patient complamed of a little 
tenderness at a pomt midway bet'iveen the umbilicus nnd the 
antenor supenor spine of the ibum The nght kidney was 
found to be movable. Per vaginam there was a hard mass to 
the nght of the uterus depressing the vaginal fomix This 
mass was about the size of a pigeon’s egg, and was thought to 
be either a sohd tumor of the ovary or a subpentoneal fibroid 
burrowing into the broad ligament On openmg the nhdoinen 
the tumor was found to be a small flbromyoma of the nght 
broad bgament, close to but not directly connected with the 
uterus After its enucleation the appendix was examined It 
was found to have only a few omental adhesions and to be 
apparently healthy, except that at the extreme tip it was 
thickened and hnlboos It was on this account removed. On 
opening it the mucous membrane was seen to be somewhat 
thickened at its end, and the lumen of the tube was obbterated 
at the tip bv a little nodule which had the appearance of case 
ons matenal, though somewhat harder Sections showed that 
this little nodule was a spheroidal celled caremoma. Three 
years after the operation the patient wns still free from a re¬ 
currence 


L.-! 1 «ewD0ni.-Bor]and reports a case of 

bnaterol e.xophthalmos in a chfld, the vault of whose cranium 

pressure and presented a per 
sfi^asied appearance, the frontal Ld 
panetal ^nes while not overlapping, were practically at ru^ht 
angles The child s face was pallid, and both eves protruded”to 
such a degree that the sclera was seen above and below the 

There was no 

ptosis The pupils were equal and fullv dilated. The child is 
stni alive, strong and healthv in every wav and is now 3 years 
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Dublin Mcdicsl Jonrna] of Iffodical Science, ntui fimn i ^ i 

Octol/cr 1 ” patient hns coughed and expectorated, to 

10 ’Tbe Use ol tlic X rnvs ns nn Aid to the Early Dlngnosla of T,nT cavities, being emptied, 

<’0 The“ ^ ^ opacity, in the first sUamm 

" Quit Ion" In Thc^c CoVnfrIcs It T McVlufc. homogeneous 

19 X-Rays in the Diagnosis of Pulmonary Tuberculosis- iatf/nSeroL^Kar 

Green iionits out that if plij siciaiis u ill remember that a ding 21 (No 82 ) Arthropathies des hcLphUes A. Broca 
iiosis of niij condition can not be inndo b} one single method ^vilbouch'^^lt <1“ brulures Mme Na^eotte- 

of cxaininiition, but that adinnlngo must bo taken of all other 23 (No 88 ) *n£mnturics dcs nephrites J Albarran. 
aids, particulnrlj lustorj, symptoms, and phisicnl signs, the ^ chlrurglcal^e par InJccUon sons orachnoldleane 

a rajs mil be found as luluabie m the diagnosis of earlj lu 25 (No“ S31" SmTcs“p'ou? la^fs^n de la men 

berciilnr deposit in the lungs ns the ophthalmoscope is in the Beilin generallsCe Ai. hermojez and L. 

diagnosis of nmnj diseases Apart from ethical reasons, he 23 Rational Treatment of Bums-Xngeotte is so impressed 
saj s that It 18 1 erj important that this u ork should remain in n ,th the necessity for snrgical cleansing of the burned Lrfaee 
the hands of medical iiieii, and not be gnen mer to chemists t),at she is credited with scrubbing ,t She restricts the scrub 
and photographers The screen examination, to uh.ch he at- b.ng to the sound skin around, but cleanses the burned surface 
aches considerable iniporlimee. IS earned out mth the patient nith soap, applying it on a non-absorbent compress, under 
Mug on a table uitb a Acllum top and uitli a tube placed in a chloroform AnestheBia is necessary, espcciaJir for Children 
box beneilh, winch is moiable m both directions, or else stand- and burns of the face The subjects rouse from the chloroform 

mg up about eighteen inches from tlic tube, mth the surface of free from all pain and thus continue to complete healing what 

the anode parallel to tlic greatest transieise diameter of the exer the dressing applied Families should learn to "treat a 

chest It IS absolutclj ncecssarj for the patient to be stripped bum like a wound of any kmd, cover immediately wath a clean 

to the waist and the room kept at a suitable tonipernture cloth or first aid dressing The gauze can he saturated then 
'Iho light in the tube must be under perfect control, so that with a 1 per cent solution of picric acid This emergency 
the penetration of the tissues nmj be buried at w ill 1 he first dressing should not be disturbed until the physician is ready 
point to notice is the position and mo\ eincnts of the diaplirngm to cleanse the burned area, preferably in a hospital or operat 

on the two sides The patient should then be asked to take a mg room She describes a case of a severe ntriol bum over 

deep inspiration followed by a full expiratory moicnieut The the entire face, neck and part of the arms The burned sur 

c.\cursion of the diaphragm is again measured Tlio patient face was covered at once with compresses dipped in ammom 

must then be axnmmcd with the Bcrccn on the chest and the nted water The entire burned surface was cleansed by a sur 
tube at the back, to ascertain the lieigbt and moi ements ol goon an hour later, wuth soap, rinsed with bichlond and dressed 
the diaphragm ns seen from the front Other conditions which with dry iodoform gauze The dressing was not disturbed un 

can be noted in the screen examination are the slope of the nbs til the ninth day, when the eschars were found as dry scabs 

and the width of the intercostal spaces, the position and shape adherent to the gauze and only the magnifying glass revealed 

of the heart, shadows and opacities m the lung, and the effect that the apparently normal skin was less smooth than before 

of deep inspiratorj movements on these—a verj important Tliere was no suppuration except at a few points where the 

point In a few cases small opacities can be scon m the medias skin had been scratched in the straggle 

tinum suggestive of enlarged and peihaps calcareous glands 23 Hematnna in Nephntis—Albarran accepts the idea that 
Unilateral limitation of movement of the diaphragm is the car the inflammation m the kidney in Bright’s disease is merely 
liest sign of pulmonary tuberculosis, and in no case which one manifestation of a primal, a more general, affection This 
Green examined where tins sign was noted (in the absence of a affection involves other organs and other systems, but the kid 
nistorj of pleurisy), hns he failed to find deposits in the lungs, noy is mrnnahly affected and secondanly causes other disturb 

either then or later Furthermore, if the history and symptoms onces These phenomena secondary to the kidney disturb 

arc taken into consideration the movcnients of the diaphragm ances superposed on the general affection, explain why nn ap 
maj be taken as a measure of the activity of the disease pnrently insignificant alteration in the kidney may give nse 

Fluid in the pleural cavities can also be detected easily by a to copious and persisting hematuna The same is observed at 

screen examination The shadow cast by a purulent effusion times in cases of tuberculosis and cancer of the kidney " Some 


is much more dense than that of a serous effusion, obscuring 
the shadow of the nbs, which can be seen through a serous ef¬ 
fusion It is also possible to say whether air is present in addi 
tion to fluid or not In the former case the upper level of the 
shadow in the erect position is horizontal, w hile in the latter, 
under the same conditions, the shadow has the foim of a con 
cavity, the sides of which are prolonged upward for a consider 
able distance Green uses a 10 inch coil so arranged that when 
necessary to go to the patient’s house it can be worked bj one 
G volt accumulator and the (Tliarpentier Gniffe interruptei, 
which will admit a vmnation of current of from 2 to 10 amperes, 
and at the same time permit of the use of a 230 volt current 
through a Wodal jet interrupter in the consulting room In 
the former case the exposure necessary to give a good skiagram 
of an adult thorax varies from two to three minutes, whereas 
in the latter thirty to sixty seconds is ample to give a good 
definition, the tube being placed from twenty to twenty four 
inches from the plate, the anode being on tbe level with the 
third or fourth rib In some eases he uses a separate plate for 
each lung, in others, only one plate for both lungs The back 
to plate method is used in every case Sometimes he ex 
poses the plate while the patient holds his breath after a 
deep inspiration, cutting off the bght as soon as the second in 
spiration is necessary This means three or four periods of 
exposure to bring up the requisite time Eapid plates, which will 
stand long development without fogging, are essential Where 
cavities are suspected it is important to take one skiagram 


trifling lesion in the kidney may cause a disturbance in the 
blood vmSsels and thus secondarily induce hematuna with or 
without nn angioneurotic reflex action This mechanism ex 
plains whv any surgical intervention on the kidney is liable 
to niTest the hemorrhage iy breaking the angioneurotic chain 
Simple exploration of the kidney, nephrotomy, decapsulation, 
any of these is liable to cure the hematuna, but not the under 
Iving general and kidney affection The operation produces a 
senes of vmscular and nervous modifications in tbe parts which 
puts an end to the hematuna 
24 Spmal Stovamization—T he Joukxai. has mentioned re 
eentlj the advantages of a new anesthetic put forward in 
France, stovam Kendirdjy reports a senes of C4 operations 
undertaken wnth spinal anesthesia induced by injection of a 4 
per cent solution of stovam in physiologic salt solution In 
the entire series there w as not a trace of any by effects 
Theie was no nausea or vomiting, no mishaps of any kind, 
and microscopic examination of the cerebrospinal fluid after 
ward showed it anatomically the same as before the stovam 
ization The anesthesia was as perfect as with cocamization, 
to say the least, and it lasted forty minutes on an average 
Tlie injections were made m the second lumbar space, and the 
operations included a number of radical cures of hernia, rosec 
tion of the scrotum, excision of hemorrhoids with dilatation 
of the sphincter, epididymectomies and amputation of the 
penis There was slight headache m one case, but the head 
ache had been observed before the operation In the only other 
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case in which headache was noted afterword the patient was 
a srphihtic with rosoolai. The intermittent character of the 
headache and the absence of nnv other symptoms that could 
be nseribcd to the anesthetic render its svphihtic nature almost 


certain 

Revue de Gynecolope, Paris, 

Last Indexed page &{ 

(VIII Eo 3 1 Uterus dldelpUe dont le cauche ne com 
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Etude des Ig-stes paplllalrcs ct des turoeurs paplllalres dcs 
ovatres S Porzl _ , , 
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and E Bender , . , i 
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P Manclatre _ _ , . „ mn. 
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27 Utenne CJancer and Remote Results—Duret and Besson 
remark that 104 out of 173 eases of cancer at the LiHe hospi 
tals, 1S91 to 1903, proved to be inoperable About 33 per 
cent of the 69 operated on survived more than two years 
The mortality after laparotomy was 88 per cent during the 
first year, while it was only 38 per cent after vaginal removal 
of the cancer In advanced cases, with much general debilitv, 
any radical operation is contraindicated, as the general health 
never reenperates and the subject does not survive the vear 
Palhative measures are best in such circumstances 


32, Hot Horse Serum and Surgical Infections,—Petit relates 
the details of 15 laparotomies m which he used hot horse 
serum to combat infection There was onlv a single death due 
to the infection for which the operation was undertaken The 
cases were all extremely grave, and the benefit from the serum 
was marked The patients all felt better, the pulse was good, 
respiration normal, expression tranquil and tongue moist No 
ill effects were observed, and he is convinced that the measure 
may prove ven useful in the clinic to enhance the natural re 
sistance to infection and reduce the number of deaths from 
peritonitis After the toilet of the peritoneum he drams the 
vaginal and abdominal wounds and pours about 30 gm of hot 
horse serum mto the pelvis He gives the details of all his 
cases thus treated The thermometer sometimes shows a 
slight nse m temperature, hut it is transient 
33 Hysterectomy for Acute Puerperal Infection.—The bal 
ance sheet of this intervention is made ont bv Cristeanu m a 
comprehensive monograph The mortality is much higher than 
that of other modes of treatment Onlv a single instance is 
known of a favorable terrmnation to uncomplicated, acute, 
puerperal infection without localiration treated hv hvsterec 
tomv In the 80 cases on record the cures reported were all 
of some more or less manifest complication. 


Semaine MSdicale, Pans 

34 38 (Wrv Ao 44 ) •Report of Fcrartecnth Italian Congres; 
aojo Iat«eal Mcaiclne (iet. 24-27 1904. 
oJ-lG Report of Seventh French Congress of Internal Medicine 
JT (Commenced In No 43 ) 

Pnlmonary Tnberculoslg. M. I Holmgren 

48 of Adrenalin Against Eczema G A Weill 

49 * lorn n In Epldnral and Intravenons Injections Against Tuber 

cnlons Cerebrospinal Meningitis. A Bosrinl Abstract 


34 Fevers of Unknown Origin.—Bozzolo classifies m mne 
groups the various types of a prolonged fehnle state for which 
none of the ordinarv causes can he discovered. One group in 
c u CB ulcerative endocarditis, another the affections whose 
ocalizations do not appear until late and then in the glands 
ittmp 4 includes the fehnle state that precedes the discovery 
0 a cancer In a case recently observed a tumor in the kid 
nev was first revealed hv fever, hematuna did not appear for 
rce months later Group 6 includes the fehnle state noted 
mod ‘'vphibtics It is rebellious to quinin but yields to lodid 
Group 0, the nervous and hvstenc febnle states, verv rare in 
men Group ( is the large dass of bactenemias and septi- 
^las Without localization or onlv at n tardv stage The 
fever has no imainable specific tvpe, but the streptococcus usu 
V induces a fever -with exacerlntionB, while the pnenmococ 


CU 3 and the tjphoid and tubercle bacilli cause a more continu¬ 
ous, remittent fehnle condition Intravenous injections of 
quinin or other drugs are of only transient benefit Hie pros¬ 
pects are promising for treatment of these septicemias by 
vaccmation with attenuated cultures or intravenous adminis¬ 
tration of specific serums The other groups are those of 
“tuberculous typhoid” and Malta fever The tuberculous sep 
ticemia may be absolutely primary, the entire lesion bemg 
restneted to the vascular system JIaragliano advises intrav¬ 
enous injections of sublimate m dubious cases of prolonged 
fever De Renzi has denved great benefit in Malta fever from 
change of air nnd 4 to 8 capsules of ichthyol a day The latter 
acts so effectually that he tnes it as a diagnostic measure in 
many cases Lucibelli of Naples described the case of a 
woman of 39 who for eleven years has suffered from weak 
ness, constipation, swelling of the left knee and fever No 
treatment has had any effect on the condition No parasites 
can be found m the blood, the proportion of leucocytes is as 
1 to CO, lymphocytes, 15 per cent, mononuclears, 5 per cent, 
polynuclears, 80 per cent, nnd no mast cells The source of 
the fever is still a mystery 

36 Physico Chemistry in Relation to Climcal Medicine — 
Ceconi terminated his address vnth the remark that the latest 
researches and discoveries, far from detracting from the value 
of the “vitalist theory,” supply more solid foundations for it, 
as they show that physics nnd chemistry are totallv unable to 
explain the vital processes When the freezing point of the 
blood 18 normal, it is a sign that the kidney is functionally 
capable, but only on condition that* the composition of the 
blood 13 normal Be regards cryoscopy ns of httle if any 
value for tlie diagnosis of unilateral kidney affections It 
vanes for the cerebrospinal fluid to such an extent that a low 
freezing point can not be regarded as necessarily pathologic 

36 Nephrotoxic and Hemolytic Action of the Badney—^De 
Renzi hgated the pedicle of one kidney in 16 dogs The re 
suits observed indicate that kidney tissue is able to cause 
hemoglobmuna 

37 Radiotherapy of Beukemia.—Colombo treated 3 cases of 
leukemia with the ROntgen rays At first the symptoms were 
aggravated, hut then marked improvement followed. The 
course compnsed 120 to 150 exposures of forty minutes each, 
ten given to the sternum, ten for the spleen, ten for the el¬ 
bows and ten for the knees 


38 Serum Diagnosis of Tuberculosis—Marzagalh announces 
that 2 drops of blood serum added to 8 drops of a filtered 
emulsion of tubercle bacilli will give the precipitation reaction 
in case of tuberculosis He prepares the emulsion by tnturat 
mg in the presence of distilled water the tubercle baciUi pre¬ 
viously nnsed with cold water 


-— VUDN^UiaaiUU tUttl/ AOJUOweU 

the address on this subject, Founuer observed that the method 
of mercnnnl mjections has established its usefulness, but 
should not be stretched to apply to tabes and general paralysis 
He has never witnessed a cure of the latter, although he has 
injected calomel to an amount of 1 gm. once or tmee a week 
Injection of large doses of calomel once a week has some 
times displayed almost mwaculons efficacy in his expenence, 
but only m cases of phagedena, tuberculous sypTiilids gum' 
matous laryngitis, inveterate plantar or palmar psona^ and 
syphilitic affections of the tongue. 

40 Obesity ^MaureTs address emphasized the fact that 
most of the svmptoms attributed to the obesity are in reality 
due to the same primal cause Treatment should aim to reduce 
the weight to the standard proportion for the height The 
number of calories required bv the organism vanes accordm- 
t^he season, the age and the se.T, and this point must be 

wtake of food. The nitrogenous 
^effients should be taken according to the normal dietarv 
should be exclusively m the fat producing 
^s, the temarv nutnents.” The patient must be super 
to watch that the ume is never less than 16 gm, per 
T ogrnm of weight, that is, about a quarter of an ounce to the 
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pound llic treatment should be kept up for si'w months nt 
least uilh freq\icnt intermissions, the latter to fa\or the rc 
cession of tlic skin Lc\en of Pans bchc \03 that dyspepsia is 
the rule in oveessn c oorpulcnce, and that the latter will right 
itself uhen the dyspepsia is conquered bj appropriate treat 

41 Psychic Localizations—Grnsset, m Ins address, suggested 
tlio classification of the psychic functions into three groups, 
the scnsor\ motor psjehic functions, the inferior—^involuntary 
and automafic—and the superior—-voluntary and conscient 
He thinks that this classification uill promote the study of 
psychic localizations much betfer than grouping by faculties 

42 Senile Gangrene—A'^erlioogen of Brussels fronts incipient 
gangrene uilh flic lodids to uidcn the arteries, giving about 2 
gni of the active substance a day for months without inter¬ 
ruption IIv podemiic injections of tlic alkaline nitrites, in the 
dose of 05 gni, are also c/hcicnt Thc^ can be kept up for 
several months uiihonfc ill cfTccLs As a tonic for the heart 
ho gives the preference to thcobromin, 1 or 2 gm a dav, also 
continued for several monfhs It can be associated with 5 to 
1 gm of calToin a dav AYltcn gangrene is once established he 
disinfects with a 1 per 1,000 solution of potassium perman¬ 
ganate, followed br the permanent application of fresh hydro 
gen dioMd Brissnud stated that when the arterial lesion is 
located high up, as for instance at the bifurcation of the aorta 
or in the iliae, surgical intervention is the onlv resource and 
should bo prompt and thorougli The cause is not inovitablv 
atheroma In one case he found nt the nccropsv a clot on 
tirolv obstructing the lumen, due solelv to intense angioplasm 
Neurasthenics arc extrcmclr subject to the latter 1 lie state of 
the liver and kidnov is an important factor in the pathogcnc 
SIS of gangrene IVlien these organs are intact atheroma is 
not followed by gangrene 

43 Buttonmlk in Gastroententis —Dcchorf of Tonrcoing re 
ported that infants with severe gastrointestinal troubles im¬ 
proved to a remarkable extent when put on buttermilk In 
22 cases of acute gastroenteritis, including 8 very severe ones, 
all the children recovered rapidly, ns also 3 adults with muco- 
inembranous enterocolitis and a large number of children with 
chronic gastrointestinal troubles The tovi infectious symp 
toms vanished in the acute cases in less than twenty four 
hours 

44 Orthostatic Albuminuria —Teissier distinguishes betw’cen 
the residual post-infectious albuminuria, the associated forms 
and the true variety Linossier believes that standiug has a 
great influence on the functioning of the kidney at nearly all 
times 

46 Treatment of Writer’s Cramp—Ballet emphasized the 
fact that this condition is of cortical origin and requires 
psychic re education 

46 Fatal Anasarca After Saline Infusion —Sorel reported 
the case of an infant suffering from severe enterocolitis The 
intestinal symptoms were improved by irrigation of the intes 
tines, with saline solution, but, simultaneously, diffuse edema 
developed, rapidly fatal 

47 Diazoreaction in Prognosis of Tuberculosis ■ Holmgren s 
experience has been that when the reaction was intense the 
subject succumbed w'lthin two months When it -was less 
marked or dubious, the subject lived slx to eighteen months, 
and a negative reaction was always followed by long survival 

48 Adrenabn in Eczema,—Weill of Pans was able to cure a 
rebellmiis, recurring patch of eczema on his hand with adrena 
lin He applied 6 or 0 drops of the 1 per 1,000 solution, and 
after it had dried a little starch glycerolate w’as applied and 
dusted wath equal parts of starch and zinc oxid This was rc 
peated six to eight times a day at first and then only mormng 
and evening By the end of the second week the patch had 
healed and recurrences have been promptly aborted by the 
same 

49 Epidural Iodized Injections m Menragibs —Mauclaire 
has treated Pott’s disease successfully with epidural injections 
of lodoformed oil, and Rossmi now reports excellent results m 


a case of tuberculous cerebrospinal meningitis The patient 
was a lad of 10 and tbc disease was subacute and not influ 
enced by any of the usual measures lie then withdrew 1 to 6 
ec of cerebrospinal fluid and injected into the subarachnoid 
space tlio same quantity of 1 per cent lodoformed oil He re 
peated tlio procedure every six hours, inserting the needle at 
different points As an adjuvant he injected into a vein every 
second day lee of a solution of 1 gm lodin and 4 gm potas 
Slum lodid in 100 gm water The temperature declined the 
day after this treatment was instituted, diuresis was re-estab 
lishcd and improvement progressively continued. After the 
fifth day the cerebrospinal fluid was always stenle as demon 
strated by inoculations which had been positive before 
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60 Lumbar Puncture—Gerhnrdt regards lumbar puncture 
as a valuable diagnostic aid in meningitis Bncteriologic and 
cytologic examination and determination of the albnmm con 
tent of the cerebrospinal fluid not only reveal the memngitia 
but disclose its nature in most cases In acute febnle diseases, 
especially typhoid, grippe and pneumonia, it differentiatea 
the cerebral symptoms from suppurative meningitis, and also 
excludes suppuration in serous meningitis Normal behavior 
of the cerebrospinal fluid in otogenic brain processses testifies 
to the integritv of the meninges The most important infer 
niation deriv’ed from lumbar puncture is when headache or 
vague cerebral symptoms are the only clinical indications of 
trouble, but nnafomic changes in the cerebrospinal fluid con 
firm the probability of a syphilitic origin Cytology and de¬ 
termination of the albumin will aid in the differentiation of 
paralysis from other forms of dementia and the liquor psy 
choses Lumbar puncture has contributed to explain -the bac¬ 
terial etiologr of acute myelitis, and possibly also of spinal 
paralysis Another point learned from it is that the fluid is 
not always under excessive piessnre m uremia From the 
therapeutic point of view, lumbar puncture has proved useful 
in serous meningitis, in the headaches of chlorosis, in acute 
and chrome hydrocephalus and in meningeal apoplexy In 
tuberculous meningitis and with brain tumors, -very little 


•clief has been obtained, nltbough in exceptional cases some 
)f the symptoms subsided Some physicians have reported 
p-eat improvement in epidemic and in otitic meningitis after 
umbar puncture, Mya in 3 eases of suppurative meningitis 
nth influenza bacilli, and Bertelsmann an otogenic suppuro- 
iive meningitis cured bv lumbar puncture Little benefit is 
Icnved in chronic affections, with the exception of the severe 
leadaches in secondary and tertiary lues Tliese have yieWed 
;o lumbar puncture in many instances after having long been 
efrnctory to nil other measures Brain tumors contraindicate 
umbar puncture except with the greatest precautions With 
his exception, lumbar puncture is not followed by evil re 
ults in any case Tlie article is based on both personal ex 
lerience and study of the literature 
61 Primary Tuberculosis of Spleen —Baver adds another to 
he 6 cases on record in which primary tuberculosis of the 
plecn was diagnosed and completely cured by removal oI 
he spleen In 2 others on record the operation proved Jnei 
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fectual to arrest the tubereulous process In 19 other cnaes 
the tuberculosis nns not found until after death The tuber 
culm test or cxploratorv laparotomy is indicated when pri 
mary tuberculosis of the spleen is suspected in the presence 
of tumefaction, hvperglobulia and cyanosis Prompt removal 
of the affected organ is the only treatment 

62 New Views of Ether Narcosis—Engelhardt relates the 
results of considerable experimental research and clinical ex 
perience in regard to the influence of ether on the blood The 
melting point of the red corpuscles and the point at which 
the albumin in the red corpuscles coagulates afford reliable 
data for determining injurious action of a narcotic on the 
blood Further study of this subject is needed 

63 Idiopathic Persistent Pnapism.—^The condition in the 
case described lasted for eight weeks, when relief was ob¬ 
tained by an operation The trouble was evidently due to 
thrombosis in the corpora cavernosa, and complete resMuUo 
ad tntegriim followed an incision and evacuation of the clots 
Goebel reviews 2 cases of leukemic pnapism In one, white 
thrombosis of the corpora cavernosa of penis and urethra was 
discovered at the neeropsv In the other case there were 
repeated attacks of pnapism, and an operation revealed a 
deposit of putrefied blood containing the colon bacillus In 
certain other cases on record the trouble was due to pyemic 
thrombosis of the corpora cavernosa, but in 9 others no cause 
could be discovered for the pnapism It is probable that in 
every protracted case there is some distension of the corpora 
cavernosa bv an accumulation of blood, with consecutive 
thrombosis The blood can easily be evacuated by a small, 
absolutely harmless incision although there is a possibility 
that the clots mav be absorbed in time 


64 Suppuration in Pneumonia —^Bloch desenbes a case of 
multiple suppurative metastasis, by the way of the lymphatics, 
in pneumonia He also reviews 29 articles that have been 
published on the subject Hia conclusions are to the effect 
that metastasis by way of the lymphatics has a favorable 
prognosis if prompt radical operative treatment is practicable, 
and if no vital organs are involved and there is no true pneu 
mococcus pyemia Metastasis by the blood route requires a 
general predisposition, such ns is afforded by debility from 
some recent infectious disease, the rapid growth of the jmung 
or a congenital tendency A local predisposition, induced by 
trauma, articular rheumatism or gout, is also necessary The 
prognosis is doubtful on account of the danger of secondary 
pvemia 


66 Total Exclusion of Large Intestme m Colitis Ulcerosa — 
Implantation of the ileum in the anus offers the best pros 
peets for operative treatment of the severer cases of ulcerative 
colitis Moszkowicz desenbes the technic he has worked out 
on animals with successful results in regard to tolerance, 
continence, etc The operation is ns simple as ordinary colos 


^hercuhdes.—The chief importance of the benign esan 
ema , known as tuberculides, lies in their affording a clu< 
o a ubemulous internal process They are always secondary 
an can be classiffed in 2 groups, those belonging to the cate- 
j ichen or acne scrofulosorum, and those with necrosis 
c u mg the folliclis, nodular tuberculides and erythema in 
ura iva with flat infiltrates They are probably due to thi 
^tion of the tuberculous toxin alone Five pages of biblio- 
^aphic references accompany the article which is based or 
bis literature and the material at NeisseFs clinic at Breslau 

Enhance Eesistmg Power to InfecUom—Miyake’s ex 
tinmn " to increase resistance to infectious processes were 
annnim".^ conclusion has already beer 

sulKiumn'l Pigc 1207 It IS to the effect that 
in cum ’''i'^btion of nucleic acid has a remarkable effect 
daneel^'f”""’^ Icucocvtes to the spot, and reducing the 
fiS mtervention The dose for an adult le 

acid Tim r neutralized solution of veast nucleinie 

quires "00 preferable, but as this re 

ce of fluid, the more concentrated solution is 


generally used No by effects were ever noticed m the 38 cases 
in which Mikulicz had used it at date of writing 
60 Hemorrhage from the Kidneys —Stich relates 4 cases of 
severe and prolonged hemorrhage from the kidneys, in one of 
which the necropsy revealed diffuse chronic parenchymatous 
and interstitial nepntis in one kidney while the other was 
normal In another case the kidney was incised for assumed 
nephrolithiasis No stone was found, but the hemorrhages 
were arrested They recurred again four years later, but 
were conquered by repeated subcutaneous injections of gelatin 
Suggestion and hydrotherapy haie arrested the hemorrhage 
in some cases on record An ice bag may be useful to supple 
mont gelatin injections If the symptoms persist a week or so, 
uninfluenced by these measures, an exploratory ineision is 
indicated. 


61 Puncture of the Brain —^In Neisser and Pollack’s expen 
ence with 138 punctures through the intact skull there was no 
artcnnl hemorrhage in a single instance 'They ascribe their 
success to their technic which they minutely describe They 
also review the anatomy of the parts and summarize their 
clinical results They found the measure extremely valuable 
from a diagnostic point of view, and also for evacuation of 
pathologic fluids 


u£ j-epne Ulcers in jejunum—Tiegel reports 6 cases oh 
served at Mikulicz’ clime, and siimmanzes 16 already pub¬ 
lished The peptic nicer in the jejunum may run a latent 
course to perforation or it may cause severe trouble from the 
start It has a great tendency to recur It has been noted 
hitherto only after gastroenterostomy on account of some 
non malignant gastric affection 'The subjects are almost 
mvanably males Prolonged internal treatment, as for gastne 
ulcer, offers better prospects for a cure than surgery, except 
in case of perforation It seems better to prefer postenor 
to antenor gastroenterostomy, with transverse fixation of the 
loop, or better still, to substitute a pyloroplastio operation 
or gastroduodenostomy In prophylaxis, alkalies and careful 
dieting should be the rule after a gastroenterostomy for a 
benign stomach affection The ulcer is generally referable to 
the peptic action of the gastric juice superadded to disturb 
anccs in the circulation (arteriosclerosis), lesions of the 
mucosa or an individual predisposition 

Mfinchener medicinische Wochenschrift. 
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05 Narcosis Paralysis—Coninioiiling on a serious case in 
Ills own cvpericncc, Glitsch remarks that it js advienble to 
change llic position of Die arms from tune to tune during 
protrnefod operalions, to n^old postoperative paralysis If 
(ho \ictim should appeal to the courts, Die judge might easily 
nssiimo some carelessness on the part of the operator in ease 
of BON ere paraljsis of tins kind Glitscli Dunks that probably 
more cases occur than arc published 

CC Lung Sequester—Bddingcr relates that a man of 40 cv- 
hibitcd Rvniptoins euggesting tjTilioid fcior, hut the tempera¬ 
ture persisted high, and hv the fifth ueek he hegan to cough 
and Buddcnly indications of a largo abscess in Die lung do 
icloped An operation disclosed a foreign bod\ suppuration 
m (he lung uhich had resulted in the casting off of a sequester 
of Die lung as large ns a man’s fist It floated on water, and 
presented histologic evidence of pneumonic infiltration Tlie 
most striking features of the ease were the sudden dc\clopmcnt 
of physical findings suggesting a large caaitv in the lungs 
and the Email amount of e\pcctoration under the eircum 
stances 

09 Nursing Bottle Holder — \ small standard is screwed to 
the edge of the bed or baby ungon It tcrniinnlcs above in a 
spiral spring on which is mounted a brosd half ring in which 
the bottle fits tight The bottle is thus held honrontallv at 
the proper height, and the flcMblc spnng allows it to follow 
cicrv moiomcnt of the child’s head The child can also drop 
the nipple taking it again at will, the same ns the natural 
nipple Tlio bottle is kept from contact with the bedding, etc 
Tlic contrivance is shown in an illustration 

73 Foreign Embryonal Cells as a Cause of Cancer—Kell 
mg’s proMOUs announcements in regard to the cause of cancer 
m the digest nc tract uoro summnnred in an cnitonnl on 
page 209 Ho hero relates further cvpcnoncos which have 
apparently corroborated his former assertions and suggest 
both an ciTcctunl mode of diagnosis and prophylaxis of malig 
nnnt growths He has found that it is possible to induce 
cancer in dogs at will by inoculating them with embiyonal 
cells from pigs’ uten or from hen’s eggs Old dogs are the 
best adapted for the purpose, and the liver and the testicles 
are the organs most predisposed to malignant growth 'Tlic 
inoculation is best made be'tween Die sheets of Die niesenterv 
which enables the substance to find its wav better into the 
glands and retroperitoneal tissue Tlie cancerous nodules 
winch dei eloped in the Iner or testicles after siieli inoculation 
of hen or pig orabrvos in dogs showed the microscopic find 
mgs characteristic of cancerous growths, and the most care 
ful search failed to reveal any other malignant growth m 
the dogs when killed fifty to a hundred days afterward The 
biologic precipitin test uas always positive for the specific 
albumin used, and was negative for albumin from other 
souices Tins biologic test was also positne for hen’s nlbu 
min in D eases of cancer from the human digestive tract 
He accepts tins as eiidence that these cancers resulted from 
ingestion of raw eggs In 13 others the results were negative 
for hen or pig embryonal elements but, of course, the possi 
ble sources for embryonal inoculation in the digestive tract 
are legion It is also possible that the specific reaction might 
have been obtained at some previous stage of the cancer He 
was able to group certain kinds of cancers by the serum bio¬ 
logic test, finding that certain groups gave certain specific 
reaefaons In one group, for instance, a sarcoma of the human 
ovary a teratoma of the testicle, a mammary cancer and one 
on a dog, all induced intense precipitation of the albumin m 
a prepared serum obtained by injecting rabbits with human 
mammary cancer substance They also all induced intense 
precipitation m a prepared serum obtained by injecting rab 
bits with embryonal albumin from the pig III 2 other cases 
of inoperable gastric and rectal carcinoma, the serum of the 
patients gave a positive response to the biologic test with 
embryonal pig cells, with which also the history of the eases 
harmonized In 15 further cases of cancer of the digestive tract 
precipitins for hen albumin wore found m 8 and for pig al 
bumin in 2 This specific reaction was so intense and nnmis 


laknblo that in a dubious ease of apparent gastric catanh 
he advised an operation for cancer merely on the basis of this 
reaction, and advised ngainst it for the same reason in other 
cases The operation or the course of the affection conftrmedhis 
diagnosis in eicry instance The reaction is more intense the 
lounger Dio subject, and it is most instructive in cases of 
beginning scirrhus In some cancer subjects there is no for 
mation of prccipiDns, and he has sought to influence inoper 
able growths by inducing the precipitin formation by injection 
of the prepared animal scrum In the prophylaxis of cancer. 
Die ingestion of live cmbryonnl ceBs should be avoided, es’ 
licciallj by subjects with catarrhal or other changes m the 
mucous lining of the digestive tinct The uteri of animals 
slnughlcrcd for food should be destroyed, and no raw meat 
or raw eggs should he eaten Kclling has sought to destroy 
the germinal area in eggs by some means which would not 
injure the looks or taste of the egg If a fresh egg is laid 
liorizontal the germinal icsiclo usually rises to the top and a 
current of olcctnoity sent perpendicularly through the egg 
will doslrov all life in the germinal area Such prophylactic 
measures offer prospects for successful exterminahon of can 
ccr Many of our younger pliysicians may live to see the dav 
wlicn cancer has become a pathologic ranty among civilized 
peoples 


/G Graphic FixaDon of Physical Findings.—^Krannhals 
writes to express bis satisfaction with the Curschmann method 
of graphic notation of the physical findings in e-xomining pa 
tients Tlic findings arc marked on the skin of the patient 
and certain of the landmarks arc also marked A sheet of 
tianspnrent paper is then laid o\or the skin and the marks 
below are traced on the paper 

78 Jute Dressings for Local Applicahon of Heat—^Applies 
Don of superheated air is necessanlv a more or leas transient 
process Tlie results are better when the heat is applied more 
permanently, and especially when the parts are exercised at 
the same time Langemak savs that a thick dressing of jute 
under oiled silk fulfills all these conditions He has teen 
applying it in Ins practice with the greatest saDsfacbon 
The jute can be obtained for a tnfle at anv saddlery or up 
liolstorcr’s shop, and holds the heat better than anything else 
He has found it particularly useful to apply after removal 
of the hot air oven The onlv drawback is the size of the 
dressing, as the layer of jute must be several inches thick 
He sometimes applies it at night only, in severe cases he 
leaies the dressing undisturbed for several days The indi 
cations are the same as for superheated air The thennom 
oter shows that the parts under the jute are kept at a constant 
temperature of about 104 F 
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doing To this there is no exception He reads He 
selects his hterature well and uses it wisely 


THE CHOICE AND USE OF MEDICAL 
LITERATURE * 

HUGHT PATRICK, JIJ) 

CmCAQO 

The choice and the use of medical literature depend 
first on what the physician tnes to be, not on what he 
would like to be, not on what his ideal may be, but on 
what he thoughtfully, consistent!}, persistently strives 
to be 

KiKDS OF pnysiciA>^s 

Our day-dreams of attainment are much the same, 
but the daily walk of physicians vanes greatly Most 
of us have met a physician who mav be called the family 
factotum. He hobnobs with fussy mothers and put- 
tenng fathers He is greatly interested in grandma’s 
cough, knows just how to wash the baby, has his spe¬ 
cial poultice, and can take off warts Dropping in to 
ask about Aunt Em’s backache, he sta}s an hour vis- 
itmg with the folks He is a gentle and kindly soul, 
but his mmd is occupied with the trivialities of medi- 
cme and domestic chit-chat 

Then, there is our old friend who in winter airs his 
surgical deeds and medical acumen about the drug-store 
stove and m summer holds a like symposium on the 
shadv side of the street He knows a good cigar, is a 
pleasant gentleman and harmless in all things save only 
the practice of his profession 
IVe have heard of the affable society physician who 
dresses well, talks well, knows the best famihes, attends 
receptions and makes social calls We know and re¬ 
spect the God-feanng church physician who teaches the 
Bible class smgs m the choir, gets together the pastor’s 
salary and finances the church debt The lodge phy¬ 
sician, the sportmg physician and the physiciait deep 
m pohtics are familiar figures We know them all 
They ime of us, members of our honorable guild. With 
01 alty md affection we take them by the hand They 
are good friends and good citmens, but really fine phy- 
sicians--not one of them And not one of them has 
any real use for good medical literature 
f th^a IS another man—the man we would like 
0 be the capable man who knows his work and does 

! la ^ace to face 

n h the great m our noble profesuon He has enthu- 
lasUcally striven or doggedly persisted unhl he is the 
1 ' 1 ,^ V Physician who practices with no uncer- 
am and, but knows when he is right and knows where 
■mon^ ^gporant To be what he is and do what he does 
_ ns famihanty w ith what others have done and are 

fleUverca btfore the thirtieth atmeal 
aatt Oct PP’ Valley Medical Association, nt Clneln 


WISE SELECTION OF BOOKS 


The selection of our books is a task as delicate, a 
duty as significant as is the choice of remedies for our 
patients Every book is a prescnption for our mental 
self And yet, who can deny that the clever book-agent 
puts thousands of volumes on our shelves? In this 
day and generation it is the physician’s obbgation not 
only to be able to recognize the good in medical litera¬ 
ture, but to know the great and the safe among med¬ 
ical writers A conscientious physician calls m consul¬ 
tation no unknown man, but, strange to relate, he will 
bhndly follow an author of whom he knows nothing 
except that he has produced a book 

THE b8LE op the TEXT-BOOK 
Another somewhat frequent professional mdiscretion, 
to call it by no harsher name, is the good old student 
plan of sticking to a text-book Progress means ex¬ 
pansion The more a man progresses the less promi¬ 
nent 18 the r81e of the text-book It is necessary for 
babes, but not meat for strong men No text-book 
phjsician is an A No 1 man The latter needs the 
treatise, the “<ystem,” the cyclopedia, and particular!} 
the monograph 

THE MONOGHAPH 

Of all medical books the monograph is the best—and 
the worst As a rule, it is the product of special in¬ 
terest and the wise employment of opportunity In it 
we often find the rich harvest of many years of lovme 
labor by a great mind In all probability, the author 
bas not only consulted the wntmgs of others, but has 
^qui^ a sure judgment m weighing their ments 
UMortunately sometimes he is an enthusiast without 
bdance, a faddist, a man -with a theory, a prejudiced 
S'bJT ^ Bophistry Then/If m addition 

clever writer he may do untold 
narm i have now m mind an interesting, attractive 
book w^ch m the last twelve years has led astray 
thomands of physicians, and I am sure that the S 

b ^°°ted out the fdlaciS 

fjmted by Its brfhant author Why is this? Became 
ftousands of weU-meaning physicians bought the book 

caxe,"absorbed Its 

DISCRLinNATION IN READING 

reaiijg '?h^ nW ^ ’ll time spent m 

cnminftion to read with dis- 

aSSSS there is no such thing as an 

dert Tb ^t^^/"tical sense must be keen ahd ever 
® “"^'t learn to be a judge, forX 

if he feelT^ PBragropb is to be adjudicated And 
If he feels himself at fault, nsnstance is on every side 
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I thiuli there is no case in. nlucli those nho know are 
more happ} to lend a hand than in the selection and 
interpretation of medical writings 

MLDIOAIi JOUnKALS 

And next, wliat of the journals ? This is a big ques¬ 
tion and a hard one, one I approach with considerable 
feeling, but with no confidence Nevertheless, I shall 
not attempt to dodge it, and since to advise is more 
human than to confess, to find fault more spontaneous 
than to praise, to say "don’f’ easier than to say “do,” 
I lenture first to ad\anco a few of the “don Is” m ray 
mind Be it understood, honever, tliat these are sug¬ 
gestions purely tentatn e, as the -expression of only one 
of a Aast companj and that no remark is meant as 
criticism of editor, censure of publisher or condemna¬ 
tion of publication per se All is addressed to the 
reader X am not talking of foods, but of diet 

Don’t admit to lour presence a journal that is not 
perfectl) straight and clean As the first requisites of 
the good physician are conscientioubness and strictest 
integrity so no journal is safe if it be not honest on 
e\ery page Humiliating as is the admission, we must 
confess that there are raerccnarj medical men writing 
subsidized articles for the benefit of tradesmen We 
may not be able to stop the practice, but for the lore 
of decenej, let us drop the articles into the waste basket 
as soon as received and bar the journals from our table 
Just to illustrate how Mgilant we must be, I may 
state that one medical screed has appeared in different 
journals as a straight advertisement, an editorial, an 
“original,” a therapeutic hmt, a news item and a clin¬ 
ical note Again, of seven so-called original papers in 
one journal, four were obnously for ulterior purposes 
A thinly veiled deception is that of putting amidst 
scientific matter blatant advertising quoted from Der 
Deutsche Medizmische Schurlensiretch or La Nation 
Mcdicalc Trompemc It is simplj kmavery with Ger¬ 
man or French sugar coating 

Another sort of debasing journal is the one that pre¬ 
tends, perhaps honestly, to help the physician to suc¬ 
cess by means other than pure professional excellence 
A tjqie of this kind of thing I recently found in an 
address to the graduating class of a medical school 
I have no doubt the orator thought he was advising 
tact and inculcating practical methods for the man¬ 
agement of patrons, the confusion of competitors and 
the increase of income As a matter of fact, he was 
teaching those young men deception, subterfuge and 
meretricious connivance, to talce the place of scientific 
knowledge and manly worth Concerning the editoi who 
spreads such pestilence, I have nothing to say The 
physician who admits it to his library and his mind not 
only mjures himself, but is recreant to his trust 

Don’t indulge in yellow journals—for such there 
are—of deeper or famter dye The more harmless 
lands merelv present a sort of pseudoscientific vaude¬ 
ville of striking oddities rare curiosities marvelou® 
happeninafs and other side-show monstrosities of the 
medical world All of this serves onlv to excite a pass¬ 
ing interest, and makes no reader one whit better as 
scholar or practitioner The worse kinds under the 
cloak of medicine, pander to our appetite for the start¬ 
ling, the scandalous, even the salacious, and appeal to 
passion and prejudice Thev lean strongly to sexual 
perversion and suggestive gossip Behind the mask of 
independent thought they delight in strictures on those 
high in the profession and even mdulge m dirty 
inuendo They start hot discussions on ethics and 


foment controversies over personal rights, pnviieges 
and immunities And this, God save the mark, is circu¬ 
lated as medical Iiteiature, because it is read by medical 
ineu 

Don t take a journal which is run as an advertising 
medium and do not look at it if it is sent to you 
Snell publications are of two sorts One kmd is issued 
by some commercial gentleman to assist in selling bis 
wares In the guise of a scientific periodical, it is to all 
intents and purposes a sort of medical almanac, about 
as wholesome and edifying ns the pamphlet for Bone- 
setter’s bitters or the bulletin of Mother Udder’s uter¬ 
ine uphftcr The other kind is conducted by a med¬ 
ical man with the dollar mark stamped on his aspira¬ 
tions The good of the reader is no concern of his He 
IS after the money of advertisers, all of them Ong- 
innl communications, editorials, excerpts, correspond¬ 
ence, everj'tlnng, is arranged purely as a bait to induce 
the gullible to swallow the ads 
Don’t read a journal that accepts abortive papers 
b}' undertone doctors There are journals which sys- 
temalicalljf encourage that sort of thing Unquestion- 
abljy to report cases and write down his opinions is 
good for any physician But how about the reader? 
When the cases are incompletely studied, the wnter 
Ignorant or narrow, his conclusions laclnng foundation 
and his judgment immature, the contribution is not 
only valueless—it is injurious Smooth is the descent 
that leads to Avemus, and easy the downward road of 
this damning third-rate literature It is light and 
easy rending, but begets self-satisfaction, blunts the 
critical sense, lulls ambition, dulls observation, stunts 
mental growth, and before he knows it the reader is 
found on a low plane of thought and practice—^no 
higher than the twaddle he rends 
Don’t waste time on journals abounding m short 
cuts They are an abomination unto the mind, a snare 
for the nnwarj' and their name is legion A hmt or 
two will indicate the sort I mean 

Purporting to be practical and immediately helpful, 
some journals make a specialty of what may be called 
recipes for disease And they are very alluring In¬ 
stead of learning all about pneumonia, its nature, 
course, variatious and complications, what methods of 
treatment have been tried and abandoned and what has 
been the experience of those seeing hundreds of cases, 
it IS so much easier to take some fellow’s or some jour¬ 
nal’s statement that a peculiar poultice or ambitious 
alkaloid curec the disease Stamped deep on-my feel- 
ingB IS a paper on dyspepsia in a journal of great rogue 
With ho statement as to what dyspepsia may be, with 
no word as to diagnosis, with no allusion to pathology, 
no mention of gastroptosis, dilatation, hjqieracidity or 
motor power and no hint of test meal or examination 
of stomach contents, the author proceeded to advise 
the administration of seven different drugs In spite 
of the multifarious remedies, such advice simplifies 
practice to a degree It is no task simply to remember 
to give this tonic for appetite, that capsule for diges¬ 
tion, this granule for pain those drops for nausea, one 
pill for constipation, the other for diarrhea, and the 
powder for Ratulence It is a short cut, but it leads to 
disaster 

In this same category belong the medical maaannes 
that make a leader of questions and answers, a depart¬ 
ment modeled on the Ladies Eireside Guide, where 
anxious inquirers go off at half-cock and the answers 
pop back as prompt and empty as echoes A very lit¬ 
tle reflection will show not only the utter futility of 
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this kind of reading, but how it prevents development 
by curtailing ■wholesome mental effort 

Then there is the pett^' journal corresponding to the 
family factotum above mentioned Its short cut is 
simply the avoidance of the great and profound m 
medicme Ignormg such fundamental things as anat¬ 
omy, physiology and pathology, obli-vious ahke to basic 
prmciples and the best of accumulated experience, it 
propagates a sort of familj" confab on the various super¬ 
ficialities of practice How to bring out the erup¬ 
tion of measles, what is good for hiccough, the best 
liniment for sprains, these are cheerfully aired in nu¬ 
merous colu mns What do you say to the parturient 
woman when she grows impatient? What is your fa¬ 
vorite catarrh snuff? In the treatment of “threatened” 
appendicitis should acomte be given the first day and 
veratrum the second or ■vice versa? On questions such 
as these, the editor and his ■writing readers expend 
great energy, priceless time and endless ink With 
great zest the contributors, as Charles Lamb says, en¬ 
courage each other in mediocrity I carefully went 
through 116 pages of such a penny-wise, pound-foolish 
pubhcation, and found just six pages of good stuff 
And yet that journal has an enormous circulation—to 
the great reno^wn of 'the pubhshers and the great dis¬ 
credit of the medical profession 
Don’t pay much attention to columns of formulae, 
notes on treatment, therapeutic hints, brief paragraphs 
on recent discoveries and items on new drugs Pass 
over abstracts m which the process of condensation has 
squeezed the life out of the matter, and skip society re¬ 
ports so meager as to amount to mere personal mention 
Most of such matter is garbled St the best, has no edn- 
c ation al value, and even when a bit of it has virtue, is 
pretty sure to just shp through the otic tunnel—in one 
ear and out the other 


:^om the foregoing negatives a few positives mi 
rea^y be inferred As we are to buy only the be 
books, so let us take only high-class medical perioi 
icais And then let us read them well If there a 
many poor journals, there is much poor reading don( 
readmg that is casual, unsystematic, careless, super] 
cial, cimory, profitless We have three sources of n 
onnation and inspiration personal experience, pe 
sonal contact with colleagues, and reading The fir 
nmy be hmited, the second unsatisfactory, but the la 
^ere to ^ ^ highest inspiration, and knowledi 
wiaout end Then let us read up and not down 
J-bere is a certam comfortable ease m readme whi 
^derstand We may gratify our natur 
whiT^rp^,?Lf^^iy°r^ revelmg m nice httle pape: 
tipVi we have been saymg for years 

S papers so^poor lha" th\ 

a pleasme ignorant than ourselves 

tumis Sometimes we feel luxuriouslv n 

^ Pui^Iy for rate 

have^Tll objection or comphmt that r 

TLctllS?" It””*' fZ’ “I ta 

of time IS not n ^ H apportionmei 

WbnlX T ^ ^ neces^itv but of choic 

do I like grenter importance? Whi 

Xtbe ^ot do I choose to do? The 

sicinn’s hfeX°'°" questions And in the modern ph' 
aicinns life there is precious little paramount to stud 


It pays to read Beside the pleasure of knowledge and 
the power that knowledge gives, beside the gratifying 
sense of achievement and the satisfaction of progress 
toward a goal, it pays m dollars In conversation with 
the busiest, the greatest and the most successful of our 
colleagues, I have often been astonished at the amount 
of readmg they do and how they rely on it. Very, very 
often good readmg mak^s the difference between $5 
and $26 for an examination, between $60 and $600 for 
an operation 


iAviT, Aj. j. uc ttxiuueu. ±uur iiiuti units oS lO 
the manner of readmg, I shall have finished 
One excellent way to use medical Literature is sys¬ 
tematically to get up one subject well, to mvestigate it 
thoroughly, to trace its history and follow its develop¬ 
ment, to scrutinize diverse observations, review con- 
flictmg opmions and weigh different conclusions Hav- 
mg once mastered the thmg, it will be surpnsmgly 
easy to follow it through the succeedmg years, for the 
annual mcrement to any given subject m medicine is 
astomshmgly small After one topic is exhausted 
another may be attacked, and so onward 
This method easily falls in with a second good one, 
namely, to read up fully on cases m hand Note that 
I say fully Hastily to look up an omtment for 
eczema or to consult a text-book or two on the diagno¬ 
sis of intis may be one of the exigencies of practice, it 
18 not readmg Likewise hunfang up a remedy for an 
obscure case may possibly be a necessary makeshift, but 
generally it does the patient httle good and the physi- 
We should read for a perfect nnderstandmg 
tbo means a complete comprehension of 

toe subject No c^e can properly be considered alone 
It IB always m relation to vanant cases under diverse 

^ ^ paragraph 

explanation and no recipe treatment e s p 

+n o lb readmg naturally lead up 

innfl ^ Of course, this plants 

re^y good stuff This proviso fulfilled I Imow 
netting mere nholesome then the imhng of mpei 

ment If the first two plans have been well c^ed out 

¥he Z" V 

« m . peaitiop jell other, „pieihing fhe^ t ilt 

JS reallv but a summaryXthe 

■"•e acquire the mental attitorto ™^ *^^at 

of readmg for reproduction To°b 
enough We must be effe^vp^ll!f ^ ^ °ot 

diers If rou please, prepaMa f^^'^?*®’ 
vast difference between the nenn ®*^Oon There is a 
a mere accomplishment and knowledge as 

n^ant It IS weU fo7us Cerar/ accomplish- 

°ot as simplv an interest/ knowledge 

wonders marvelous to conterrml t!”? Nature’s 
annamentanum, an orderlv rather as an 

readv for instant ^7 of goodly weapons 



1738 


JULY FOURTH EYE INJURIES-RANDOLPE 


THOUGHTS SUGGESTED BY A STUDY OF THE 
EYE IHJUBIBS OP INDEPENDENCE DAY 

CHAlRMjVN S ADDR15SS UnFORE THE SECTION ON OPH 
TEALMOrOQI, AT THE FIFTY-FIFTH ANNUAL SESSION 
OF THE AMERICAN MEDICAL ASSOCIATION AT 
ATLANTIC CITl, JUNE 7 10, 1004 

KOBERT L. RANDOLPH, M D, 

ABsocInte Profossor ol Ophthalmology and Otology, Johns Hop 
kins University 
BALTIUOBE 

In these dajs of progressne municipal hygiene, when 
Jaws are being constantly enacted to protect us from 
the lesults of ignorance which is so often criminal, I 
have thought it a suitable moment to call the attention 
of ophthalmologists to a condition which savors strongly 
of defective legislation, a condition which is peculiar 
to our country^ 

It IS not the first time by any means that the subject 
has been brought to public notice, for the medical 
journals throughout the land, and especially The 
Journal of this Association, to say nothmg of the 
newspapers generall}',* have long since presented facts 
and figures winch should con\ance us that the Pourth 
of July is a day of mournmg to a large number of those 
who participate in its celebration and an immitigated 
nuisance to thousands of others 7\ho come more or less 
indirectly within the zone of its activities 

Generally speaking, those who are faithful in observ¬ 
ing this occasion will sooner or later be made to ap¬ 
preciate Mith some degree of force the truth of this 
statement, for while tte unfortunates are drawn in 
large measure from the ranks of childhood, some of 
the most destructive injunes which I have seen were 
in indmduals who had passed unscathed through the 
turmoil and heat of more than twenty Fourth of July 
celebrations For example, tliere are to be seen in these 
records 15 cases where the ages ranged from 30 to 45 
3 ears, and each of these individuals was left to finish 
life with one eye There were 52 others who had gone 
quite a distance into mature life, two of them being 
men of 60 years old, and eight women, two of whom 
were nearly 60, the other six being over 40, and each of 
this last group was badly injured 
This thing of getting wisdom is usually attended 
with some tribulation, and before we get it most of us 
have lost “the wild freshness of morning” Such an 

1 A lorgo portion of my original nadress appeared jy the 
£tntiitnore Stin June 27, In connection with b ernsade started at 
S Uml S 'net the “Fourth of July Nuisance.» That part has 
been aWrevia cd In this version It Is Interesting to note J^e 
Ssrof the movement In Baltimore as compared with reports 

from other cities 


Jour A K A 


NEW xonK CIXX 

New York Eye and Em Inarmajy 
HoDbattan Bye and Ear Hoepltal X ) 

Xorfe OphthfllmJc and Aural Institute 

Total ^ 

BOSTON 

MassachnsettB Charitable Bye and Ear InBrmary 

PHILABBimHIA 


22 cases 
42 cases 
6 cases 

69 cases 


16 cases 

15 cases 

1 case 
0 cases 
1 case 


Wills Eye Hospital 

SALTiMonn 

Johns Hopkins Hospital 
presbyterfen Bye and Bar* Hospital 
Baltimore Bye and Ear Hospital 

The Presbyterian Eye and Ear Hospital, 
cUnlc south of Philadelphia shows a clean sheet for the first 

*‘TthatS"\h^ fouling gentlemen for help getog togefter 

of Boston, and finally, Drs Davis and B B Browne, jr, 
Baltimore 


eApeneuce as that of the eight foolish virgms just meii- 
tioued ccrtninly worketh wisdom 
The frequency of railroad accidents m this country 
has given rise to the opinion expressed m some quar¬ 
ters that we Americans are a violent people and that 
we have a disregard for human life, although it should 
be said in tins connection that the statistics of Mr 
Thompson- show that for the year ending June, 1902, 
iQihray travel m America, mile for mile at least, is 
safer than that of Great Britam, France and Germany 
Be tlmt ns it may, our attitude, toward the absolutely 
unnecessary mortality from fireworks on Independence 
Day IS open to the severest criticism Eailroadmg or 
even traveling on railroads is essentially a somewhat 
hazardous busmess, but equally essential is it for the 
good of society, while the use of fireworks is at best 
only a so-called amusement, and one toward which all 
legislation has been hostile and for obvious reasons 
The remarkable thing is why there should be a day on 
winch this form of lawlessness is condoned 
How singular, not to say preposterous, is the spec¬ 
tacle of this country celebrating'the anniversary of its 
independence at the expense of 466 lives, 10 persons 
totally blmd, 95 eyes lost, and 500 other individuals 
maimed and disfigured This is the record of July 4, 
1903,“ a record which eclipses in its death hst the 
losses in killed on the American side in the battle of 
Bunker Hill* 

In comparing these numbers with the mortality from 
tuberculosis, it is interesting and suggestive to note 
that nearly five times as many persons were killed last 
Fourth of July by fireworks as have died from tuber¬ 
culosis in Baltimore for any month during the past ten 
3 'ears and more than twenty times as many as the aver¬ 
age daily mortality from the same disease in the city 
of Greater New York with its population of over 
3,000,000 

It should be remembered, too, that there must have 
been hundreds of other and minor casualties which 
were never reported, so that the complete record of last 
Independence Day will hold its own with that of any 
of the tragedies of this or other lands for 1903, with 
the additional sting of the folly and ingloriousness of 
it and of the fact that it m a story which we have heard 
with some complacency and regularity for many years 
Such a thing is a reproach to any people 

1 need hardly say that if the celebration of Inde¬ 
pendence Day had been attended m one community with 
a loss of 466 lives, that community would have risen 
up and wiped the holiday from its calendar We sec 
this power of public opinion illustrated in Norfolk, 
Va Two years ago that community, exasperated be¬ 
yond endurance by the mortality from the toy-cartridge 
pistol durmg the Christmas holidays, took active meas¬ 
ures at once, and the toy-cartndge pistol was voted an 
intolerable nuisance and a severe penalty imposed for 
its sole Fortunately, no such wholesde destruction 
has befallen any one section, for tins record represents 
the tax levied on the nation for the license to use fire¬ 
works for one day of the year, and it is doubtful in the 
highest degree whether the significance of that day was 
understood by half of those whose names are to be 
found on the list of dead and injured This sort of 
patriotism sounds like barbarism 

Thante to the press, the wedge of reform has been 

2 Railway World, Feb 12, 

3 The Jotonai, A. M. A, Aag ^ 1S08 

4 The Americana lost 449 killed. The American Revolatlon by 

John Flske vol I, p 139 
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driven, m a sbort way, and things now are in better 
shape in some respects than they were a few years ago 
For example, on July 5 and 6, 1888, there were 16 
cases of eye injury treated at the Presbyterian Eve and 
Ear Hospital, Bfdtimore On the same days of 1897 
there were 14 cases treated, and in the intervening 
3 ears there was an average of 6 cases for each Inde¬ 
pendence Day How and agam there has been an out¬ 
break of what might almost he called an epidemic of 
this class of mjunes For instance, on July 4, 1898, 
we had a record at the Johns Hopkins Hospital of 14 
cases In 1899 there were 16 cases treated at the Pres¬ 
byterian Hospital and m 1901 13 cases It should be 
remembered, too, that every year a certain number of 
eyes are treated m other hospitals than m the ones 
mentioned, and, agam, a certam number are treated by 
the various physicians throughout the city, m their 
private ofiBces The number, no doubt, would be mul- 
faplied many times if the record of every case cotdd he 
reached 

I note that 84 cases of eye injury were treated at the 
Hew York Evn and Ear Infirmary on July 4, 5 and 6, 
1902, and on the same days of last year 42 were treated 
Comparisons are uimeeessaty to show the condition of 
affairs prior to 1902, for the records of this one year are 
suflacient to prove that this kind of lawlessness is still 
deeply rooted m the metropolis, and that it blossoms 
out with surprising freshness and vigor with each re- 
tummg Independence Day 
I have collected 493 cases of eye mjury caused by 
the explosion of fireworks July 4 , 249 of these oc¬ 
curred m Baltimore, while the others have been ob- 
tamed from the records of the Hew York Eye and Ear 
Infirmary, the Manhattan Eye and Ear Hospital, Hew 
York City, and the Massachusetts Charitable Eye and 
Ear Infimary Practically all of these accidents oc¬ 
curred withm the last few years, that is to say, only 
recent records were consulted. The numbers would 
mount up mto the thousands had earher records been 
utilized. 

I have already called attention to the fact that the 
majority of such injuries are to be found among the 
joung, a fact which these records help to establish Of 
the 493 cases, 357 were children, and 136 were 21 years 
and over There were 3 cases where the child was 3 
years old, 5 cases where the age was 4, 7 cases where 
the age was 5, 1 case where the child was 2^^ years old, 
and an infant of 3 months It is to be regretted that 
the records of these hospitals gave so httle information 
as to the variety of fireworks which proved to be the 
most dangerous, but so far as this pomt was considered, 
I gathered enough to feel satisfied that one of the vari¬ 
eties of firecracser was generally responsible for the 
mjury, particularly for the very serious ones Sky¬ 
rockets and Roman candles, however, were not found 
to be blameless by any means In 110 cases the mjury 
was to the right eye, and m 55 cases both eyes were m- 
jured In the hrfs furnished by two of the hospitals, 
there was no mention made as to which eye was mjured 
The chief mjury was one m which at the same time 
the lids, conjunctiva and cornea were peppered with 
grains of powder which was usuaUy imbedded m these 
parts, and which injurv we all know entads consider¬ 
able siiffenng and frequentlv leaves permanent scars 
Of these there were 269 Presumably most of these 
eases were discharged cured after hemg treated for a 
certam length of tune, but it would have been inter¬ 
esting had it been possible to have followed up these 


cases months later to see if the eyes had regamed their 
mtegnty In 40 cases, however, the injury was so 
serious as to make it necessary to take out the eye m 
seven mstances for fear of sjunpathetic trouble, while m 
the remaining 33 the vision was permanently un¬ 
paired, either hy traumatic cataract or by mflamma- 
tory changes m the deeper structures 

A study of these statistics shows that we have pretty 
much the same tram of events as is seen m other mat¬ 
ters which pertain to pubhc safety A long period of 
freedom from sickness and sudden death makes the 
memory hazy and begets the carelessness which sooner 
or later brmgs disaster The apathy which had settled 
over Baltimore m the few years previous to 1899 and 
1901 could onlj be shaken off by some such violent 
provocation as the outbreak m these two years, smee 
which time we have had some falling off m the number 
of mjunes, so far as the eye is concerned Hot only m 
Baltimore, but m all of our cities the law is distmctly 
hostile to the ‘^harmful and permcious practice of set- 
tmg off fireworks m the streets ” The law, though, to 
be a real boon must become aggressive and the axe must 
be laid to the root of the evil 

An amusement which is essentially associated with 
such danger to life and property becomes too serious 
a matter to be regarded as legitimate amusement, and 
should be classed at once with crime and disease, m 
other words, with the things with which every civilized 
community is wagmg a war of extermination. 

Take this mcident as illustrating what I mean by 
defective legislation A number of young men were cel- 
ebratmg the day m the usual manner A small boy 
espied a fuse sticking out of the pocket of one of the 
men The temptation was irresistible, and unseen he 
ht the end of the fuse The man's side was blown open 
and he died m two hours This is not an exaggerated 
nor an isolated case, for 465 others were kdled in prac¬ 
tically the same way and on the same day throughout 
our land A man of 34 was having a good time with 
his children on the night of the “Fourth ” A large 
firecracker had failed to explode and he went up to in¬ 
vestigate The next morning he came to me with a 
rupture of the eyeball extendmg clear across the cor¬ 
nea at its upper part and with the iris protruding The 
eyeball subsequentty underwent atrophy This, too, is 
not an exceptional case, for ten mdividuals were made 
blind m both eyes and nmety-five lost one eye each m 
practically the same way and on the same day in the 
United States One can never say what a cannon 
cracker is gomg to do, and it stands high as a vam thine 
for safety 


ihe root of the evil lies prmcipaUy in the sale of fire 
works, and on the basis of these statistics an ordmanc 
was recently mtroduced which makes the penalty fo 
telhng fireworks 850 instead of $2 (as the old lav 
stmds), and for setting them off m the streets not les 
than $10 nor more than $25 I am convmced from th 
oposifaon -which has sprung up from those who sell tha 
the law wiB be a substantial blow to their busmess I 
would seem that these people are wiUmg to run th' 

the penalty is onl^ 

82, but fear to take the risk with a more severe penalty 
I have brought this matter before the Section be 
cause ophthalmologists probably see more of this das 
01 injun^ than other physicians, not that injuries b 
the ^es from exploding fireworks, although very fre 
qmnt, are more frequent than bums and wounds o 
other parts of the bodv, but that this latter dass of m 
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juries arc ticaied by or divided up among the great 
body of medical men Aihile eye injuries are usually 
seen by a liiiiiicd few in tlio cities and towns We are 
better able, then, to give cirective testimony in a matter 
of this kind 

Usual!} nhcu an ordinance is introduced, it is a sim¬ 
ple matter to get permission to appear before the com- 
rnittee of tlie council and present one’s arguments 
This I shall do, and I will also have a representative 
from each of the eje hospitals to strengthen my hands 
I think it adiisable to have two or three surgeons who 
are uell known in the communit}’’ to present the ques¬ 
tion in its general surgical aspect Most of our sur¬ 
geons ha\e been confronted uitli serious uounds result¬ 
ing from the e\plosion of firewoiks The support or 
testimon} of several general practitioners and hospital 
superintendents vho can relate the ver} injurious effect 
of the noise on their patients, especially on those who 
have just undergone seiere surgical operations, will be 
found most valuable 

I would suggest, too, that jou incorporate in j'our 
statistics some of the facts in connection witli fires 
For the jear ending December, 1903, we had about two 
fires a day, that is to say, ne had a fen over 750 alarms 
Normally, then, this is about what might be expected 
annually m a city of the size of Baltimore According 
to a statement of Fire Chief Horton,® there are usually 
between twentj' and tliirty fires on July 4 All of our 
cities pass through this kmd of experience on Inde¬ 
pendence Day 

There is such a thing as the legitimate use of fire¬ 
works, but, to my mind, that means setting them off in a 
big park under the supervision of men who are trained 
for the purpose and are evpenenced in handling fire¬ 
works, the entire exhibition being given under a special 
permit from the city authorities, and I think it would 
pay our cities to make an annual appropriation for this 
purpose I feel sure that there is a large element in 
^all of our cities which would be glad to contribute every 
year to a fund of this character 

Evidence arrayed in this manner will be convincmg 
to the pubhc, and may probably bnng forth frmt I 
say probably, for no matter how urgent the need may 
be for new legislation in this matter, the bandmg to¬ 
gether of the dealers in fireworks and the use of money 
may be expected to have considerable weight with the 
ordinary run of city councils, which are largely com¬ 
posed of men who set private gam above the public good 
and party above principle But no matter what the out¬ 
come before the council, m any event present your evi¬ 
dence in the same manner before the pohee commis¬ 
sioners, for without the co-operation of the police the 
whole thmg will prove a failure The heads of the po¬ 
lice department, if their sympathy be secured, can 
and wiU issue such orders as will give us a reasonable 
and peaceful Independence Day 

I offer these suggestions, hoping that they will at 
least serve to stimulate in the Section an interest in 
this question There is scarcely a large city m this land 
which has not one or more representatives in this Sec¬ 
tion, and I am convinced that as ophthalmologists we 
can accomplish much toward lessening the fatalities of 
Independence Day 

Our communities look to us as physicians for knowl¬ 
edge in the things which pertain to pubhc hygiene, and 
nearly every year witnesses some victory over ignorance 
at the hands of our great profession, our high callmg 

6 Baltimore Sun, July 5, 1902 p 10 


ivlucli, I see, fiom the^e annual sessions (to paraphrase 
a quotation), 'henews its strength, is mounting up with 
iwngs as an eagle runs and is not weary, walks and 
faints not ” 


Ori^inhl Articles, 

SOklB FURTHER OBSERVATION ON THE USE 
OP THE STEM PESSARY FOR SCANTY 
MENSTRUATION DYSMENORBHEA, 
INFANTILE UTERUS AND 
STERILITY =>• 

J H. GAESTENS, MAl 

I’lorcssor of Surgical Gynecology, etc Detroit College ot Medicine, 
Chief of Stair, Harper Hospital 
DETKOIT 

In a paper on the above subject last year, I called 
attention to the great \alue of the stem pessary for 
some of these mti actable cases VTiile a general prac¬ 
titioner I think J had more trouble with cases of scanty 
and painful menstruation than any other cases of pelvic 
troubles The melhciency of medication and general 
liygienic rules ve have all observed These patients go 
from one physician to anotbei We have gradually been 
enabled to unravel the different questions mvolved, and 
are now able to relieve many cases by underbtandmg the 
pathology and the causative factors The complex 
symptoms produced by the many various pathologic 
conditions naturally reqmre that a correct diagnosis 
must first be made After eliminating aU those cases 
caused by diseases of the tubes and ovaries, adhesions ' 
and displacements, there still remams a goodly number 
of cases of pamful menstruation which are not reheved 
by ordinary local or constitutional treatment 
With advancing civilization and the work thrown on 
the brain at puberty by the intellectual requirements of 
to-day, we have foimd that many young girls at the 
age of puberty, on account of the studies they have, re- 
mam physically defective It is too much work for 
nature The body may even develop, but the nutrition 
is all used up in supplymg the brain with the necessary 
nourishment and the pelvic organs are neglected, and 
the result is an infantile uterus, while menstruation is 
painful and often scanty All the emmenagogue reme¬ 
dies usually recommended are absolutely of no avail 
By stoppmg all studies, putting the young girl m the 
fresh air, and letting her live a normal life, with plenty 
of exercise, development of the uterus may still take 
place, if this is done m time If this is neglected, how¬ 
ever, until she is through with her school and ooUege 
life, that IS, until she is 18 or 20, the poorly developed 
uterus wiR generally remain 

Now, what are we to do m such a case ? If we have 
a poorly developed muscle of the arm or the leg or the 
back, do we use aloes, mjrrrh, tansy, or pennyroyal, or, m 
fact, any other remedy? You would aU laugh if any¬ 
one'suggested such a line of treatment No, you de¬ 
velop the muscle by exercise A thorough system of 
ffvnmastics will restore and strengthen almost any mus¬ 
cle of the bodv I started out with this idea You 
must exercise the uterme muscles if you want to de¬ 
velop the uterus It is well known that the uterus 
contaming a foreign body will try to expel it A con¬ 
stant contraction goes on, th e muscles contract ana 

• Rena at the Fifty flftix Anntiaf Session of the American MeU 
tonl AMoclatlon in me Section on Obstetrics and Dlsensw of 
Women! and approved for pnbllcatlon by the DveenUre Committee 
Drs J H Carstens, A Palmer Dudley and L H Dunnlne 
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relax, they exercise, so I have used the stem pessary, 
leaMug it'there tor months and jears, vith wonderful 
results 

Itow, we have another class of cases The young girl 
nith a bright mmd, qmck perception, learns easily and 
goes through school ivithoiit the least trouble Nature 
has no particular work at puberty There are no long 
hours of study burmng the midnight oil, but the girl 
learns her lessons, gets out m the fresh air, takes plenty 
of exercise, and Nature has no trouble at aU m develop- 
mg the pelvic organs The} become normal The girl 
menstruates regularly and painlessly She goes on that 
wa} for years She becomes an intelligent worker, 
teacher, or somethmg of that kmd Gradually, m the 
course of time, d}'smenorrhea is noticed, perhaps only 
for an hour or two, but it gradually increases m sever¬ 
ity She IS laid up for a day or two ever}' month, and 
has trouble in following her vocation If you will ex- 
flTTiiTi R a girl like that }ou will find that the uterus 
is small It is undergomg atrophy, the uterus not so 
much as the cervix The cervix has become very much 
smaller, the canal is contracted, there is pamful ob¬ 
struction and pam from the lack of muscle, which has 
been superseded by connective tissue The uterus will 
simply become small from the lack of exercise, just as 
any muscle of the body will from lack of exercise That 
woman ought to be married, she ought to have children, 
then she would not have dysmenorrhea, but she has it 
now What are you gomg to do here ? Give her various 
remedies from guaiac to aloes ? They will do no good 
The uterus needs exercise If she is e xamin ed by the 
ordmary physician, he finds the small cervix, and says 
it 18 stenosis and needs dilatation He proceeds to do it 
The next menstrual period she will feel better The 
second time she begins to have trouble again, and m a 
httle while she is as bad as she was before Perhaps she 
has this repeated, but with the same result What she 
needs is constant exercise of the uterine muscles The 
stem pessary wiU fill the mdication, and she must wear 
it for a long time—a year or two 

Por this kmd of cases the ovaries were removed for¬ 
merly, and are to-day by mexpenenced surgeons The 
slightest httle pam durmg menstruation is an excuse to 
remove the ovaries 

This method of treatment, I hope, wiU save many 
In ordmary stenosis, where there is a tendency to re- 
contract, the use of the stem pessary for a few months 
wiU bring about a permanent cure In cases of smgle 
flexion and version, the stem pessary or any other kind 
of pessary will generally relieve the condition. Cases 
of stenhty will be reheved if there are no tubal or 
ovarian diseases 

Some of the most mtractable cases are those of acanty 
menstruation m fleshy women. It seems to have a pe¬ 
culiar mental effect They seem to worry a great deal 
about it The stem m such cases generally brmgs on 
the normal flow The stem mcreases the flow in some 
M'es rather profuoely, but as a rule, that is desirable 
The various nervous symptoms and disturbances we 
often find seem to qmckly vamsh after they have worn 
the pessary for a short time There certainly are many 
reflex conditions which we do not quite understand, 
that are caused by flexion, stenosis and dvsmenorrhea, 
which WiU all disappear as soon as the uterme or pelvic 
trouble is reheved 

dust a feu cases that may make clearer the pomt I 
am trjang to make I will not give you an elaborate 
histor} but just a few salient pomts 

Case 1 ^Infantile uterus— B , aged 2“, dTsmenorrhea 


since the beginning of menstruation, married six years, sterile. 
Stem pessary introduced Aug 17, 1003 Menstruation ngular 
and painless, u orking hard, and the stem still in place. 

Case 2—^Mrs B, aged 31, amenorrhea and retroversion, 
had not menstruated for seven months, sterile Stem pessary 
was introduced Sept 10, 1903, menstruation regular since, 
still m place 

Case 3—^Mrs 5L, age 33, amenorrhea and sterile. Very 
fleshy, had not menstruated for nine months Stem pessary 
introduced Oct 31, 1003, still in place, menses regular since 
Case 4—Miss G, aged 20, menstruation painful, uterus 
small Stem pessary introduced Oct 27, 1003 Removed May 
7, 1004 Menstruation became regular and painless as soon as 
stem nas introduced. 

Case 6 —^hlrs H., aged 24, stenle five years Stem pessary 
introduced Oct 16, 1903 Removed Dec 17, 1903 Menstruated 
last, Jan 14, 1904, pregnant at present time 

Case 0 —^Mrs 0, aged 30, scanty, painful menstruation, 
uterus small, hysterical In bed for two weeks, taken to the 
hospital and stem pessary introduced Feb 6, 1903 In one 
week she left the hospital, able to do her work, and has been 
an entirely different person since. All the nervous symptoms 
disappeared, menstruation became regular Pessary was re 
moved May 22, 1904 

OONOLUSION8 
In conclusion, I would say that 
Dysmenor)hea in young girls is often produced by 
infantile uteri, when it occurs after 30 m virgins, by 
premature atrophy of the uterus 
The uterus can only be developed by exercise This is 
accomplished by the stem pessary, as the uterus con¬ 
tracts and tries to expel it 
Recurring stenosis or flexions are often cured by the 
stem pessary if kept in for six months or a year 

Scanty menstruation m fleshy women is wonderfully 
unproved by the use of the stem pessary 
Amenorrhea caused by any of the above conditions, 
or sometimes without our ab^ty to recognize the cause, 
18 promptly reheved m the same manner 
As all the above conditions cause stenhty, the latter 
18 often cured by the mtroduction of a properly fitting 
stem Any kmd of stem pessary will do, but the hard 
rubber Chapman is the one used 

All pelvic diseases, ovarian or tubal, must be abso¬ 
lutely excluded The stem is only used m disturbances 
caused by the uterus alone 


MJflMBKANOUS ENDOMETEITIS * 

FLORUS F LAWRENCE, MJD, DEo., LLD 
Clinical I^tarer DlaeaaCB of Women and Abdominal Surgery 
Starling Medical College, Chief of Staff and Surgeon 
to Lawrence Hospital 
COLUMBUS, OHIO 

The u^tibfactory results of aU forms of treatment 
for membranous endometritis directed to the uterus 
have been so commonly noted that it seems strange ite 
pathology IS ^ m doubt. So far as I know the idea 
that this condition may be a secondary trophic one has 
not been suggested Withm the paot few months a 

c^^f 1 ^ T't suc¬ 

cession in which membranous casts, either partial or 

nearly complete were among the symptoms noted 

caused me to look carefully o"ver mv Srdrfo^tv- 

that m^ fost surpnsmg thmg I found was 

So^aI nf ""a operated for the re- 

moval of tubal and ovarian diseases, membranou s casts 

leal Aoodati^^ American Med 

Women and approved^or DIseoaea of 

Dri. J H Camene A ^Committee 
a ^.arstenB A. Palmer Dudley and L. H Dunning 
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accompanying mcnsti nation were noted aa a 

promment S 3 'm 2 itoni The second thing found was 
that in 19 of the 42 cabcs the tubal or ovarian disease 
was unilateral The third thing found ^\as that in 37 
of the 42 cases pehic adlicsions were noted 
I ha^e, since that time, either soon or communicated 
With 17 of the 19 patients i\ho uere the subjects of 
unilateral trouble Two of the patients I have not been 
able to find, although one of these in a letter a little 
over a year ago made the statement that she was entirely 
well (five years after operation) Of the 17 but one 
still has tlie membranous casts, and an examination a 
few ueeks ago disclosed a hard and immovable mass at 
the side of the uterus, probably a pus tube, inasmuch as 
the operation performed uas for the removal of a left¬ 
sided pus tube, the right tube, seemmgly normal, was 
not removed 

The conditions found in these 42 cases were as fol¬ 
lows In 19 cases unilateral diseases of tubes and 
ovaries, in 23 cases bilateral, in 37 there w'cre pelvic 
adhesions 

Of the 19 unilateral cases, 14 followed or appeared 
to haie started with some one of the exanthemata 
Of the 23 bilateral, 19 appeared from the historj’’ to 
have started with scailatina, measles, mumps, rheuma¬ 
tism or smallpox 

Of 5 rmilateral cases^ no definite lustory of childhood 
could be elicited, and m 4 of these pain and mem¬ 
branous casts were noted at first, and all subsequent 
menstruations, 3 had chorea at pubertj' 

Of 4 bilateral cases, no definite historj' could be elic¬ 
ited, but one had smallpox at 14, and one had chorea 
at pubescence 

Of the bilateral cases, 8 were tubercular, 3 havmg 
tubercular deposits in peritoneum Of these 8 cases 
noted os tubercular, only 2 developed general tuber¬ 
culosis subsequently 

Inasmuch as the bilateral cases can not be considered 
in a positive way, we have, then, but 19 cases which 
would seem to furmsh positive clinical data, although 
the other 23 support the theory 

Of these 19 cases the conditions noted were prolapsed 
and adherent tube and ovary with sclerosis of ovary, 7, 
prolapsed tube and cystic ovary, with adhesions and 
obliterated tube with hydrosalpinx, 3, hydrosalpinx and 
dermoid ovary, 2, hydrosalpinx hematoma, 1, retro- 
verted adherent uterus with adherent chronic salpmgitis 
and chronic ovaritis, 4, ovarian cystoma and salpin¬ 
gitis, 2 ' 

Miss M L, aged 22 Menstruated first at 13 
History —^Menstruation free, not painful and regular 
Health remained good until the age of 19, when she had 
smallpox Did not menstruate again for four months, when 
menstruation was accompanied by severe- pain and the passage 
of almost a complete cast of the uterus From that time to the 
present menstruation has been irregular, painful and always 
accompamed by the passage of more or less complete casts of 
the uterus 

EaamxnaUon —^Examination revealed a tender slightly mov 
able mass on the left side, pressure on which caused pain, 
which she said is like that she suffers during menstruation 
Operation —^April 27, 1894 The hydrosalpinx and cystic 
ovary on the left side removed The right tube and ovary were 
normal with the exception of a small sclerotic area at the 
outer portion of the ovary which was excised and the wound 
stitched over with fine silk 

Results —Her recovery was perfect, menstruation became 
regular, free from pain and without any membrane She has 
since married and now has two children She tells me she has 


never su/Tcred any menstrual pain or discomfort sined her 
operation 

Mrs H B, aged 34 Menstruated first at 14 Eegular free 
from pain, health good ’ 

Hisforp—Married at 26 One child fifteen months later 
Puerpenum normal, health good again until three years ago, 
although no further pregnancy Had severe attack of measles,’ 
folloMcd by muscular rheumatism Was sick ten weeks, dur’ 
ing which time she did not menstruate When menses reap¬ 
peared suffered severely and flowed profusely A few shreds 
of membrane were noticed Since that menstruation has 
grown more painful, irregular and always accompanied by 
passage of membrane 

Examination —^Examination revealed a hard, sensitive, ad 
herent moss to the right of the uterus 
Operation—April 28, 1894 A thickened adherent fallo¬ 
pian tube and sclerotic ovary were removed from the right 
side, the tube being nearly an inch in diameter and very hard. 
The left tube and ovary were not adherent and apparently not 
sufilcicntly iniolvcd to justify their removal 
Results —She recovered, but did not menstruate regularly 
for nearly Bc\cn months, although menstruation was accom 
panicd by less pain than formerly and each time with less 
membrane After this her menstruation became more regular, 
she became pregnant and was delivered of a child at term 
IVlien I lost saw her she was well About a year ago I had 
a letter from her in which she states she has no pain and con 
aiders herself well Since that time I have lost trace of her 
hliSB M P A., aged 28 First seen Apnl 22, 1896 Men 
struated first at 16 

History —Had chorea for about three months previous to 
this and continued ten months after First menstruation 
free from pain, lasting about four days and normal in quan 
tity (Statement by her mother) Second menstruation did 
not occur for seven months, when there was some premenstrual 
pain, which passed away in a few hours after flow started 
Jfenstruation then became regular every twenty-eight days, 
flow lasting four days, no clots or shreds When about 16^6 
years old had a severe attack of scarlatma Had some kidney 
trouble wnth it, menstruated w'hile desquamating, suffered very 
severely and passed a few small shreds of membrane Since that 
time has alw'ays suffered severely, premenstrual pain chiefly 
on left side T^e past year menstruation has been irregular, 
the pain more severe and the shreds of membrane larger, the 
last time almost a complete cast of the uterus was discharged 
Examination —Examination revealed an adherent cystic 
mass behind uterus and low down 

Operation —^Mny 6, 1895 An, adherent cystic ovary and 
small hvdrosalpinx with the fimbriated end of the tube adher 
ent to the ovarv were removed from the left side low doivn in 
the cul de sac The right tube and ovary were apparently nor 
mal 

Results —Dunng the first menstruation following the op 
oration there were a few small shreds and clots, but compare 
tively little pam The next and all subsequent menstrual 
periods have been free from pain and shreds (This patient 
married m August, 1899, and is the mother now of two chil 
dren, both girls ) 

M L, aged 23 Menstruated first at 13, free from pain and 
normal 

History —Flow four and a half days, perfectly normal and 
free from pain for about a year, then had severe attack of 
parotiditis and what the doctor said was inflammation of the 
right ovary, was very sick for four weeks, did not menstni 
ate while sick, nor for three weeks after She then suffered 
very severely and had to go to bed and have hot applications, 
flow lasted eight or nine days The next menstruation came on 
five weeks later after two days of very severe suffering This 
time she passed several large pieces of membrane the first day 
and some smaller ones the second day of the flow From that 
time until the present suffering has become more severe and 
flow IS always accompanied by pieces of membrane. 

Examination —^Exanunation showed a prolapsed, enlarged 
and tender right ovary in the cul de sac 
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Operation—Jan 11, 1800 Tho right o\ary'nnd tube were 
prolapsed and adhered The ovarv was about ns large as a 
hen’s egg and of unusually Arm consistence. The tube was 
much thickened and very hard Tlio left tube and ovary were 
apparently normal 

Results —^There was comparatively little relief from pain 
during the first menstruation, but each subsequent menstrua¬ 
tion became less painful and with fener shreds, until the fifth 
month following the operation, when there was no pam and no 
shreds Since that time until her marriage, eighteen months 
ago, she has been absolutely free from all her old trouble 
She became pregnant a short time after marriage and gave 
birth at term to a boy baby 

Mrs E G, aged 20 First seen Aug 2, 1896 Childhood 
healthy 

Etstory —No sickness until 12 vears old, had measles, and 
three months later scarlatina, verv sick for eix weeks, had 
pentopitis (?) mostly on left side, following scarlatina. 
Had three attacks, one in October, one in November and one 
in December Menstruated first in December, 1881 “Was very 
sick, suffered severely for two days, when doctor injected some¬ 
thing into my arm which eased the pain and caused the flow 
to start. The flow was very profuse and there were pieces of 
something which looked like pieces of thin skin.” She has 
alwava suffered severely before flow starts and always had 
these pieces of membrane. “Last month there was a large 
piece almost as big ns two fingers and several small pieces ” 
Mamed at 23, never pregnant. 

Examination —^Examination showed a hard, sensitive mass, 
firmly fixed on left side 

Operation —^Aug 25, 1896 The left tube and ovary were 
firmly adherent. 'The uterus latero-flexed and the ovary cystic 
Adhesions separated and left tube and ovary removed The 
right tube and ovary were not much mvolved, a few adbesione 
were separated, a fine probe was passed into the tube to in 
sure its patency The ovary was fastened to broad ligament 
by fine silk suture and the wound closed 
Result —^Her recovery was without incident The pain at 
menstruation was relieved 'The membrane disappeared, but 
she still remained sterile 
Miss L. E, aged 24 First seen Sept. 0, 1896 
History —Always perfectly healthy until at 17 had scarla 
tina followed bv rheumatism, sick three months, had men 
struation regularly from the thirteenth year until this sickness, 
did not menstruate while sick nor for a month after, then suf 
fered with severe pam on right side and passed some shreds 
Has alwavs suffered since and always passed pieces of mem¬ 
brane. 

Examination —^Examination showed a tender, movable cystic 
mass on right of uterus, very low down 

Operation —Sept 1, 1890 Right hydrosalpinx and sclerotic 
ovary removed 
Recovery —Complete. 

Miss A L, aged 19 First seen March 9, 1897 Childhood 
healthy 

History —Menstruated first at 17, suffered severely for 
two days prior to flow, flowed seven days, did not menstruate 
again for four months, suffered very severely ogam and passed 
large pieces of membrane, after which pain was relieved, has 
never menstruated more than six or seven times and has al 
ways had the same experience 

Examination —Examination showed a mass on left side of 
irregular consistence, movable and not particularly sensitive 
Tho diagnosis of ovarian dermoid was made. 

Operation —^Apnl 12, 1897 A non adherent dermoid of left 
ovarv about two and a half inches in diameter was removed 

Result- —Patient made an umnterrupted recovery and has 
since menstruated regularlv, is free from pain and passes no 
shreds or casts 

Mies E B , aged 19 First seen May 2, 1898 Childhood 
healthy 

History—Menstruated first at 13 No pain, flowed four 
day^, for fire months menstruated regularly every twenty 
eight days and flowed four days without pain. In December, 


1891, went skating and fell through broken ice, had pneu 
monia, sick four weeks, did not menstruate during this time 
nor for three weeks after, then suffered only slight pain and 
flowed fl\o days In January, 1892, had scarlatina and pen 
tonitis, did not menstruate until the first week in March, 
when suffering was severe, particularly on left side. First 
two days’ flow scant, then large pieces of membrane were 
passed and flow became very free for five days Has since that 
time been irregular, suffered severely and always passes pieces 
of membrane For past four months has had tenderness in 
left grom, leucorrhea. 

Examination —^Examination shows left ovary very hard and 
small, left tube can be felt as a bard ndge. 

Operation —^May 17, 1898 Left ovary sclerotic and about 
the size of a lima bean, left tube hard, enlarged and con 
stneted by three bands The tube firmly adherent to broad 
ligament Right ovary and tube healthy 
Result —Three months after operation, no pain, no shreds 
and menstruation regular Is now well 
Mrs A J., aged 31 First seen Sept 11, 1898 
History —Childhood history negative, when 16 years old she 
had scarlatina, measles and mumps in rapid succession. Did 
not menstruate until nearly 16, then suffered severely, passed 
pieces of membrane and flowed only one and a half days Has 
never been regular, always suffered and always passed mem 
brane Has had peritonitis three times Never pregnant, al¬ 
though married nine years, and never used any means to pre¬ 
vent conception 

Examination —Cervix small, an lU defined, hard and im¬ 
movable mass to the left of the uterus, ovary and tube can not 
be made out, right side of pelvis apparently free from disease 
Operation —Nov 3, 1898 The left tube and ovary were 
densely adherent, several inches of small intestme adherent to 
left side of pelvis Uterus retroverted and adherent All 
adhesions separated, the left tube and ovary removed, pelvis 
flushed with salt solution, drainage inserted and wound 
closed. 

Results —^For six months patient did not menstruate regu¬ 
larly, but had no pain, and passed no shreds after second 
month Is now well and mother of one chDd 
Mrs E B, aged 28 First seen Dec. 2, 1898 Childhood 
healthy until 13, then she had scarlatina, followed by chorea. 

History —Menstruated first at 16, suffered very severely 
Physician said she had inflammation of the left ovary, did not 
become regular, always suffered severely, flowed three days 
and always “passed pieces which looked like red skin.’’ Was 
told marriage would cure her Mamed at 19, never preg 
nant, has never yet been regular and suffered very severely, 
last two periods bad to go to bed and physician gave her hy¬ 
podermic. 


Examination —Cervix and uterus normal, a small cystic 
and very sensitive mass to left of uterus 

Operation —^Dec 9, 1898 A small dermoid of left ovary 
with hydrosalpinx, moderately adherent, removed 

Result—Patient recovered and has smee been free from 
pain, shreds or casts 


Mrs JEW, aged 24 First seen June 14, 1899 Child¬ 
hood sickly Had all children’s diseases except scarlet fever 
before puberty 


nisfory—.Menstruated first at 14, regular and normal At 
17 had scarlet fever, was very sick for seven weeks had ab¬ 
scess on left side of neck. Menstruated while sick and suffered 
tembly Has always suffered since For a few months after 
passed a few small pieces of membrane, then pieces became 
larger mtil lately they have been almost complete casts Was 
married at 22 Pain worse and flow lasts ten days 
Rffaminotion-Uterus retroverted and adherent, a hard 
firmlv adhment mass to left of uterus and low down behind 
the retroverted uterus which occupied Douglas’ pouch 

“d retro- 
adherent low down in 
Iwbind the uterus Adhesions separated, left tube and 
OT'ary removed. 

Result Patient very poor and surroundings not conducive 
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to rnpjd iccotery, for some niontlis slio continued to Buffer 
sonic jnm nnd pass a fo^\ slireds of niombrnno In Jnmiary, 
1900, she became pregnant and gaic birth to a clnld at term 
Since that time nionstniation is rc^lnr and normal in e^cry 
particular No pain, no membrane 
Miss A K, aged 18 Pirst seen Aug 25, 1890 Was 
healthy until 13, when she had typhoid fe\er 
Ilistoii/ jMonstruated first at 14, regular, free from pain, 
flowed four dais, had scarlet fever, followed bv rheumatism, at 
15 was sick 01 cr three months Did not menstruate for fne 
months, then was aery sick and flowed a great deal for 
nearly two weeks Did not menstruate again for 8i\ weeks 
Suffered seiereh nnd passed pieces of sonielhing which phy 
sicinn told her mother was part of a growth which was inter¬ 
fering with nionstniation She was curetted nnd treated by 
electricity, but still passes those pieces Pam mostly on right 
side 

Examinaiwn — X hard, immoAnble mass was felt behind and 
to the right of the utenis 

Operation —Sept 2, 1890 Itight o\ary and tube with an 
adherent appendix bound down firmly low m the pelvis 
Uterus retrorerted nnd hold down by adhesions Tube nnd 
ovary removed Left tube nonnnl, left o\ary partly cystic 
Tlie cysts split open nnd a portion of the oinry resected, a 
probe passed into the tube to insure patency nnd the wound 
closed 

ItcsuUs —She recovered without complications and has been 
free from pain and membrane ever since She marned two 
nnd a half years ago, but is apparently stenlc 
Miss B L, aged 21 Did not menstruate until 17 
Hxstory—Had mumps at 12 nnd scarlet feicr at 14 Was 
quite sick at 14 for o^cr a year, then health improved Brob 
ably, from her description, chlorosis First menstruation very 
painful, but she had been injured in a runaway just a few 
days before and physician said that she had torn something 
inside Was bloated icry badly, passed large clots and pieces 
of something Has nevei been regular, always suffered and 
has been curetted twice with no benefit 

Examination —^Uterus retroverted and adherent, a mass 
which IS indistinctly cystic on left of uterus 

Operation was not performed until Oct 15, 1900 A hema 
toma of ovary and adherent left hydrosnlpinv wore removed, 
adherent uterus freed Abdomen nnd pehis flushed nnd salt 
solution left in cavity 

Result —^Recovery complete Pain relieied and membrane 

disappeared from mentrual discharge 

Mrs H W, aged 30 First seen June 29, 1901 Childhood 
healthy until 15, when she had chorea, was sick several 
months 

Eistorij —Had scarlatina at 17, just after first menstrua¬ 
tion, was quite sick for two months, had inflammation of 
the left ovary, did not menstruate for nearly a year then suf¬ 
fered severely nnd passed pieces of skin Has al ways suffered 
and yet has been regular for past seven or eight years Was 
married at 23 Took local treatment for over a year without 
relief, has been curetted three times, the last time was a little 
better at first menstruation but since that worse than before, 
never pregnant. 

Examination —^A hard adherent mass to left of uterus, very 
ssnsitivG 

Operatum—Eeh 5, 1901 An adherent sclerotic left ovary 
and thickened tube removed Eight ovary had a cyst in up 
per outer part, which was resected 

Result —She recovered completely, has no pain and no mem 
brane, but is still sterile 

Miss N A, aged 23 Childhood healthy until 14 
EiStory —Menstruated first at 13 At 14 had typhoid fever 
Health good until 19, when she had measles, and two months 
later had scarlet fever Did not menstruate for two monfts, 
then suffered severely Passed a few pieces of membrane Has 
always been irregular and passed membrane Past year grow 

ing w orse every time , . j,. 

Examination —Right ovary nnd tube prolapsed nnd adher 

ent 


Operation —^Apnl 13, 1001 Right ovary cystic, tube adher 
ent to side of uterus and coiled on itself Enlarged and in 
dura ted ^ 

Ecsult —^Recovery was prompt and for two years she was 
free from pain and membrane Since that she has marned 
and moied to another state, but two years’ freedom from the 
condition is sufllcicnt to wnrant the supposition that the cure 
is complete 

Miss G H , aged 22 First soon Sept 1, 1901 German, can 
not get good history Says she has pain in right side all the 
time nnd passes "pieces of fleisch’’ every time she menstruates 

Examination —^Hard mass to right of uterus, very sensi 
tne, uterus rctroi cried 

Operation —Sept 10, 1901 An adherent tube and sclerotic 
01 ary on right side, with the appendiv adherent to the ovary, 
wore removed 


Result —She has since married and has a baby three or four 
months old 


Miss 0 B , aged 29 First seen May 4, 1002 
JTis/ory —Suifering severely (was menstruating at this 
time) A complete cast of uterus was discharged Said she 
had suffered nnd passed membrane eier since she had smallpox, 
four voars ago Had neier suffered before nnd had never been 
sick until she had smallpox In this case I adiised curetting 
nnd curetted the utenis on May 12 In June she did not suf 
fer, but in July was worse than before The left ovary was 
small 

Operation., —She consented to ohphorectomy and was oper 
nted on August 9 A small indurated hard tube and sclerotic 
01 ary were removed from left side The right tube and ovary 
seemed to be normal nnd were left ,, 

Result —I was agreeably surprised in this case to get almost 
immediate nnd perfect relief both from the suffering and the 
membrane 

V A, aged 20 Never strong, had all the diseases of child 
hood c.ycept mumps before puberty 

Exstory —^Menstruated first at 12, normal Regular until 
at 20 she had mumps Suffered severely with pain low down 
on left side for several weeks and menrtruated profusely two 
or three times Suffering became worse each time and she 
always passed pieces of thin membrane, sometimes very large 
pieces 


Examination —Left tube and ovary prolapsed slightly, ad 
herent and very sensitive 

Opeiaiion —July 14, 1902 Left ovary and tube adherent to 
Bide of uterus and to broad ligament, tube hard and enlarged 
Ovary sclerotic Adhesions all separated nnd tube nnd ovary 
removed 

Result —Complete relief from pain and absence of mem 
brane characterize her menses since 

Mrs S H, aged 31 

Exstory —Always healthy until two years ago, then had 
measles, since that has suffered severely Has profuse leu 
eorrhea. Menstruated two and a half days every three weeks 
Suffers severely and passes pieces of membrane every time 

Examination —^A doughy mass on left of uterus, very sensi 
Live, uterus retroierted 

Operation —Sept 20, 1902 A left pus tube and sclerotic 
svnry removed Adhesions firm and vascular Right ovniy 
ind tube apparently perfectly normal 

Result —She was relieved of menstrual pain and also from 
the membrane for a few months, but both are now as severe 
13 before operation Examination a short time since shows 
ivhnt IS in all probability a right pus tube This is another 
instance in which an effort at conservatism has not proved to 
le conservative 

Mrs TV, aged 27 , , + 

Exstory—Had splendid health until after she had scarlet 
’ever at age of 21 Had always been perfectly regular and 
free from pain since first menstruation at 12 Was mam^ 
it 19 and had a child fourteen months later No trouble In 
STovember, 1898, had scarlet fever Menstruated while des 
luamating, suffered severely and casts were passed P^ysicmn 
laid the scarlet feier had been in the womb nnd that it was 
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scaling jUst like the skin Has suffered e\er since Always 
has some membrane, but lately passes large pieces 

Eccaminaiton —hard, sensitive tube on left side with ovary 
very small and hard, low down in oul de sac. 

Operation —Jon 17, 1D03 A sclerotic o\ary and indurated 
tube, firm adhesions were remoied from left side 

Result —Complete relief from all symptoms has resulted 

Since July, 1903, I have had 5 more cases m which 
membranous endometritis has been a promment symp¬ 
tom, on which I have operated for the removal of um- 
lateral disease, but suffieient time has not jet elapsed 
to make them of value m the present discussion 

In presentmg these cases I have selected only those 
m which the symptoms of membranous casts was noted 
as a promment feature, and which may, therefore, be 
taken as typical of the class of cases 
The number of cases of bilateral disease is larger than 
of unilateral, and m aU of them the pam has been more 
aggravated and the membrane cast off m larger quan¬ 
tities This, it seems to me, would, m a measure, sup¬ 
port the theory of trophic change 

The argument may be offered that m these cases 
there was a primary infection of the uterme mucosa, 
and by extension the tubes and ovaries became mvolved 
This is not a sound argument for two reasons, viz , 
First, several of these cases presented pathologic con¬ 
ditions of the tubes and ovaries m no way the result 
.of infection, as m dermoids, hematoma and sclerosis 
of the ovary, and yet they were cured by extirpation of 
the diseased structures without any uterme treatment 
Second, m those cases which might be considered as 
an extension of infection from uterme mucosa to the 
tubes and ovaries, no form of treatment directed to 
the uterus is or has ever been of any benefit, probably 
because it can not reheve the tubal or ovarian condi¬ 
tion, at the same time the fact that these qases were 
nearly all sequelas of the exanthemata, would mdicate 
that the primary trouble was probably glandular, hence 
the ovary was probably the fiist, the tube second, and 
the uterus last mvolved There is a further corrobor- 
atmg fact to be added to this theory, viz In the cases 
m which the membranous casts were noted for the 
shortest time the tubes were less mvolved m proportion 
to ovarian mvolvement than m those of long standmg, 
and the pelvic adhesions were less dense and fewer 
This would seem to mdicate that the disturbance of 


circidation and innervation by mtrapelvic adhesions and 
diseases of tubes and ovaries play a very important part 
in the pathology of this condition 

I can not arbitrarily state that the pathology of this 
condition is proved to be a trophic change wrought m 
the uterme mucosa by tubal and ovarian disease and 
by inflammatory products m the pelvis, but that it is 
always an mdication of disease beyond the uterus as a 
factor, I beheve It may be asked if pelvic 
a^esions, tubal disease or ovarian disease are the cause 
of membranous endometribs, why we do not always 
find it in these conditions ? Agam, I wish to empha- 
™ practically all of these cases the pelvic 
trouble seems m some way to be connected with the 
CTMthemata although not m all can the mdications 
0 this effect be said to be positive, notably the dermoid 
these had scarlatina with some 
abdominal svmptoms at adolescence or soon after This 
played by the dermoids doubtful and 
EUggeste a po'^ible scarlatmal mfection of the ovary 
and tube as the real pnmary factor 

I know, to determme 
posihvelv the pathologv of anv condition but 19 cases 


of unilateral diseases, supported by 33 cases of bilat¬ 
eral diseases, m which this symptom has been a prom¬ 
ment feature, would seem to me to warrant bnngmg 
this subject before you for discussion 

OONOLUSIONS 

When m the cases of unilateral disease of the tubes 
and ovaries, ablation of the diseased structures has 
been followed by complete relief m all cases from a 
symptom which curettmg, local treatment, electricity 
and constitutional treatment have failed to relieve, it 
would seemmgly warrant the foUowmg deductions 

1 Membranous endometritis is probably a condition 
due to trophic changes m the endometrium secondary 
to some mtrapelvic disease 

2 This mtrapelvic disease often is unilateraL 

3 It 18 probably always unilateral m the beginnmg, 
although this remains to be proved 

4 The fact that all local methods of treatment of 
the uterus have faded to relieve the condition, together 
with the foregomg facts, would seem to warrant re¬ 
moval of the tubes and ovaries on one or both sides 
when shreds or casts are a part of p ainf ul menstruation 

5 The fact that nearly half of fhese cases were uni¬ 
lateral, although all of them had suffered for years, 
would warrant the hope of savmg the possibilily of 
maternity m all cases given early operation 

6 That many, if not all, the cases of membranous 
endometritis are due to ovarian and tubal disease de- 
velopmg as a complication or a sequela to the exan¬ 
themata 

7 This bemg true, the stnetest attention should be 
given those structures durmg the exanthemata, and 
the slightest mdication of trouble should be promutly 
dealt with 

8 Early attention maj' often save one tube and ovary 
where neglect will sacrifice both 

9 That m all cases, no matter what age, in which 
membrane is cast off durmg menstruation, a thorough 
pelvic exammation should be made 

10 The importance of a thorough case history in all 
cases of menstrual pain should be emphasized 

11 That conditions of tubes and ovaries not mflam- 
nmtory and not due to any form of infection may pos¬ 
sibly cause this symptom 


Duimroo, Indianapolis, has had membrane brought 
to him which dissolved m an alkaline solution, showmg that it 
was blood and not membrane. He considers Dr Lawrence’s 
idea, of the etiology of this condition entirely new 
. ^ La^noe, in reply to questions, stated that he had 

seen the membranes m all these cases and that most sneci 
mens were exammed microscopically 

Db. C^les H Bompmj), Oncinnati, Ohio, said that he has 
wen not more than three cases in eighteen vears of practice 
^ Ramey some years ago reported two cases, they were 

R^ev^“ ® children. Dr 

^v succeeded m curmg her by one or two curettages fol- 
loTved bv the application of acetic and j 

td. r™. .OOP*”., rts:;” 

menstruate and was cured by the same treatment . 

oi’zzzjz s r A” ““ 

" “■ 

P onounced that on investigation a complete cast of the 
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iilerua ■nng found nt each menstruation The mere discharge 
of sliroda from tlie uterus during men^tniation with pain in a 
gi%on case can not be looked on ns nicnibrnnous dysnienorrhcn 
Dn L, II Dur,M\a said that one of the most scierc eases ho 
eior sau occurred in a uoman from whom he had removed In* 
Internl pus lubes and botli o^arles She mcnslruntcd for two 
3 ears afterward and had membranous djsmenorrhea 
Dn r r LAW^1E^CL said that in the Inst few years he has 
made it a rule in eicr^i case where shreds or casts were passed, 
whether partial or complete, to turn them over to the patholo¬ 
gist for examination So far nothing has been shown by these 
examinations on which wo can hang anything of practical xalue 
in the therapeutics of the condition In ncarlj all the eases 
there was a low form of degeneration of the epithelial cells, 
with an increase in the conncctuc tissue stroma, dipping down 
into the deeper laaers of the mucous membrane, ns in chronic 
atrophic endometritis Tlio term membranous dvsmcnorrhcn 
means nothing It should be called membranous endometritis 
-Vs soon ns a w oman begins to cast off shreds of membrane and 
suffers painful menstruation he believes it is a case of mem¬ 
branous endometritis It has occurred to him that this condi 
lion has an intrapehic origin It is possible that by following 
out this matter in detail we maj find a satisfactory pathologic 
basis and possibh we mav be able to toll our patients posi 
ti\oh that we can cure them 


ADHERENT HTERHS AS A COMPLICATION OF 
LABOR, CITING TWO CASES * 


JOHN C APPLEGATE, M.D 

Professor of Obstetrics at Jledlcol Department, Temple College, 
Obstetrician and Obstetric Surgeon to the Samaritan Hospital 

PintADELPniA, 


The causes of adherent uterus are multiple, and as a 
complication of pregnancy and labor give rise to various 
results, which can not be detailed in a paper of this 
character with a subject of such wide application 
We do not presume, therefore, to do more than to 
present a few facts as they appear to the obstetrician, 
reporting the txi^o cases typical of adherent nten cxiiii- 
phcating pregnancy and labor under entirely different 
circumstances 

Viewing the situation from an obstetric standpoint, 
the advancement in the science of surgery, while mar¬ 
velous, has not yet reached that degree of perfection 
whereby the discomforts of woman, by reason of her 
sex, are satisfactonly alleviated to the best advantage 
during her period of propagation 

While correction of the abnormal deviations of the 
uterus belongs especially to the gynecologist, the re¬ 
sults of reposition and fcation by the various methods 
of operative procedure, as well as by inflammatory ad¬ 
hesions when pregnancy follows, Ere met face to face 
by the obstetrician 

It IS m the conduct of pregnancy and labor, thus com¬ 
plicated, that the relative results of the various meth¬ 
ods of correcting uterine displacements during the child¬ 
bearing period can be proven, and one can only amve 
at definite conclusions as to the best and most appropri¬ 
ate course to pursue m correcting such displacements 
by a knowledge of the test of pregnancy and labor with 
fixed or adherent uterus, remembenng that of those re- 
quirmg operative interference, the child-bearing women 
are largely in the majority 

The various operations for retrodisplacements and 
procedentiffi have their good pomts and their strong 


* Read at the Plfty-fitth Annual Session of tbe American Med 
al ABBocIatlon, In the Section on Obstetrics and Dlse^es of 
omen and approved for pnbllcatlon by the BxectRIve Committee 
rs J H Carstens, A Palmer Dudley and D H Dunning 


advocates, but to operate for the purpose of restoring 
comfort and health, without due regard for her future 
ability to propagate safely, is one thing, while to satis¬ 
factorily and permanently fix the uterus, with the posi¬ 
tive assurance that a future pregnancy will not jeopard¬ 
ize the life of the individual, is quite another thing In 
other words, the most positive methods of restoring and 
permanently supporting the uterus are often the most 
dangerous in the event of a future pregnancy 

From my oivn personal observation and from infor¬ 
mation obtained from other clinicians, I have become 
convinced 

Etrsi —Tliat the round ligament operations have ht- 
tlc, if any, effect on future pregnancies or labor, but that 
subsequent pregnancies very frequently defeat the ob¬ 
ject of the previous operation by reason of the relaxation 
and elongation of the ligaments The Alexander 
method, for instance, while safe under all circumstances, 
and most admirable for selective eases, as unraamed 
women with no prospects of matrimony, but failmg 
or yielding under the test of pregnancy, the subject in 
a large percentage of cases must be cubjected to a sec¬ 
ond operation or continue m life with a recurrence of 
the original malady The results of the Montgomery 
snbpentoneal operation, whereby he attacks the strong¬ 
est portion of the round ligament, buttonholing the 
peritoneum, are awaited with a great deal of interest 
Tins we believe, can have but little or no effect on 
future pregnnucies nor will pregnancy he so liable to 
defeat the object of the operation 

Second —That the results of the simple pentoneal 
suspension o^ the uterus are often futile and dangerous 
because the peritoneum is too thin, weak and vieldinEr 
to support a gravid uterus, and is liable to rupture dur¬ 
ing retching and vomiting following etherization Post¬ 
operative accidents of this character are on record, and 
I doubt not that there are many not recorded I have 
purposely refrained from depending on statisfacs from 
medical literature since the profession is deprived of 
full and accurate knowledge on this line, failures, acci¬ 
dents and deaths not being reported in proportion to 
the successes Further, I question whether the inexperi¬ 
enced or operator of medium expenence, is not often¬ 
times lured into the methods of operating by unfair re¬ 
ports that appear in literature uncondemned, which are 
almost or quite irrational 

Third —^That the ventral fixation after the usual 
technic, while one of the best, so far as supporting the 
uterus is concerned, is unjustifiable before the meno¬ 
pause, except under certam very rare circumstances I 
can not conceive of a more embarrassing position for 
the obstetrician, nor a more cntical condition for the 
pregnant woman who has proceeded to term with the 
fimdus of her utems’^ firmly adherent to the antenor 
abdommal wall, the cervix drawn high in the pelvis pos¬ 
teriorly, perhaps near the brim, the posterior wall as 
thin as paper in danger of rupturing at any moment 
under uterine contractions or artificial mampulation, 
or a firmly adherent uterus that has not been permitted 
to nae out of the pelvis, givmg rise to a variety ot 
symptoms jeopardizing the life of the individual 
If the operator could have the positive assurance mat 
abdominal suppuration would not folldw his 
operation and that the bands of adhesions would form 
on the suture lines, allowmg freedom and mobility or 
the uterus, ability to nse and expand symTnetncaiiy 
durmg the enlargement of pregnancy, under which cir¬ 
cumstances labor would not be senously complicated, 
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\ entrofiiatioii miglit be regarded as one of the most 
satisfactory operations for retrodisplacements of the 
uterus at any period of life On the other hand, if 
the bands of adhesions do form, and ore sufficiently long 
to allow the necessary freedom and mobihty in preg¬ 
nane), they are too long to he of any value m support¬ 
ing file uterus after it has been emptied at term Since 
we have not this assurance, I do not regard the opera¬ 
tion justifiable during the child-bearing age, except un¬ 
der certain favorable circumstances 
The justo-minor pelvis, with a short conjugate diam¬ 
eter of the mlet, is certainly a contraindication for fix¬ 
ation or suspension after the usual method Agam, the 
retrodisplaced uterus or the simple procedentice are in¬ 
variably accompamed by hypertrophied and elongated 
cervices especially of the anterior lip, which do not re¬ 
tract nor become utihzed m the enlargement of preg¬ 
nancy, if the uterus is markedly anteflexed and ad¬ 
herent, BO that I regard as on essential counterpart of 
the ventral fixation or ventral suspension, the amputa¬ 
tion of the hj’pertrophied cervix, and a goodly portion 
of the anterior lip, therebj overconung reasonably well 
the greatest resistance in a labor of this character 
The follouang clinical history of a case recently ad¬ 
mitted to the Samaritan Hospital illustrates the favor¬ 
able circumstances under which we think the ventro¬ 
fixation may be the selective operation 
This patient had, it wdl be noted, a justo-major pelvis 
and a pieviously amputated cervix 


Age 34 Tears Mamed twelve years Her first child still 
bom ten rears ago Her second eight years ago after a nor 
mal labor A Tear later her left ovary was removed, patho 
logic condition not known. About a year later still, she mis 
earned at six months, for which her uterus was curetted 
Three years ago her third child was bom after a normal labor 
Thirteen months before the labor here referred to, the follow 
mg operations were performed on her curettement, permeor 
rhaphy, amputation of the cervix and ventral suspension The 
abdominal wound suppurated, so that the fundus became 
firmly hound to the anterior abdommal wall, resulting m ven 
tral fixation For tuo weeks before being admitted to the 
hospital she sufiTered great pam m the lower part of her chest 
and somewhat m the abdomen She was under the impres 
Sion that she had pleurisy and was treated for it Just prior 
to admittance she had a moderately severe convulsion with 
loss of consciousness -Examination showed the uterus to be 
firmly adherent to the anterior abdominal wall, and instead of 
are^arcervix a narrow nng, very high in the pelvis, brought 
within reach of the examining finger with the greatest diffi 
cu ty, a vagma a little smaller than normal, compared with the 
size of her pelvis and a firm pelvic floor External pelvic 
measurements mterspinous, 20 cm , intercrestal, 30 cm , bi 
rochanteric, 34 cm , external conjugate, 20 cm Hrmalysis 
8 ow a large amount of albumin, manv pus cells and a few 
grmular casts Position L 0 A Fetal heart sounds heard 
continued to have great pains referred mamly to her 
Inl>nr’ character but not in any respect resembling 

mn ’“^cr. aitel a sLnd exnmina" 

Sme J T t™e shght dilatation was produced her pains 
t^ert '^"^cter but still referred to her chest In 

in TalfTn®!, ® “c^ffanes ruptured and the child was bom 

formed '^cll 

healfhv T}^pounds, and apparentlv 
The patient made a rapid and uncomplicated recov 


ciaT^oifid Z fiTi! statement that her phvs. 

ficultv thn^^ " tte greater dif 

and sUhtlv lithm reach 

after the spontaneous dfiatation there- 

oain^’ iF and absence of the characteristic 

pains conld onlv he accounted for bv the large 


previous amputation of the cervix. The ngid close perineum 
only prevented a precipitate labor 
Calculations taken from the external conjugate (20 cm ) 
gaie her a true conjugate of at least 10 cm and in every re 
spent the pelvis iins roomy 


Equal contraction of the -uterus m labor on all sides 
IB absolutely essential to produce equal relaxation and 
dilatation of the cervix This we do not ordinarily get 
m labor with an adherent uterus The anterior wall 
does not contract regularly, because it has not been per¬ 
mitted to properlj expand and become regularly util¬ 
ized m the enlargement of pregnancy, has not the op¬ 
posing force, and is held by tfie adJiesions, while the 
posterior wall is thm, weak, overdistended and can not 
contract. 

This inequality can be reasonably well compensated 
for, by the previous amputation of the cervix, partic¬ 
ularly the anterior lip, which does not seem to increase 
the tendency to laceration If the subject quoted had 
not had a large pelvis and the cervix amputated pre¬ 
viously, I doubt if anything short of cesarean section 
would have given her a hving child weigbule 9V, 
pounds a 


J.UUI, iu vugiuouxation, wnicn X Deiieve is 
never intentionally done until after the menopause, our 
resources are limited, and it is hazardous and a waste 
of time not to terminate pregnancy by the induction of 
premature labor, or even immature labor if necessarv, 
saenfiemg the life of the child, as soon as it is clearly 
aemonstrated that the uterus is incarcerated -within the 
perns, or at the first evidence of perincious vomiting, 
08 the foUoumg brief clinical history will illustrate 

earned three years, no 

mflam ’f followed by pelwo 

mflammation, presumablv parametritis, which was lidLbt 
e<ily the cause of the fixation Patient came to us after Lv 

nounr unable to retmn 

nowjshment, vomiting incessantly and with intestinal oh 
stimction pulse small and rapid, vomit consisted of greenmh 

“.'.rs "T- “L""" «.oj 

rirrrr “ “ 

adherenralong thrLdma^nTanSor t'olhrbf A1 

above the bladder T>,ft bladder and 

mtestmal ohstSctio^L^ ***« mechamcal 

be accounted ^ vomiting could readily 

firmly on the permeal floor ,n the^E ^ “ ut^w ^as pressmg 

brnnes could he palpated withm + 1 , ^ 

notwithstandmg the^constant name 11 ,°* 

dilate -When admitted nosiliv ^ ^ cervix did not further 

anesthesia, receiving no as,Sn ” Partial 

terminating labor m one hour ^ ^ uterine contractions 
The external measurements nere >>oi« 
ous, 23 75 cm., intercrestal, 24 74 cm bTtr”°Tr“I P“fc«Pin 
external conjugate, 18.26 <L ' 30 cm , 

P°afpartum hemorrhage 
Slrvebnia and ergot were P^ele» 

fiiTOly grasped and an mtmnterme dolx ^ 
lotion, tcmpemtnre 115 de^wees F m oonnnl saline so 

atenie gauze wrung out of st^n ’ fi'T’ unth 

moved at the expiation of S L -a 

covered. The ntems at no tiZ^r^u " speedily re 

than a finger’s breadth above rte 
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ADREEENT UTEEU8 IN LABOR-APPLE GATE 


Subsccjuent cxaniinntion on tho tenth day found the uterus 
in anteflcvion, of normal size for that period, firmly fixed an- 
LeriorI\ with no cjetoeclc nor any vesical irritation No sur¬ 
geon could liaic done a more perfect \ngmal fixation than hero 
existed, nor gi\cn better results so far ns her comfort was 
concerned, barring the risk and danger of pregnancy 

In conducliug a labor thus compheatod, tvhether the 
uterus IS ndhcicnt nnterioil}' or jxistcriorly, careful 
speed} uiauunl dilntutiou is the most satisfactory 
method m our bauds, smcc the uterus is \ery lotv and 
the dilatation c.in be lendily accomplished mider tlie 
e}e 

The conduct of the complicated pregnancy and labor 
tvhich concerns ua most, howetcr, is that with the ad¬ 
herent uterus following -ventral fixation We can not 
lose siglit of the fact that the suspension after the usual 
technic is liable to become fixation and, although many 
-well-known operators have abandoned this operation, 
there are still many women with ventral fixation jet to 
become pregnant Shall she be allow-ed to proceed to 
term? This is still a mooted question, and depends 
-wholly on tlie followmg factors The degree of mo- 
bibh’, size of the pehis, thickness and rigidity of the 
lower segment of the anterior wall of the uterus and 
cer-vux Each indiiidual should be a law unto herself 
If the cervix, by repeated examinations at regular in¬ 
tervals, is found to be markedly nsmg posteriorly, the 
uterus immobile and the lower segment of the anterior 
wall, including the cervii, not becoming utilized in tlie 
enlargement I regard it ns rm-vnse to allow her to pro¬ 
ceed, unless when an offspring is especially desired and 
she prefers to accept the nsk, with full knowledge of 
the gravity of labor under such circumstances, includ¬ 
ing cesarean section 

Of the two methods of dealing with tins complication 
when the condition is not recognized until after the 
ascent of the cennx, with a thick rigid os, it is my im¬ 
pression that the modem cesarean section by an ex¬ 
perienced operator is equally as safe as podalic version, 
or when too great traction force is necessary to cause 
the descent of the presentmg part mto the pelvis, which 
IS liable to rupture the uterus on the posterior surface 

OONOLUSIONS 

My conclusions in reference to the whole matter, 
from a varied experience, are as follows (which, by the 
-way, coincide wuth a report from Dr Oui of Lille, 
very recently, after careful investigation), -viz That m 
hysteropexy, with slightly different techmc from that 
originally practiced, tins comphcation may be obviated, 
not the suspension to the peritoneum, but to the an¬ 
terior abdominal wall -with two sutures in the aMerior 
surface of the uterus opposite or a little below the in¬ 
sertion of the tubes, instead of in the fundus on the 
median line or posterior to it, as in the ordinary ven¬ 
tral fixation 

The advantages of a high suspension in this way are 
anteflexion, support, ability of the uterus to expand 
more symmetrically during pregnancy and contract re^ 
ularly durmg labor, short bands of adhesion are just 
as liable to form, does not seriously complicate preg¬ 
nancy, and if the bands do not form, the pendulous 
vieldmg abdomen and enlargement of the uterus to 
that point are fairly well proportioned, and when the 
uterus IS emptied it symmetrically contracts and re¬ 
tracts Inertia is not a factor, and the organ is stiU 
supported , , ,, ' 

Contrasted with this the disadvantages of the ven- 
■tral fixa-fcion are Extreme anteflexion, particularly if 
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the bands of adhesions are short or do not form, fre¬ 
quently vesical irritation, in pregnancy, mabihty of the 
uterus to expand symmetrically or contract regularly 
m labor, toision of tho uterus, malposition of the ovum, 
uterine inertia and the danger of rupture in labor 

DISCUSSION 

Dn D n CnAio, Boston, referred to a ease on which he had 
operated at the Free Hospital for Women, performing a double 
suspension, practically at the bases of the round ligaments, 
making two points of suspension from the anterior abdominal 
wall Eighteen months later the same patient returned to the 
hospital and was operated on by Dr Baker, who found the 
uterus again in retroiersion of the third degree and supposed 
that tho suspensory ligaments had given -way They had, bow 
caer, only stretched, one being about four and the other about 
file inches in length Tho conclusion drawn from this case 
uns that this method was neither better nor worse than other 
methods of suspension, and that a recurrence of the retrover 
Sion after any \entral suspension should always be considered 
nn indication for immediate operation because the bands re¬ 
sulting from the stretching of the suspensory ligaments may 
cause intestinal obstruction 

Dr George Erett Siioeilakeh, Philadelphia, stated that for 
SCI era! j ears he lias been suspending the uterus in front of the 
tubes, and has yet to see n comphcation in pregnancy re¬ 
sulting The band is liable to stretch, but it will not get in 
the wav of an expanding uterus 

Dr. L H DtTNNiNo, Indianapolis, has employed a method 
of suspending the lUtenis for four years -with good results 
Eight of his patients, so far ns he knows, have been delivered 
at full term without any complications The suspension is 
made just opposite to the insertion of the fallopian tube He 
uses three sutures, the first two being of chromicized catgut 
These sutures are passed into the uterus for about one third 
of an inch, and are buried for from one-half to three-quarters 
of an inch, and are about one-third of nn inch apart Another 
suture of silkworm gut is introduced between the two and is not 
earned deeply mto the uterus and the ends are earned through 
all the layers of the abdomen The catgut sutures are earned 
through the peritoneal and deep fascia, muscle and superficial 
fascia, where they are tied Before the sutures are tied a 
small rectangular space is scanfied The result is that there 
IS only one ligament, not two, and it stretches readily so 
that there is finally a movable uterus Dr Dunning operated 
on one of these cases three months later and found a bga- 
raent about half the size of a piece of chalk He has employed 
that method in 165 cases, and at last accounts there were 
eight pregnancies without any complication It would reqmre 
an unusually severe case to convince him that any- danger 
can result from that method of suspension The Alexander 
method, in his experience, has foiled in more than one-half of 
the cases, when delivery took place afterward The internal 
shortening of round ligaments results in failures in more than 
one half of the cases, and, furthermore, there are unpleasant 
nesses attending that operation that are distressing, such as 
very severe pulling and pain on one side He has seen two 
cases in which the distress was so great as to impair the nu 
tntion of the patient, so that, at one time, a premaiure de¬ 
livery was contemplated In reply to a question. Dr Dunmng 
said that these sutures are placed on the anterior p-rtion of 
the uterus just opposite the insertion of the fallopian tubes 

Dr. F B Dorset, Keokuk, Iowa, said that for more than ten 
years he has been employing a method similar to Dr Dun 
ning^s, except that he uses two sutures through the interior 
part of the uterus, introducing a through and through silk¬ 
worm gut into the uterus and including only the serous coat, 
not allo-wing the needle to enter the muscular coat, and bring 
mg it out from one half to three quarters of an inch away, 
and then out through the abdominal wall These sutures are 
allowed to remain for from twelve to fourteen days Seventeen 
pregnancies followed, and only two were delivered by instni- 
ments, not because of any malattachment, but because of a 
disproportion existing between the maternal pelvis and the 
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child’s hcnd There have occurred three abortions, and, so far 
ns he can learn, they Mere not due to the suspension The nn 
tenor attachment of the uterus js not followed by the usual 
discomfort or annoyance that is experienced ivhen the attach 
ment is made to the fundus, and particularly when the attach 
ment is on the posterior surface of the uterus He agreed 
with Dr Dunning that the Alexander operation, and any of 
the operations thus far deiased, do not giio the results oh 
tamed from anterior suspension of the uterus 
Dr, H D Frt, Washington, D C, said that he has done ven 
tral suspension in about 150 cases, and has attended labor in 
15 cases after the operation had been done In not one of 
these cases was there any trouble during the pregnancy nor 
difficulty in labor requiring anj artificial means to ter 
minate it He operated on six of these eases afterward 
and found a suspensory hgament tuo and a half inches 
m length, fan shaped, or simply holding the uterus loosely in 
position He has not had a case of recurrence or displacement 
after suspension He did a suspension operation m one case 
during pregnancy The uterus was retroverted and mcar 
cerated at about the third month. He broke up the adhesions, 
put the uterus into place and suspended it The woman went 
on to full term, was dehvered, and the uterus went back 
into its proper position. His experience with ventral suspen 
Sion IS very satisfaetory One of the worst cases of suffering 
he ever saw occurred after an Alexander operation. In some 
respects it was a great success Dr Kellogg of Battle Creek, 
Mich, operated on a woman, mamed for twenty years, 
sterile and a chrome invahd. Dr Kellogg cured the displace 
ment and m a few months the woman became pregnant, but for 
^en months she was confined to bed, suffering constantly 
Horn a draggmg on the shortened hgament on the left side 
However, the labor was normal and the position of the uterus 
was satisfactoiy at the time Dr Fry saw her He saw a 
cMe where the intention was to perform suspension, but Ihe 
uterus became fixed to the abdominal wall and the woman had 
a ventral fixation. She came to the hospital, having been in 
lator twenty four hours The pains had not been very stroncr, 
and his attention was not directed to her until that time Dx 
anuimtion showed a dragging of the abdominal scar, the uterus 
^8 bound tightly to the abdominal wall The antei lor part of 
he uteros was held closely, and its neck was flexed at a nght 
posterior part had descended, the os pomting di 
rectly forward and in right angle flexure The case Mas de 
uvered bv cesarean section, which was successful 

E. F P Lawsexce, Columbus, Ohio, said that ou several oo 
Msions ho had brought before this section an operation that 
successful It is simple, effective, and 
upports the pelvic organs and does not interfere m ith pre<r 
n^ suture of kangaroo tendon is passed througli the 
S'!? J posterior to the median Ime and 

passed through the posterior layer of the broad ligament 
brought over and tied at the point of 
br^ht bact^" rr.!? the opposite broad hgament, 

ro?Wll!r r m «tit.hes through 

the fundiiR ° through the peritoneal coat of 

theb^' “ shortens and raises 

there bemeT'™^"*' absolutely supports the uterus without 
S interference with pregnancy 

Burffice of’the the sutures are placed on the anterior 

phvsician who ren^rf” ^®® experience of the 

soiy bands allowe^d^ ^ the suspen 

- ^ recurr ence of the original symptoms 

If a Medical T.mea says that 

at aL impression that his phvsician may be paid 

careless nere^i patient will become equally 

that biUs^w n ’'’®® Informing the patient 

lowed tas al 

a murmur and thm ° Perhaps years, without 

both accounts and ^tieS"" " 


A STUDY OP EIGHTEEN" C0N"SECUTI"Vli5 
CASES OP WHOOPING COUGH TEEATED 
BY THE ELASTIC ABDOMINAL BELT * 
THERON WENDELL KILMER, MD 
Assistant Attending Physician to the Out Patient Department of 
the Babies Hospital 

NEW YORE CITY 

June, 1903, I pubhslied an article entitled 
^oopmg Cough A New Method of Treatment” 
I his method consisted m the application of a slightly 
constricted silk elastic abdominal belt to all chil^en 
havmg pertussis The results attamed at that time from 
a vei^' few ca^ were of so startkng a nature, that I de- 
a number of consecutive cases m detaU 
an^he results in this senes of cases are now presented 

hvA remembered, are all consecu- 

1 When a drug or a method of treating a disease 
IS first brought forth, it is easy for the ori^ator, if he 
select his cases to prove that his new method is nosi- 
favely without flaw I^t him, however, report ^cCi 
of coMemtive cases, and the weak links wll be seen 

tSTn^w^^rfM ^ especially mvite cnticism of 

to new pertnssal eham which it has been my pleasure 
to forge during the past few months ^ Pleasure 

method of application OP BELT 

applymg the belt is as follows A 

coS“S'the“sn '' whoopmt 

cougfi, m Die same manner as is done by orthonediste 
a ®PP^y“g the plaster-of-pans lacket This hand 
^nds fr^ the ai to the^^e^Td fite the bSv 

vent thp ^ shoulder straps are used to pre- 

ent the band from shppmg down ('Pip- ii +i, 
stockmette band a smgle width of aili-^i oL this 
18 sewn, ertending eXeirarmi^fl 
ermg the abdomef (Pm 2) S s^fk 

on the stretch. After^ it is n^nl^ slightly 

besewntothestockmerto L ^ f 
Its entire edL S ^ 

belt flat and prevents elastic 

The lower proiectmp- rinTfi ^ becoming creased 
Slonld b, pSTS®/;*,!” rtockmitfe bmd 

other olothiij;, the, ke?„ °‘5L , ft*' “r 

the abdomen ^ ^ elastic belt smooth over 

the obstmate voSrtmg^^of^StuSVh^^'^^^ ^ control 
some cases would dm witW X m 

the mamtion caused bv the account of 

old eeaHoefaias S '”>0 

to . chJd for the romTtae of ‘ * •PP>‘««t>oi> 
thuik, entirely a new fpshfro ^ cough is, I 

failed to findLnfaoned I have 

of pertussis In some of fte literature 

the vomitmg has been seen to ? * aggravated cases, 
of the elastic abdomm;rbe]? 

_A!^ tho grepho okrt. ““1 
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, YnJ.cateT'tUe 

1-iS Tyears Paroxysms censefi Immediately on ap 
P ST 2 -S 2 years Gradual diminution of cough and Tomlt- 

^ Chart 3-Age 18 On day tte m^p“| 

moved°‘th^belt^"n'd^the number P“p]°f5®^d''t^^paro^B®® 
SenTed. the belt was belt ^os per- 

Immedlntely decreased nnm-rpsms still remained low 

“jsS"/-A”f2Te.™ A«« rrjir. 

oe^cougWng Pgroiysms remained about to a din 

ri'.arc”ria3£.s ils --s 

mlnuG^n^In P^oxysms When the ^3^ ot 

following doy paroxysms siig 7 


w 
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belt proved a failure ^^^Vo^Sspells’byb^£" 
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ligofaMMiaii^swg! 



Immediate diminution of both cough 

the T mouths Vomiting entirely ceased although 

the number of coughing paroxysms sUghUy Increased. 

Itln^*^^ = ® months. Diminution of both cough and yom 

Tl^^e^£s-^rwtrr?h-e paSms““h^d^ri^efu^“r ^ 

lung agata SiT’tocr'ISer* Belt wa?lpp‘^i^ 

sevmth day and the vomiting decreased to 0 
Ph^ 15—Age 6 years Gradual cessation of vomiting 

SM™ oinfs .t“ tt-MI.!. .1 

wSs*5 r«' s.rs. ss^“ff«j2r*'5.~ ■‘s 

vomlUng immediately recommenced. Belt 

day and vomiting Immediately stopped. ^ 

Where the b^t w^u^ with those of cases 

m the number of paroxysms of coaghinm the charao- 
te of tl^e paroxysms seems to he modoled to f^St 

s^T'nf^B IS best seen m the cufLig 

Sft ^ vomiting spells The child mU cougl? 

voLtin h ^ charts the 

TOmifang mil be seen to ha\e immediately fallen from 

twenty paroxysms a day to an absolute cessation of 
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h? following series of charts was made 

b} giMiig a M hooping-cough chait to eacli motlier of a 
1 Id i\ itli pertussis Tlio name, address, age and stage 
of the disease iiere plainly urittcn on the chait, the 
niothor u ns in each case instructed how to use it She 
was told that each tunc the baby coughed she was to 
place n cross (\) m the paroxysm column, noting the 
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graphic charts represents the careful record made bv 
each mother and is based* on the study of the charte 
that she kept, the number of paroxysms of couffhme 
and vomiting are graphically depicted in a similar 
manner to a temperature chart The solid black hue 

TABUr 1 SAMPLU OF CHART KEPT BY MOTHER 
Hnm(,\ Y, npe, 2>oar-;, nddre^s, —, «tai?oofdisonse,spa‘imcKlic (Sdays) 



Dnlo 

Tinio 

Pnroxj ..ms 

1 Vomilinp 

RcmnrXs 

.Tni) 4 

1 p ni 

\ 

\ 


.Inn 4 

•5 20 

\ 


Inn 4 
inn 1 

4 10 

\ 

\ 

\ 

\ 

Noso bled 

inn 4 

■■.TO 

\ 



Inn J 

OW, 

\ 

\ 


Inn 4 

G F) 

\ 



Inn 4 

7 20 

\ 

\ 


Inn 1 , 

P 

\ 


Inn 4 
Inn 4 

10 20 ; 
' n 

\ 

\ 

\ 

Conld scarcol} got breath 

.Inn 4 

11 40 

\ 

\ 


Inn ■> 

12 30nm 

\ 



Jnn I 

1 20 

\ 

\ 


Inn I 

I 

\ 


.Inn 1 
Inn ') 

r. 

>30 

\ 

\ 

\ 

No=o bled 

Inn 1 

GIO 

\ 

\ 


Jnn 1 

7 

\ 



represents the vomiting, and the dotted black Ime 
represents the coughing In several instances it wiU 
bo seen that the mother for some reason removed the 
belt, with the result that the vomitmg was immediately 
and markedly mcreased, the belt was then placed in 



time of day, if the baby vomited when he had the 
paroxysm, the mother was told to place another cross 
(X) in the vomiting column Through the kindness 
of our chairman. Dr C G Kerley, I was enabled to 
make many of my observations on cases seen at his 
clinic at the Babies’ Hospital, other cases in this senes 
were seen at my own elmic at the West Side German 
Dispensary, and a few cases were observed for me by 
personal medical fnends In aU cases observed the 
intelligence of the mothers keeping the charts was a 
prominent feature When it was possible to do so, we 
had the mothers keep the charts for a week before 
applying a belt We gave each case some plain placebo 
to keep control of the patient After the case had 
been watched for one week, we then put the elastic 
abdominal belt on the child, kept up the same placebo, 
and continued to have the mothers keep the charts The 
results, especially as to the vomitmg, were surprismg 
and in some cases spectacular Each of the followmg 


position once more, and the vomiting immediately 
ceased 

The charts of the eighteen consecutive cases explain 
themselves The aspect of a case of whoopmg cough 
when wearing the belt is entirely different from an 
ordmary everyday case when the child is not wearmg 
the belt This difference is very strikingly shown by 
comparmg Chart 1, in which both the vomitmg and 
cough ceased immediately on the apphcation of a belt, 
with Chart 19, which is of a case m which no belt was 


ised 

Does the belt cut short certam cases of whoopmg 
;ough? I do not know, but, from the study of several 
)f my charts, such woiild seem to have been the case 
'f some skeptical person is askmg, '‘Were all your 
jases positive cases of whoopmg cough ?” I can answer 
)y saying that when a child has had a short, dry 
lough for a week or two, becommg harder, then more 
laroxysmal m character, the patient becommg red m 
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the face, holding his breath, whooping and vomiting, 
and having a chest that is entirety negative, I claim 
that such a case is positively whooping cough Again, 
nearly all of my cases were also seen bj' men whose 
reputation in the pedriatic vorld is unassailable The 
question of a faulty diagnosis, therefore, I think, can 
be safel} ruled out 

I was first induced to tr) this belt mjethod of con- 
trolhng the paroxj'sms bj a patient, a little boy five 
years old, who vould run to his mother each time he 
Paroxysm coming on and beg his mother to 
^ mold my stomach tight!” The belt simply puts the 
stomach and abdomen in a splint, it supports the ab- 
dommal walls and prevents that discomfort and relaxa¬ 
tion which we have all observed when suffering from 
any disease which produces a distressing couS By 
way of digression, this belt has been used of late to con- 
tool the vonuting of phthisis and pregnancy, it has 
been of mwked service m cases of pleurisy and also 
makes an ideal dressing for a fractured nb 

The egressions from children themselves when wear- 
mg the belt are very instructive, one of my cases, a boy 
years, old, actually cried for his belt, his mother 
^rag removed it To use his own words, he cned, 
Ma^a, my stomach will burst without my belt on” 
pother child said that she was afraid to cough unless 
she had on her belt ® 

I ftought that I was the origmator of this form of 
tmtment for whoopmg cough, until I came to my four- 

^ the belt m 

mother, an old German woman, informed 
^ Germany she had brought her 
ftiaf through an attack of whooping cough and 

tied It “as taght as 
mjdl^g’ aromd her child’s abdomen with the result 
aat he vomited very little after the apphcation of S 

SSTh!. information, for in- 

S b°e as IT*?* 

vomit, tfa^t 18 to say, if a child 

onmabi^f he must have had 12 paroxysms 

The Sri of r ® ''°"^tmg ^ells 

BTnraf, °t this IS olso truc—^therefore a child 

empfaes his stomach two-thirds as many tiS ^ thfre 

S eaal.pn a S 

many tune, ^ f ^ti to know how 

giveJ 14 vomiti^^^^^’ ’ire take tovo-thirds of 21, which 

eoDglimg be had to toany paroKysma of 

"we eiat)lov fVio « oduce these 8 vomiting spells 

8 vomitmg spells produce the 

practically little vnlna i^ormafaon, although of 
terestmg medicaUy. is neverthele^ m- 

twSniomW^ijr^J;' ®o“^ant relation of 2 to 3 be- 
Chart 9 and the disturbm^^^ disturbed in 

18 the relatiS of In Chart 

well exemphfied dunutr tu^c” 

then, as the belt k annbp4 the belt 

to 3 IS disturbed wS u tins nomal relation of 2 

belt This d.sSrberreatofn’^'^^^^i^*^ the 

bbe belt IS now ^ 

s\^rhy 

What ,a --it otaSi” 


the elastic abdominal belt than the study of this one 
chart alone ? 

In Table 2, iilncii is a summary of all cases treated, 
1 wish to simpty bring out a few well-estabhsbed facts 
it IS tone that the suggestion may be made that a senes 
of but eighteen cases is not sufficient to establish con- 
^sive proof of the efficacy of any new method of 
teatment, but, as I said m the beginning of my paper 
these cases are consecutiye and, if'certam marid fac- 
tore are present m practically all of the senes, truly 
SLrTi!^ skeptical mind must admit that somethmg 
other than mere coincidence has been at work to cause 
such results The final results are as folC 
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TABLE 2 


StofTo Vilion Bolt 
as Applied 


Spasmodic 2 weeks 
gposmodio 4 days 
Spasmodic 1 week 
Spasmodic 3 weeks 
Spasmodic 2 days 
Spasmodic 2 weeks 
gPBsmodio 1 week 
Spasmodic 1 week 
Spasmodic 1 week 
spasmodic 10 da\s 
Spasmodic l week 
Spasmodic 6 da\s 
Spasmodic 23 da \3 
Spasmodic 4 days 
Spasmodic 1 week 
Spasmodic 5 days 
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fants such a constriction, if too tight, may result in hernia 
during the effort of crj-ing, nnd perhaps in older children it 
might also give rise to a licrnin uhen the child coughs 

Dr J. F BxQONr, Hinton, TP Vn , asked Dr Kilmer if ho 
had eicr tried a constriction about the head nnd underneath 
ino jaw in the treatment of ■ahoopmg cough Dr Bigony has 
seen this method rclicic the paroxysms aery markedly 

Dr John L Morse, Boston, asked if Dr Kilmer vms not 
mistaken m regard to the proportion between the number of 
paroxysms nnd tbc number of attacks of vomiting, he thought 
that there could not be such n definite relation between the 
two All physicians have seen undoubted eases of whooping 
cough m which there was no lomiting whatever 

Dr L C Aoer, Brooklm, N Y, asked Dr Kilmer at w'hnt 
stage of the disease the cases came under his obscivation We 
all SCO cases of whooping cough where tbc disease has existed 
for some time nnd in which there is acrv sudden nnd rapid im- 
proi ement 

Dr D BERMiEiar, Butte, hlont, said that pressure on the 
thorax relieves the pain in pleiinsv, because it limits the 
moiemcnts of the chest TIio same explanation probably ap 
plies to this method of treating whooping cough With n 
stout hinder around the chest nnd abdomen, it is impossible to 
take a deep inspiration, nnd this may prevent the onset of a 
fit of coughing or aomiting 

Dr Therov W Kjlmer said that this method can he used 
with good effect to control the pain of pleurisy It possesses 
some ndaantage over the use of adhesive plaster in that it can 
bo easily removed He agreed with Dr Gilbert that tins 
method is purelv mechanical Hernia docs occur in avhooping 
cough, but Dr Ealmcr said he had never seen it About four 
years ago he saw a case in which hernia dei eloped subsequent 
to whooping cough Ko bandage had been used, and he did not 
know the cause In his eases, no treatment was used outside 
of the belt, excepting some harmless placebo Ho 1ms never 
seen any benefit follow the method of constricting the move 
monts of the jaw 

In regard to the proportion between the vomiting and cough 
ing spells, the ratio is ns two is to three in this senes of cases 
Some patients with whooping cough do not vomit at all, but 
they arc exceptional Wc see eases of diphtheria without any 
temperature, but they are also exceptional In many cases the 
belt was applied very early in the disease Dr Kilmer said he 
had no scientific explanation to offer for the relief afforded by 
the belt It is well knowm that persons suffering from sea 
sickness get some relief from wearing a belt, hut what the 
scientific explanation of it is, he does not know other than that 
it puts the stomach, as it were, in a splint 


THE HERVOIJS SirMPTOUfS PRODUCED IN 
CHILDEEN BY HNCOEEECTED EEPPAC¬ 
TIVE AND HmSCUDAE EEROES * 

J HERBERT CLAIBORNE, MD 


condition should be, m the natural 
achieved without discomfort (Pig 11 
I he hypemetropic eye is an eye that is shorter m 
its anteroposterior diameter than the emmetropic eve. 
and hence, given the same refractive media as the em¬ 
metropic eye, it can not bend parallel rays to a focus on 
na retina by \irtue of its refractive power in a state 
of quiescence 

H such an eye be in a state of rest, parallel rays would 
fall on its retina while in the act of coming to a focus 
1 e, before the focus is achieved The cone of light 
would thus be obtruncated, and the retma, instead of 
receiving a point for each pencil of rays, would receive 
a cone, the sive of which would be greater the farther 
from the focus the retina cuts the cone In other words, 
the shorter the eye, the more hypermetropic it is, and 
the larger the cone or circle of diffusion on the retina 
will be 
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Now, if the hypermetropic eye has to depend on its 
length alone to bend rays to a focus on. its retina, it 
would never see distant objects well for obvions reasons, 
and its English synonym, far-sighted eye, would be a 
misnomer (Pig 2 ) 

But there is within the eye the accommodative ap¬ 
paratus, consisting of the accommodative muscle, the 
lens and the ligament of Zinn, by means of which re¬ 
fractive power can be added to the eye, and the rays be 
brought to a focus on the retina 
This accommodative apparatus is well named, it is 
surely an accommodation in some conditions But Na¬ 
ture never intended that it should be used to further the 
interests of the hyperope It was primarily given in or¬ 
der that the emmetrope might see objecte well withm 



i?Ew YORK oirr 

To present the subject in a logical manner, permit 
me to review in a general way the refractive quality of 
the nonnaUy and abnormally constructed eye, and the 
adjustment of its external muscular system 

The eye may be emmetropic, hypermetropic, myopic, 

or astigmatic , . 

Emmetropia is, of course, the ideal condition, it 
may be defined as that refractive condition in winch Js- 
tant or paraEel rays of light are focused on we retina 
'Without any effort on the part of the accommodative mus¬ 
cle Such an eye, m regarding distant objects, i e., 
objects at or b^ond 20 feet, is merely a camera obscura, 
m whicE the focus is formed on the retina Such an 
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20 feet Eor it must be clear from the foregomg that 
since the emmetropic eve can only focus parallel rays, 
the divergent rays coming from objects nearer than 20 
feet, would fall on the retina of the emmetropia m the 
act of convergence, and circles of diffusion instead of 
points would be formed (Pig 2 ) This apparatus 
has its natural function in bending the divergent rays 
of light coming from objects nearer than 20 feet, to a 
focus on the retma of the emmetrope, or the man with 
the properly shaped eye This is its pnmal function 
and this alone Our bram apparently abhors an imper¬ 
fect image on the retma, for the only occasion in which 
this can possibly happen to the ideal emmetropic eye, 
the occasion of looking at near objects, is quickly met 
by the apparatus of accommodation and the imperfect 
image is immediately transformed into a perfect one- 
men, then, the hyperope opens his eyes on the world 
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and perceives an imperfect image on his retina, he iairns 
to his native instinct for rebef, the instinct or de^e 
for perfect vision A call is made on his accommoda¬ 
tion, the mechanism of this apparatus is set in motion, 
and a perfect image obtamed But this is distinctly a 
vicanons and a vicions act, contrary to right, vicious m 
its conception, and subversive of physiologic law Law 
broken demands its inexorable penalty and the utter- 
most faxthing is paid- Imagine a cluld with S D of 
hvpermetropia, and look for a moment at the effort that 
that child supports even to see for distance—an act that 
ought in the natunl order of things, to be achieved 
without discomfort, if not with pleasure 
Two D of hypermetropia measured m the inch sys¬ 
tem, means that the possessor, m order to see clearly 
in the distance, has to stram as much as an ordinary 
emmetrope does to read a foir-sized type at 20 inches 
from his eyes To put it m other terms, it would re¬ 
quire as much work as would be required for an em¬ 
metrope to wear a pair of concave lenses of 20 inches 
focal distance m going about When near work is at¬ 
tempted by such a child, of course this labor is added 
to the natural accommodative act. 

These illustrations give a fair idea of the condition 
of the hypermetrope, and the cost at which he purchases 
clear distant vision The condition of the myope is no 
less unfortunate, hut m a different way 
Mvopia is the condition in which the eyeball is longer 
m its anteropostenor diameter than in emmetropia 
Given the same refractive media then as the latter, the 
parallel rays of hght from distant objects wiU come to 
a focus before they reach the retma, m fact, in the vi¬ 



treous humor, and havmg formed a focus, will cross 
each other, and will fall on the retina m the act of di- 
verging An obtruncated cone of light thus falls on 
the retma, and pomts are seen as circles Such a per¬ 
son has an enlarged, badly defined image on the rekna 
Now, there is a great similanty between the state of the 
myope and the hypermetrope, and if one can unagme 
the accommodation elimmated, this similarity becomes 
evident It will be remembered that the rays from dis- 
tot objects fall on the retma of the hypermetrope m 
the act of convergmg, so that circles are formed instead 
of pomts, hence the image is badly defined and en¬ 
larged (Fig 3 ) 

^Rie rays from distant objects come to a focus in the 
^t^us humor of the myope, cross and proceed to their 
destimtion on the retma m the act of diverging, hence, 
retma circles are formed instead of points, 
and the image is enlarged and badly defined In the 
one c^e, the hyperope, it was the convergmg rays, be¬ 
fore the focus was reached, m the other, the divergmg 
ray^ after the focus was reached 

Now given let us say, 2 D of error, hypermetropia 
^d myopia, m two cases, and suppose the accommoda- 

images m the two cases 
be the same, and the definition of the image equally 
bad But the actual result is different. As a matter of 
fact, the child with 2 D of hypermetropia overcomes 
Its error and achieves a perfect image by an appeal to 


its accommodation But suppose the myope should do 
the same thing The act of accommodation in Ins case 
will simply add refractive power to his eye and the focus, 
so far from bemg thrust toward to the retma, will be 
brought still further forward m the vitreous, the circle 
on hi8 retma will be enlarged, rather than decreased, and 
his sight made worse rather than bettered 

It 18 quite probable that every myope, as the condition 
commences to develop, attempts to remedy his evil by 
appeals to his accommodation, m accordance with the 
apparentiy natal mstinct for perfect vision and abhor¬ 
rence of an imperfect image As a rule, time teaches the 
myope the futihty of the effort, and his hope lies in the 
art of man The hyperope sees well, but h^ to pay the 
price m the com of broken law, the myope can. not see 
distinctly and is doomed, unless artificially relieved, to 
imperfect images and the mental confusion that natur¬ 
ally results therefrom 

The eyes that have just been described, are called 
'^phencal eyes,” and are so named for good reasons 
The radius of curvature of the cornea m sphencal eyes 
is the same m the two prmcipal meridians, and this fact 
constitutes the sphencal quahty Now it is possible for 
eyes not to be sphencal, and when they are not, they are 
asbgmatic , 

£i astigmatic eye, m short, is an eye the radius of 



curvatures of whose two principal mendians is not the 
same, the two mendians differ m curve, broadly speak-, 
mg, the cornea is not the segment of a perfect sphere 
Given a difference m radius m the two prmcipal mend¬ 
ians, it IS obvious that the image formed on the retina 
of the astigmatic eye is an mdistmct one, and it is one 
which can not be correct m shape 

If a perfectly circular object, say the moon at full 
18 viewed by an. astigmatic eye, the image of it can not 
be round—^it must be more or less oblong This is the 
essential character of the image m astigmatic eyes Two 
foci must exist m such eyes, the one caused by the junc¬ 
tion of the rays passing through one mendian, the other 
ca^ed by the juncbon of the rays passmg through the 
other Mental confusion must necessarily result to the 
possessor of such an eye. (Pig 4.) 

OOENEAL ASTIQlIATISir 

In asbgmabsm, the three condibons, emmetropia, hy¬ 
permetropia and myopia are found severally m the prm- 
cipM mendians There are five kmds of comeal n-stm- 
mabsm, simple hyperopic, simple myopic, compound 
^JTeropic, compound myopic and mixed asbgmabsm. 
JLhere are other kmds of asbgmabsm, but the corneal is 
the kmd to which I would your attenfaon. 

Ample Eyperoptc Astigmatism —Of the various 
tonds of asbgmabsm, there is little doubt that the hy¬ 
peropic vanebes cause the most important and the most 
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varied nervous s3Tnptoms The reason for this is ob- 
vious In simple h^qieropic astigmatism, one focus is 
on tiie retina and the other behind it Following the 
natural impulse to accommodate in the presence of on 
imperfect image the brain sots the accommodation in 
motion, the spelling of the lens brings the hyperopic fo¬ 
cus to tlio retina, but immediately the focus of tlie em¬ 
metropic meridian which was before on the rchna, is 
now adionced into the vitreous, and the error is changed 
into a simple myopic astigmatism, because the muscle 
of accommodation is a ring-shaped muscle and acts 
sphericalh", and the lens increases its curve m the two 
principal meridians equally The individual reh\os 
again and then accommodates again until a vicious habit 
IS acquired, called an “accommodative spasm ” 

Compound Hyperopic AsUgmaiism —If this is true 
of simple h^qieropic astigmatism how much more so is 
it true of compound h^qieropic error Tliere is a double 
impulse to accommodate, to overcome the spherical er¬ 
ror common to the two meridians and the ashsimatic 
error of one meridian These cases present the most 
vaned and protean forms of reflev s^miptoms 

Myopic Asiiqmatism —In the case of myopic astig¬ 
matic errors, the impulse to accommodate is less 
marked, the possessors of these errors usually do not 
develop spasm of the accommodahon, bnt the imas'es 
on the retinte are blurred and misshapen, and thus reflev 
symptoms are the result of mental confusion rather than 
accommodative strain 

Mixed AshqmaUsm —In mixed astigmatism, the 
imasre is possibly most misshapen of all and the result¬ 
ant confusion on that account, most marked But there 
IS apt to be aFo in this condibon an element of spasm 
by virtue of the insbnctive attempt to correct the hy¬ 
peropic meridian 

ACOOJOrODATION IN' ASTIGJtATISM 

It will be seen from this that it is entirely impossi¬ 
ble for the astigmatic person to profit himself by the 
accommodative act Like the myope, these unforhmates 
look to man’s art for relief It is important and neces¬ 
sary to remark here that the smaller errors of refraction, 
both sphencal and astigmatic, are more frequently re¬ 
sponsible for reflex symptoms than the greater ones 
When the error is slight, as in hyperopia, for example, it 
seems quite impossible for the owner of the eye to avoid 
using his accommodation In slight myopic errors, the 
brain seems to be unable to realize that it is quite as 
impossible to remedy an error of 50 D as it is an error 
of 3 “D or 4 D The analogue of this phenomenon is 
found in life For example, one would not thmk of at¬ 
tempting to carry one or two hundred pounds, but would 
laugh at 85 or 30 The latter, if borne on a long and 
tedious march, will soon make itself felt 

Our European confreres can not be mduced to share 
our views on this point They mamtain that slight re¬ 
fractive errors cause no discomfort, and correct only 
the great ones Their views may be supported by their 
experience in Europe but are contradicted by daily ex- 
penence in the United States Even our working 
classes are more highly strung than theirs, and the 
children m our schools are surely built of more nervous 
and sensitive tissues The terrific pressure under which 
we live IS largely at the bottom of this fact 

JIPSCPLAE DEFECTS 

We come on now to consider the external muscular 
system of the eye, consistmg of the recti and the oblique 
muscles, by means of which the eye is turned in the va¬ 
rious possible directions To each eye there are four 
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recti and two oblique muscles, making twelve for the 
two eyes How if m the natural order of tbrngs we 
had been made cyclopeans, with one eye in the middle 
of the forehead, tins chapter in ophthalmology would 
not have been written, the task imposed on mankuid 
simplified, and the nervous system would have been 
saved many disorders As a matter of fact, however, 
we have two eyes, and we have an irresistible, instinctive 
desire to fuse the images of the two eyes and see an ob¬ 
ject single instead of double If this act is achieved 
ivith comfort, it is not appreciated, but if it is achieved 
and continued mth difficulty, it will nevertheless be con¬ 
tinued whatever may be the price until paresis of one 
or more of the muscles sets in When once smgle bmocn- 
Inr vision is no longer possible fas a rule the nervons 
symptoms subside) and the possessor of the eyes sees 
double, or the brain denies one image, and smgle vision 
with one eye exists While double vision may produce 
varied and diverse nervous sjanptoms, they are not of 
the character of those sjunpioms which are produced by 
the smgle binocular viBion with muscular imbalance 
When once the image of one eye is denied, all symp¬ 
toms referable to the muscular system disappear Chil-. 
dren who have squmted from early hfe, generally see 
with one eye alone, in such cases it is exceptional to 
observe nervous sjouptoms referable to the eyes 

Each eye, then, has six muscles, and each muscle has 
its co-worker and antagonist, and each is entitled to a 
certain amount of pulling power for its own use and a 
certain amount of check power to limit the actions of 
its opponent 

When we consider the phenomenon of smgle bmocular 
vision, the necessity of a clear and perfect image on 
both retime, the fusion of the two images mto one, and 
the associated and antagonistic actions of the twelve 
external or extnnsic muscles, we can not bnt be im¬ 
pressed with the complicated and intricate nature of 
seeing one with two eyes and of continuing to perform 
the act If by any chance the image on one or both re- 
tmae is blurred, if by any chance it is necessary to stram 
to obtam clear vision, if further, even one of these com¬ 
plicated muscles possesses too much or too httla power, 
the entire mechanism is disturbed, the balance is de¬ 
stroyed and disorder results 

How there are few if any eyes which are m all these 
particulars perfectly adjusted, and the wonder of it 
all IS that men are able to perform their duties and 
achieve good results under such conditions 

Those who live out of doors, or whose occupaticns 
do not demand constant use of the eyes near hv, do not 
so frequently exhibit the effects of eye-strain as those 
whose duty requires constant use of the eyes for near 
work 

CAUSES OP ETE-STRAIN IN OHIUOREN 

The causes of eye-stram in children are found in 
refractive and muscular irregularities, m the unhygienic 
and badly illuminated school and study rooms, and in 
the silly and unreasonable demands made on the brain 
and nervous systems of the children of this generation 
by parents and educators At the yery age when the tis¬ 
sues are most yieldmg and soft, and the whole nervous 
system is tingling with new and unanalyzed sensation, 
before experience Las had opportunity to teach the va no 
of economy of time and effort, mental and nervous loads 
are put on our children that could not be borne under 
the most ideal conditions 

NERVOUS STIIPTOIIB IN CHILDREN 

Headache is, by far, the most common nervous syinp- 
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tom m cMdren, caused by ocular irregularities, it is 
usiially frontal, over both eyes, and is at tunes accen¬ 
tuated over the supraorbital notch. It may, houever, 
be m the occiput, in the back of tlie neck, and there aic 
areas of tenderness just behind and below the m 'stoid 
jirocess The headache may be constant, after the 
duties of the day are begun, or may come on only when 
near work is commenced, and disappear when it is laid 
aside As a rule, however, the headache persists during 
school hours Along with headache may be associated 
nervousness, inability to tbs the attention, the lack of 
power of concentrahon, cold hands and feet, restless¬ 
ness, irritability, peevishness, sleeplessness, lassitude and 
scotoma semtillans 

The severer forms of headache met with by eye sur¬ 
geons in my experience, do not occur amongst children, 
and I have rarely seen a school child who came to me 
with a story of penodic sick headache in which there 
was vomitmg, photophobia, nervous exhaustion, and 
the necessity of taking to the bed The headache which 
I hare found m children that is due to ocular disturb¬ 
ances IS, as a rule, headache of the subacute and chronic 
vanetv, or that form which comes on directly the eyes 
are set to do near work Snch patients generally possess 
a facial expression which onght to lead the acute ob¬ 
server to the suspicion of ocular strain The brow is 
usually cormgatM, either by straight vertical furrows 
between the eyes, or by nervous lifting of the brows, 
which throws the forehead into longitudinal wnnMes, 
sometimes one eyebrow alone is lifted, and is kept m 
that position or drops and lifts alternately m nervous 
spasm I have two such cases of the latter in mind at 
tins moment At the same time, the general expression 
of the countenance is one of weanness and anxiety 
Sometimes it begets a furtive look, at others, the aggres¬ 
siveness of the frown 

When the error is hyperopic, the expression is gener¬ 
ally one of painful alertness, but when the refractive 
error is suffieientlv great and of a character to produce 
bad distant vision the expression is one of uncertainty, 
hesitation and indecision In high sphencal myopia, 
the expression of the face is placid, mane and vacuous, 
m voung girls it has sometimes been esteemed a mark 
of dreamv beauty, in boys, it has been considered a 
mark of stupidity In these particular cases the utter 
impossibility of achieving a sharp image on the retina 
has already been recognized, and the vacuous look is an 
expression of hopelessne« At times, such patients, 
parbcnlarly when they desire to scmtmize anything at 
a distance, squeeze their evelids together m order to 
lessen the size of the circles of diffusion on the retmn 
This act, while it strongly suggests mvopia, and is in¬ 
deed the basis of the word descnbing the condition, i*. 
nevertbele^s not peenhar to the mvope, bnt mav be used 
for the same purpose hv one whose pupils are artificially 
dilated or bv those with very high degrees of spherical 
hypMopia which they can not overcome and stall agam 
bv tbo'e with a high grade of astigmatism One should 
”i?^ misled by this act It suggests mvopia and 
suspicion of refractive errors hnt it 
should not neces=arilv be interpreted to mean the pres- 
encp of myopia 

The expression of the human face is usually an m- 
11 Eisuol acuteness those who see sharply, 
quickly and accurately generalh present the facial ex- 
preS'inn indicating alertness and intellectual or intelli¬ 
gent perception of currounding^ The face naturad' 
niOTom the impressions received from the outside world 
and cbiefli tbo=c received throngh the eve 


When the impressions of the outside world received 
through the eye are acquired at the expense of pam and 
labor they are accordingly mirrored m the countenance 
When the impressions are indistinct and confused, thej 
are again consistently reflected The value of facial ex¬ 
pression as an aid in diagnosis has not, in my opinion, 
been sufficiently appreciated In ocular disturbances, it 
IS parbcnlarly significant 

Ihgtatnc —Referring to the condifaon known as mi¬ 
graine or hcmierania, I observed that it has rarely been 
my fortune to find m children the tj^iical attacks of 
periodic migraine or hemicrania I have generally 
found these headaches among young adults, or adulte 
who are literary, or whose occupabon demands the con¬ 
stant near nse of the eyes, yet, I have at tunes found it 
among children It is held by some that cases of true 
periodic sick headache or migraine can not he 
cured by correebng ocular faults, and by others that they 
can The truth, m my opinion, lies as usual, between 
the two I can cite several cases in yoxmg adults, in 
whom the recurrence of the penodic attack and all the 
accompannng symptoms haie been absolutely pre¬ 
vented by the correebon of an ocular defect 

In this conneebon I would refer to the so-called 
cychcal vomibng m children, recently described by 
^ Holt The refracbve errors in snch cases riionld al¬ 
ways be corrected, and I herewith suggest that careful 
histones be kept of all such cases after the refracbve 
correction has been made It is not improbable that 
some of these cases, at least, may be mheved, and I be¬ 
lieve that all of them may be modified by ocular correo- 
bon From the standpoint of the eye surgeon, I do 
not believe these cases have been properly studied 
I regret the scope of my paper will not permit me to 
go more thoroughly into the philosophy of migraine 
But I can not let the subject pass without xeiterabiig the 
statement that I have had a number of cases in my prac- 
bce in which the recurrence of sick headache has been 
absolutely prevented by the correction of refraefave er¬ 
rors- Such cases may be said to he cured, hut under aU 
circumstances I consider that the first rabonal method 
of treatment should be the accurate and careful adjust¬ 
ment of ocular errors, parbcnlarly the refracbve ones^ 
Epilepsy —Within the last 'fifteen or twenty years 
certain claims have been set forth to cure epilepsy and 
imamty by correcting ocular errors Just after these 
claims were made, a number of test cases were given by 
a committee in the city of Hew York to the author of 
them, and a report was made by said author of the re¬ 
sults of treatment at the end of a length of time suffi¬ 
cient to warrant conclusions The results were pracbc- 
ally nil, and the author and his daiina were set aside by 
the great body of eye surgeons and neurologists as not 
worthy of scientific considerafaon. More recently abun¬ 
dant experiments have been made m the Craig Settle¬ 
ment for Epileptics Ho case has been found to be 
cured or matenaUy benefited by beatment of the eye 
Aeither tune nor the scope of my subject permit me 
to review more thoroughly the experiments referred to. 
tue method of treatment, or the results of it But the 
above simple asserbon wiU be found to be amply cor¬ 
roborated by minute mvesbgabon. In my opmion there 
is not one smgle scmblla of scientific evidence to prove 
oi" epilepsy has ever been in the 
Jj^htest degree modified in their essenbal symptoms, 
oy me correebon of refracbve errors, or the adjustment 
of the msucular imbalance 
While epilepsy and insanity do occur m children, 
ther are rare, parhcnlarh the latter, and while thov 
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say tliat as >et we kno\\ ]iow to influence nutii- 
tion to that point tliat ive can change the one unde¬ 
sirable condition to the one that means tooth preser¬ 
vation ^ 

Ihe study of the histo-chemistry of tlie saliva is one 
involving organic chemistry of the most intimate nature, 
and requiring an immense amoimt of laboratory detail 
and the studj" of formulce and anal 3 'ses requiring any 
amount of time The advance already made is very 
great, and the introduction of tlie niicropolariscope, ac¬ 
cording to Dr Kirk, is a most laluable aid To know 
the actual condition from which ue require relief is a 
great point gained 

Drs ]i 3 le, Jlilligan and others, in connection witli 
hay fever, ozena and diathetic and nervous diseases of 
venous kinds, have gatliered diagnostic indications from 
the saliva tliat have secured successful treatment and 
have proved to them of tlie greatest professional value 
We are pointed in the right direction, with a solid sub¬ 
stratum of facts to work up from Laborers in this field 
are very necessar 3 ^, and the reward, how to help secure 
immunit}' from canes, is the greatest that can be put 
before the dentist 

We can not conceive of any period when absolute hy¬ 
gienic cleanliness m the mouth will not be necessar 3 % 
but up to that time in the future when we shall be able 
to change b 3 ’^ treatment the destructive character of the 
mouth secretions, this same h 3 ^gienic cleanlmess, as 
advocated and practiced by its well-known exponent m 
Philadelphia, is, and will be, our best sheet anchor for 
the presen ation of the teeth So much has been writ¬ 
ten by him, and his prmciplcs and practice are so well 
approved by the profession m the mam, though not m 
aU details, that it would be supererogatory for me to 
add any words 

Normal occlusion, that is, occlusion as opposed to 
mal-occlusion, as described so well by Dr Angle m his 
record work on ‘‘Orthodontia,” is a very necessary factor 
m proph 3 daxis The knuckling up of the several teeth 
agamst one another, thereby securmg for each tooth 
under stress the support of all tlie teeth of the arch, is 
most necessary and most helpful, and is provocative of 
comfort and tooth preservation Now, when we add to 
this the perfect normal relation of the teeth of the 
mandible to the teeth of the upper jaw, that perfect re¬ 
lation of the planes and cusps of the teeth of the two 
jaws to one another, we have an ideal arrangement, 
a perfection of mechanical adaptation and artistic Imes 
better than which we can not conceive of, so, when we 
have before us a case of mal-occlusion to correct, it is 
this perfect ideal we must try to work up to, and we 
must always remember that the Almighty found thirty- 
two teeth none too many for the purposes of his perfect 
work, and it is not at all likely that we can do as well 
with less 

Now, the practical application of this matter of nor¬ 
mal ooclu'^ion to prophylaxis lies in the interdepend¬ 
ence of one +ooth on another, as mentioned above It 
lies in the faet that each tooth in a normal arch is nec¬ 
essary to the best welfare of every other tooth and that 
you can not remove one tooth without injimng all 
The natural tendency of the back teeth, m the absence 
of mesial support is to move forward, and unfortn- 
natelv that tendency is not to move en wn‘t<^e but to fol¬ 
low the line of least resistance and seeminsrlv pivot on 
the ends of the roots, the crowns tilting with the effect 
of not only destroying to a great extent the mutual 
support of ndioining teeth, but also clestrovmg more or 


less that perfect relation of the teeth of the two laws 
to one another •' 

irregularities of the teeth, and especially all losses 
01 teeth, are provocative of further trouble Tbe,proDer 
mterdigitation of the cusps of the teeth of one law in 
the sulci of the teeth of the opposing jaw is mterfered 
with, the area of masticatmg surface is reduced, and 
what remains is usually not m as good condition for 
service Some of the teeth no longer have the stress of 
use along the Ime of the axis of the roots, and the tilt¬ 
ing contmuously increases The mal-occlusion affects 
also certam teeth that otherwise would be m normal 
health by puttmg on them unusual strain, and that 
stram in a direction the teeth are not expected to bear, 
with the result of loosened teeth m diseased sockets 
The tendenc 3 of all such mal-occluded teeth is to get 
lame and loose and to be early subjects for pyorrhea, and 
m the end the forceps Teeth irregularly placed in the 
jaws are difficult to keep clean, and are much more 
prone to canes, and m more ways than I have tune to 
speak of mal-occlusion tends to tooth loss Proper oc¬ 
clusion, especially when attended to early m Me, is an 
eminently important factor in prophylaxis 

Tooth loss is mainly occasioned by departure from 
the lugh ideals established for us by Nature The 
teeth, generally eruptmg with normal shapes and with 
normal structure and physical conditions, are, by reason 
of perverted environment, subjected to caries Canes 
generally means repair and, m the fullest sense of the 
word, should mean restoration, and it is this m many 
cases incomplete repair and hardly at all restoration 
that IS a great cause of tooth dest^ction To give a 
broad generalization in one short clause, we should hve 
up to Nature 

All of these many years, in which we have made so 
mgny and great advances as a profession, we have been 
hanfficapped by the fact that we have had no filling 
material that was at all ideal Amalgam, tm, gutta¬ 
percha, cements, have all done us great and good serv¬ 
ice, and above aU gold The latter is a royal metal, 
and has done our patients a royal amount of good, but 
restoration has been a restoration of contour only, not 
a restoration of color and appearance, not a restoration 
of thermal non-conductivity, not a restoration of the 
vitreous polished enamel surface which is of such im¬ 
mense importance, and this lack of restoration has gen¬ 
erally been at the expense of serious distress to our pa¬ 
tients, often of serious physical and nervous strain to 
the operator Drs Varney and Webb, and others as 
well, practically gave their hves to establishmg their 
high ideals of tooth restoration, and then their ideals 
failed in the above-mentioned serious respects AH 
glory to them, however, they were in advance of their 
fellows, and we are greatly better dentists by having 
had their ideals to work np to 

Now the relation of all this to prophylaxis lies in the 
fact that m just these important matters in which tooth 
restoration fails with gold, it is a success with por¬ 
celain The vitreous polished surface, practically con¬ 
tinuous with the enamel surface, the non-condnetmty 
of the raaternl, its comparative ease of insertion at an 
immense saving of time, pain, and nervous strain, are 
all important respects in which the prophylactic value 
of porcelain transcends that of other materials 

Again, I can not go into details, but it is entirely 
practical’in the great majority of cases to fill the 
proximal cavities of the bicuspid and molar teeth wim 
porcelain, at a great saving of strain and pam to we 
patient, mth a perfect restoration of contour made m 
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tbs fuTDflCG Q.Tid not in tbo potisnDs moutb Sodig of 
3 ou, t fear, will dissent from this statement, but I want 
to go on record as saying that it is practical, and that 
such restorations, if properly made, mil be permanent 
Tor the siure of brevity, I have instanced only occluso- 
proximal cavities because they are, possibly, the most 
difficult and the necessities of such cases are greater, 
but the prmciples mvolved are the same with all prox¬ 
imal fillin gs, and the essential savmg conditions are 
]ust as evident 

The last few years have developed an immense amount 
of hterature on prophylaxis, but it has been of the nar¬ 
row kind that has seen but one phase of the subject, 
and for that has claimed the earth All of yon Imow 
that prophylaxis is many sided—^has, indeed, many more 
sides than I have had time to mdicate—and that though 
hygiemc cleanlmess is one phase, and that a very im¬ 
portant one, it IS still not all there is that stands for 
the prevention of the loss of the teeth 

The investigations of Michaels, which mclude an im¬ 
mense amount of painstakmg laboratory work, have 
opened up a field of activity whose promise is very great 
In the language of the very reserved and modest claim 
made by the eminent editor of the Dental Cosmos, 'T)r 
Michaels has thrown a ray of scientific light on the 
problem of dental prophylaxis and has clearly mdicated 
the direction from which greater light on the problem 
may be expected to come ” 

Dr Angle in his great work on mal-occlusion has 
treated his subject in a scientific manner qmte beyond 
anythmg hitherto attempted, and m the simphci^ of 
his classification and in the clear idea he has given us 
of the ideal we are always to work up to, with methods 
and apparatus most simple of use, has given the profes¬ 
sion great aid in treatment, which m so many cases 
makes for prophylaxis 

To this should be added a word of tribute to the en¬ 
thusiastic and earnest labors of Dr Jenkins, stretching 
over manv years and all to the end that tooth structure 
might be mutated and that tooth repair might mean 
tooth restorabon in the fullest and best sense of the 
word 

Other names could be added to this brief list, bull 
these I have menboned seem to me typical of the best, 
m that they have obtained their important results only 
because of great labor, backed up by most earnest en¬ 
thusiasm 

It IS such enthusiasm that in the end will conquer 
for tooth salvabon It is such enthusiasm that always 
conquers 
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Compared to other subjects of interest to the stoma¬ 
tologist, only a few papers of practical value have ap¬ 
peared on bus subject as vet Various experiments, 
and conclusions drawn therefrom, are scattered through¬ 
out medical literature but these are of no great prac- 
bcal value, as the invesbgations were earned on at dif- 
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ferent times, under varymg conditions and on different 
subjects 

The task which the writers have undertaken is to 
study the saliva m a number of systemic diseases under 
as analogous condibons as possible, which is rendered 
more difficult by the fact that the literature existing on 
the subject is so little congruous and the results so 
far obtained are at a great vanance 
For example, if we study the mvesfagabons of the 
saliva m febrile condibons, what a chaos confronts na 
If mvesbgators do not agree on the modificabons of the 
salivary secretion in so ordinary a condifaon as a feb¬ 
rile disturbance, how much more lacking m unity must 
be the results of investigabons of the oral flmd in 
chrome affeebons which present so many different 
phases and aspects 

The conclusions of this paper are the results of in- 
vesbgabons which were carried on under as uniform 
and congruous conditions as possible concerning the 
saliva in a, diabetes mellitns, i, nncacidemia, c, gas¬ 
tric disease 

If is not our mtenbon to enter mto the details of 
this vast subject, as bme is limited, but we simply pre¬ 
sent the results of certam exammations, which will be 
fully described and published in vanons journals at a 
later penod 

Before studying the salivary secretion as it becomes 
modified by systemic disease, it is, perhaps, not out of 
place to define normal saliva 

Saliva, in the sbictiy physiologic sense of the word, 
implies the secretions of the parotad, the snbmaxillary 
and suhlmgual glands Ordinarily, however, the term 
denotes the aggregate secretions of all the glands pour¬ 
ing their contents mto the buccal cavity, the sum total 
of all these secreta shall be spoken of as saliva m this 
paper, as it is impossible to obtam saliva m that con- 
dibon in which it is secreted by the salivary glands 
proper, and before it becomes admixed with the other 
flmds and factors mboduced mto the mouth 
In order to collect any amount of sabva for measur- 
mg or exammabon, it becomes necessary either to m- 
troduce a sponge mto the month to collect the fluid, 
or to instruct the subject, from whom the sample is to 
be taken, to keep the mouth open for some fame, with¬ 
out swallowmg, so as to permit the secretion to accumu¬ 
late Anjlbrng or any method that may be employed 
to collect the sahva directly, will act as a stunnlant to 
the gland, by contact or reflexly, and when nothmg is 
employed and the month is simply kept open, the mus¬ 
cular exertion of keeping the jaws apart, the air stnk- 
mg the oral mucous membrane, as also the psychical m- 
fluence^ tvxII act as stimuIaiLts, and the saliva obtained 
IS not tyue physiologic sahva, but sahva obtamed by 
sbmulafaon, hence the output of the gland is augmented 
and more flmd is obtaihed than would be secreted with¬ 
out the sfamulant However, as the flmd medium is 
but water and the chemical factors and acbve prm¬ 
ciples are held in solution or suspension therein it will 
facilitate matters by only considenng these organic and 
inorganic consbtuents of the secrebon, irrespective of 
the sohent medium, and to define physiologic normal 

amount of orgamc and morganic mate¬ 
rial, elaborated and secreted bv the sahvair glands un¬ 
der normal condibons, i e, without undue sbmulafaon 
bv eitlier drugs or other factors irrespecfave of their 
fluid medi™ and without the admiTture of excessive 
ainotnits of histolo^c clcmciits 
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Under normal conditions but var 3 ang diet, the gland¬ 
ular cdls may be taxed to perform yarying amounts of 
\\ork^ for tiio ingestion of large amounts of soluble as- 
similnble elements which enter the blood current may 
be followed by an increased output of salivaiy sohds 
As long as the 6}’8lem retains perfect metabolic equilib¬ 
rium, and as long as no local disease obtains in the 
salivary glands, it does not matter how large the excre¬ 
tion of solid matter maj^ be The greater the amount 
of the solvent medium, up to a certain limit, the more 
perfect may be the excretion However, it will always 
remain an open question whether the salivary sohds 
should be completely excreted, or if a residue m the 
gland, of the same composition and concentration, is 
normal or not. 

The variations that the saliva may be subject to in 
health may either be a change in the quantity secreted 
or an alteration in the composition In order to ascer¬ 
tain any deviation from the normal, it becomes neces¬ 
sary to establish a standard as normal 

The actual amount of sahva secreted durmg twenty- 
four hours has been ex^pressed in varymg figures bj 
different authors However, as the activity of the 
glands is modified by manj' conditions, all of which 
must be considered normal, as diet, amount and nature 
of mgesta, the manner of eating and masticating and 
also the psj'chic condition of the subject, and as ah these 
factors do exert a positive influence on the orgamsm 
and actually modify the secretion, and as it is impos¬ 
sible to have all these conditions congruous in any 
two cases, and as the results under unlihe conditions 
must vary, figures are but relatively correct and can not 
be accepted as the absolutely physiologically correct 
standard of the amount of fluid secreted As figures 
wuU not express the normal amount of saliva secreted, 
for stated reasons, it will, ‘perhaps, be physiologically 
correct to define the normal output of saliva as fol¬ 
lows 

“The normal amount of saliva secreted is that which 
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creted m disease To do this at the present is impossi- 
ble as the glandular activity and the secretion itseff arc 
subject to many and rapid changes, so that no two ex¬ 
aminations would show like results Therefore, we con 
oursdves to the study of such eventual alterations of 
the oral fluid which are not accidental and thus may 
become of practical value to the medical and dental di- 
agnostician 

ALTEIUTIONS OP THE SALIVAJIT BEORETION IN DIABETES 

MELLITDS 

The sahva of 158 cases of diabetes mellitus was exam¬ 
ined, alto^ther 384 tests were made, irom which the 
foliowmg data were ohtamed 
AUerattons of iho Quantity Secreted—T^he amount of 
sahva was found to be decidedly increased m 6 cases de¬ 
cidedly dimimshed in 89 cases, normal m 63 cases 
The subnormal secretion was very likely due to the 
same causes as is the diminution of the secreta of other 
glands in this disorder, namely, the increase of the urin¬ 
ary water 

In makmg these quantitative exammations, the sam¬ 
ples weie always ohtamed about two hours after break¬ 
fast (except where otherwise stated) In order to avoid 
any secretoiy changes due to psychical influences, the 
patient was requested to expectorate mto a watch glass, 
while being engaged m conversation This was measured 
by n standard obtained by taking many hundred samples 
m the same fashion from healthy mdividuals If the 
patient could not brmg forth but a few drops of sahva 
after repeated eflForts, the secretion was called decidedly 
di m in i shed, if, on the other hand, the amount expec¬ 
torated would fill or flow over the watch glass, it was 
termed decidedly mcreased 
The Reaction —^Acid in 47 cases (215 exammations), 
alkaline in 92 cases (116 exammations ), neutral, 8 cases 
(14 exammations), not examined, 11 cases 
The tests for the reaction were litmus paper and phe- 
nolphthalein 


IS put out without artificial stimulation (by drugs or 
any factor that will act as an irritant to the gland di¬ 
rectly or reflexly) without the subject being aware of 
its secretion, irrespective of figures ” 

Having determined what can be called the normal 
output of sahva, what will be abnormal and wbat will 
be pathologic, and which can be classed as either ? 

Any condition' beyond those productive of normal 
secretion will, of course produce an abnormal or patho¬ 
logic action of the gland, but how to distinguish be¬ 
tween these two, what is abnormal, wbat is pathologic ^ 
“An abnormal secretion is one produced by artificial 
stimulation, as by drugs or any oQier factor producing 
an altered secretion " 

“A pathologic secretion is one produced or altered 
by local or systemic disease” 

Another property of the saliva that is expressed in 
greatly varymg figures is the specific gravily of the 
fluid Inasmuch as this property depends on the 
amount of sohds contamed m the secretion it (specific 
gravity) also is subject to many modifications, and the 
absolute physiologically correct standard can only he oh¬ 
tamed by detenmnang the amount of solids in a given 
amount of normal saliva 

Bxpenments in this direction will also appear at a 

later period , 

To study the question of modified saliva from all 
pomts of view would necessitate an accurate quantita¬ 
tive and qualitative analysis of the secretion m a nor¬ 
mal state and the same examination of the fluid as se- 


ALTERATIONB IN OOMFOSITION 
Glucose was found m the saliva m 85 cases (181 ex¬ 
aminations), and no glucose was found m 73 cases (203 
exammations) 

The exa mma tions for glucose were made with Fy- 
lander’s solution, and with phenylhydrazm 
The diastatic quahly was found unchanged m about 
90 per cent of the cases exammed A quantitative test 
for the conversion of amylum mto maltose, glucose and 
dextrm was not made on account of the small amount of 
secretion ohtamed at a time 

Trommer^s test was employed m these exammations, 
the tests were made at 40 C 
One gram of amylum was boiled with 10 c c of water 
and 10 parts of the starch solution were mixed with 1 
part of saliva and kept at 40 0 To this Trommer’s 
solution was added If the diastatic quality of the sahva 
18 normal, a yellow precipitate, which later turns red, is 
formed m from fifteen to forly-five mmutes If the 
changes take place m from five to fifteen minutes, the 
diastatic property is mcreased, and if it takes longer 
than forty-five mmutes for the reaction to take place, 
the diastatic property is subnormal 
All the cases m which glucose was demonstrated m 
the sahva were of undoubted genuine diabetic character, 
and m those cases where glucose could not be found m 
the oral secretion, although it was excreted m considera¬ 
ble amount m the unne, the glycosuria of some was ap¬ 
parently of non-diabetic ongin The cases of true dia¬ 
betic glycosuna, after a rigid antidiabetic diet, had been 
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pursued for some time, so that the urme became free 
from sugar, exhibited the same changes m the salivary 
secretion, so that no sahvary glucose could be demon¬ 
strated after the urmarj sugar had disappeared This 
fact ivould evidence the common hyperglycemic origm of 
the glucose m both fimds Again, the appearance of sali- 
vari glucose is by no means indicative of tlie seventj' of 
the diabebc condition, for the degree of the diabetic con¬ 
dition does not depend on the degree of hypergljxemia 
The milder cases of diabetes, at least those cases of veli- 
established diabetes not mfluenced by dietan' regula¬ 
tions, are often characterized hi the excretion of very 
large amounts of urinarj' and salivary glucose The re¬ 
duction of the carbohydrates often causes a secession of 
the sugar m both fluids In some of the graver cases of 
diabetes no glucose was found whatsoever in the saliva 
on any occasion In one instance more than twelve ex¬ 
aminations were made, and salivary glucose could not be 
demonstrated These are the cases where, very likely, 
secondar}' glandular changes, sclerobc m character, had 
taken place and where no secretion whatsoever was go¬ 
ing on 


AiTEKATIOKS OF THE SAirVAHT EECKETION IN UIUC- 
ACmF. 'MTA. 

Twent)-eight cases were observed, 59 exammations 
were made These cases examined partly mamfested 
symptoms of arthritis unt^ca, partly of chrome affec¬ 
tions of the upper air passages, and partly of contracted 
kidney and its consequences 
The saliva was found to be increased m not one case, 
was diminished m only one case 
The reaction was obtained by the same tests employed 
m diabetics, was found to be alkaline m 52 examina¬ 
tions, acid m 5 examinations neutral m 2 examinations 
The diastatac quality in but 18 examinations made 
was found normal 13 times, somewhat subnormal 3 
tunes, and decidedly subnormal twice 
Bihary pigments were looked for at 14 examinations, 
and demonstrated but once by Qmehli’s test 
Uric acid was looked for 59 times, smd demonstrated 
m the sahva but 21 times, the murexid test havmg been 
employed 


ALTERATIONS OF THE SALTVABT SEOEETIONS IN SOME 
GASTKIO DISEASES 

All the exammations of the saliva m gastric disease 
were undertaken after the diagnosis had been made and 
before treatment had been begun, as medication would 
influence the sahva both systemic^ly and locally 
Acute GastnUs —^Twenty cases were exammed 
i he quantity of sahva secreted was found to be m- 
cre^ed m 9 cases, m the others, about normal 

-the reaction was found to be acid m 8 cases, alkahne 
in 2 casK, acidity was found to be due to lactic acid m 
^ Mses Uff^am’s test was employed (modified, as it 
een used m Dr Stem’s laboratory for some years, 
is «ahcvhc acid is substituted for carbohe acid) 
found to be due to acetic acid (fer- 
character of the 

acimt} vas not detenmned. 

hundred and eighty-tsvo cases 
crotion IT followmg results An mcreased se- 

nom™ kieZ “ <«■% 

T”® “> '' "talme m 

or m ^ ““P^ofenc m all others 

and acid m secretion was both alkahne 

s '’'™ 


These facts are of interest to the stomatologist, as it 
shows that a hyperchlorhydric stomach does not always 
produce an acid saliva, also is it important to always 
use both red and blue litmus paper m testing the reac¬ 
tion of a secretion, as one or the other, used alone, is ha- 
ble to mislead the examiner 
The acidity was found to be due to lactic acid m 12 
cases, acetic acid m 12 cases, lactic-acetic acid m 9 cases, 
morganic acid (HCl) m 6 cases (Gumsberg’s test), in 
the others it was not demonstrated 
Hypoclilorliydria —Twenty-three cases were exammed 
The quantity of saliva secreted was found to he de¬ 
cidedly increased m but 1 case, the other cases showed 
a fairly normal quantitative secretion 
The reaction was found to be acid cases, alkalme 
in 15 cases, amphoteric m 6 cases, acidity was found to 
be due to lactic acid m 1 case, formic acid m 1 case 
Pyloric Stenosis —Fifteen cases exammed 
The secretion was found to be mcreased m 3 cases, 
balance fairly normal 

The reaction was found to be acid m 6 cases, alkahne 
m 8 cases, m 2 cases the reaction was not detennmed 
Acidity was found to be due to lactic acid m 2 cases, 
acetic acid m 2 cases, lactic-acetic-formic acid m 1 case^ 


In presentmg these data, obtamed from over 1,300 
individual exammations, we do not claim to have 
brought forth anything new or startlmg, but have ap- 
phed old prmciples m a new direction, and the results 
obtamed may not be of direct value presently, but they 
open new avenues for mveshgation which m course of 
time may become instrumental to shed hght mto path¬ 
ways that at present are somewhat dark, namely, the co- 
herence or non-<»herence of systemic and oral disease, 
f cretion plays m these derange^ 
affected by either, and the disclosure of 
Sat^t perhaps more successful 

DISCUSSION 

ON PAPEB3 BY DBS ALLAN AND SlUEN AND 

Db Euq^ S Talbot. Chicago-So far as malpoaitioa is 
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glnnds takes place to a uiarked degree It is unlike the urine 
■which carries off the isaste products The saliifa is a physio 
logic secretion for the purpose of digestion, and therefore dis¬ 
eased conditions arc not expected to be found rn the saliva of 
mouths uliero changes liaAc taken place lU the system, as in 
the urine 

Dr Edward A Boque, New York City—I hope that Dr Tal 
hot will not regard ns unfriendly anything I may say He has 
been for 3 ears gathering facts These facts wo accept, but not 
his conclusions In the past twenty years not a child who 
has c^e^ come into my bands and stayed there has ever had the 
toothache or ever lost a tooth Not only that, but during that 
twenty years only live adults who have been in my hands have 
lost a good, firm tooth Throe of these were impacted molars, 
one was an upper wisdom tooth and one was a right lateral 
incisor from a lady having an irregular row of teeth from 
which a number df teeth had been lost already Dr Talbot’s 
remarks arc so mingled with splendid truth and possible error 
m his statement that e\olution shows loss of teeth that I 
can not accept his conclusions Whether the removal of the 
Inst molar which has been so extensnely practiced is going to 
result in Nature excluding that tooth is a question He also 
says that teeth are not necessary Perhaps that is true, and 
perhaps not. For the present time we may look on teeth ns 
necessary for our healthful existence, and the better we can 
keep them the better it wall be for the indnadunl’s health He 
also said that perfect occlusion was not necessary and that 
what it had to do with decay of the teeth he could not sec 
Dr Talbot says that the English people lose their teeth most 
frequently and next in frequency the A^ew England people, 
and he had just said that loss of teeth was especially notice 
able in degenerates, ergo, the English people and the New 
England people arc degenerates That being the case, and 
these being the head nations of the earth, with them the whole 
world IS degenerating Dr Talbot said that the loss of pulps 
and the destruction of the resisting power of the pulps 
tended toward decay With this I heartily concur He did not 
seem to know that that is in opposition to the statement of 
one of our profession who says that teeth do not need pulps 
after adult life I also agree that prophylaxis begins as far 
back ns Dr Ehein has suggested, and as far back ns Dr Tal¬ 
bot suggests in his hook, long before birth And this brings 
us to Dr Allan’s paper If the child is bom in good health 
and has a constitution which is adequate to the eruption of 
good temporary teeth which perform their function in life and 
are shed at the proper pioment and replaced by the permanent 
teeth in their proper position, there is no reason why those 
teeth should not last during the threescore years and ten al 
most 'Without care I have before spoken of a man 62 years of 
age who told me he had never had a toothbrush in his mouth 
Yet that man’s teeth were clean and in good condition The 
dental apparatus was so admirably arranged for the purpose of 
mastication that it not only did that part of the work thor 
oughly, but in the very act of mastication the teeth were 
cleansed by the flow of the saliva and by the friction of the 
food taken in When civilization came and gave us soft food 
instead of hard, cooked food instead of fibrous and raw food, 
it did us a damage so far as 'the teeth are concerned 1 find 
that where the occlusion and the arches are perfect there is 
very little decay, and acting on that pnnciple during these last 
twenty years my results have been attained 

Dr M H Crteb, Philadelphia—Dr Angle and others have 
used a picture made from a photograph of a negro skull which 
indicates considerable prognathism to illustrate the tjqncal and 
normal occlusion of the teeth In my paper on “Retarded 
Eruption of the Teeth, Their Liberation and Extraction,” will 
be shoivn a fairly good illustration of the teeth of a Caucasian, 
which, in my opinion, gives a better standard than this pho¬ 
tograph of the negro Dr Allan spoke of the teeth moving 
forward m the jaws He said the cro'wns move forward, while 
the roots do not, thus causing the tipping of the teeth In 
the normal jaw where there has been but little interference 
■with its physiologic functions, the roots will advance in the 
same proportion as the crowms The cancellated tissue of the 
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alveolar process, in which the teeth are developed and retained, 
moves forward in mass, but when the phjsiologic functions or 
any portion of this cancellated tissue has been interfered with 
by either pathologic means or mechanical appliances, then the 
crowns may tip forward or twist because the cancellated tissue, 
holding the roots, is more or less withheld. 

Dr N S Hoff, Ann Arboi—I think the value of a perfect 
occlusion of the teeth is one of the most important facts that 
Dr Angle has brought into prominence by his work It has its 
bearing not only ns a prophylactic measure but on operative 
procedures in filling teeth Much injury has come to the teeth 
by the use of amalgams, cements, and other plastic filhng ma 
tennis, because it is impossible to restore the contour of the 
teeth with them Wc all know' that amalgam is hable to 
change form, and that cements are transitory m character The 
teeth tip out of their normal positions because an mchne plane 
IS made ns an occlusal surface where a cusp is the natural con 
dition There is but one material that can be successfully 
employed to restore the cusps of the teeth as they ought to be, 
and that is gold Many operators prevent recurrence of decay 
with gold fillings which securely stop the canty, but the 
occlusal surface of the tooth is put into such form that it 
changes its place or position in occlusion It does not occlude 
m a proper manner to perform its function Many a filhng, for 
lack of contour, prondes a condition between the teeth which 
favors destruction of the gum, by irritation, or perhaps ulcera 
tion, which may result in so called pyorrhea, which is often 
nothing more than an inflammatory condition caused by the 
impact of food in the interdental spaces The attention of the 
profession has not been properly called to the value of restor 
ing the cusps of the grinding teeth to their onginal form for 
the purpose of preserving the surrounding gum tissue and also 
for preservmg these teeth in their proper articular relations 
Dr Allan said it could be done with porcelain I have no 
doubt it can in a measure be done with higher fusing porcelam, 
but the tendency of porcelain is to flatten in fusing and thus 
lose the xaluable cusps The cromi surfaces are too often 
made without regard to their articular relations, mlavs are 
made to conform to cavitj' margins only The restoration of 
natural cusps is one of the most important features in opera 
tiie dentistry, and I ivould emphasize the necessity for it be 
cause I think it is peing overlooked m the present agitation 
for canty extension, and in the mcreasmg use of the plastics 
and inlays which are made only to accurately fit canty margins 
Db G V I Brown, Milwaukee—It seems to me that Dr 
Lederer is in a way to reach the pith of the question What 
we want to know first of all is the relation between urme, 
an excretory product, and saliva, that which is simply a secre 
tion for a specific physiologic purpose I beheve that the work 
which Dr ICirk has done is going to give our branch of this 
great profession a standing which it has never had, and I be 
lieie examination of saliva will ultimately be accepted as one 
of the standards of physical diagnosis I speak of it to lUus 
irate the broadness of this subject and to warn against using 
terms, such as perfect occlusion and vanoua other expressions, 
that may be construed in a narrow way and misunderstood 
when they get into cold print It seems to me that "typical 
occlusion” and “perfect occlusion” are vastly different I have 
an illustration of a condition due to malocclusion pure and 
simple Dr Talbot will tell you the condition is due to degen 
eracy Dr Cryer will tell you that he con prove conclusively 
the influence of the W’ant of development and the want of sym 
metry, and both would be nght, yet we, in our treatment of the 
case, depended simply on correction of the occlusion Another 
illustration le along similar lines and represents n case of 
nervous spasm, tie douloureux, cured by grinding doivn the 
teeth and Removal of the pulp Another is apparently the same 
condition associated with disturbance of the salivary secretion, 
which was markedly different from other saliva. Another con 
dition represented is due, as we beheve, to mihaiy tubercle, 
from which the patient finally died Another is due to mal 
opposed teeth We ought to be particular about cataloguing 
such things all under one head 

Dr M L. Rhein, New York City—I sympathize with Pr 



1769 


Dtc 10 1901 


DISCUSSIOI^ ON DENTAL PROPEYLAXIS 
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He 18 now I believe, at work on the second part of the contn 
bntion l’should like to ask, how much do the deposits that 
occur on the teeth bear on tbe question of 
seeretionsl There are cases .here a set of beetb^mj^h 
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results must he largely influenced by oral conditions and neces 

^J-In order to speak of saliva, it is necessary for 
us to draw that saUva from the ducts or the glonte os the 
^th^rwonld draw the unne from the bladder before it 
nasses through tho urethra and is not allowed to come in 
St^th the urethral glands ^h^ ™ 

and the ordinary unne are different In the mouth the^e 
ence is still more marked. Dr Lederer speaks of «am^ 
the sabva by having tbe patiente spit It ^ 
that to be sabva. I have devoted a vast ^onnt of attention 
to the clinical observation of the fluids of the 
exammed over 6,000 cases of guinea pigs infected mth tu^ 
culosis, and the clinical observation m every one of ^ ^ 
identnil, and it has been of such value to me that I can tell a 
case of tuberculosis of the lungs at once by inspection of t^ 
month This is not necessarily sabva. The sabva so f r 
we can judge from onr cbnical experience with tbe 
glands, IS one that is less apt to be infect^ by general patho 
logic conditions than the mucous foUicles of the mouth and the 
other secretory organa which do not excrete materials especially 
for physiologic functions Until a method can be evolved by 
which the secretion from the aabvary gland can be examm^ 
without mixture with the other fluids of the mouth, ^ ^ ® 
statistics that Dr Lederer has presented to us are absolutely 
valueless They do not at all correspond with facta accordmg 
to my observations The very things he tells us in regard to 
the acidity and alkalinity m the same bne of cases lUnstrate 
that there is somethung Bubstantially 'wrong The error uea 
m the fact that a great many of these cases are of acid reaction 
from the mucous folbcles where there is bkelv nothmg of this 
kind from the sabva itself The prophylactic care of the 
mouth—and I prefer that term to prophylaxis, because I do 
not think the noun is well adopted to the purpose—has been 
verv well presented to us by Dr Allan To preserve the occlu 
Sion ns nearly akin to perfection ns possible, it must naturally 
he started almost, ns Dr Bogue said, before birth Dr Talbot 
misunderstands my mews m regard to the value of the pulp 
I hare never said that the teeth of adults would be better off 
Without the pulp No one appreciates the value of the pulp in 
the tooth more than I do What I have said is that in a large 
number of diseases, espenalli of the arthritic and sclerotic 
tvpcs, when we sec pulp disease mvitmg constant trouble, re 
moval of those pulps is of the utmost value to the patients I 
agree with Dr Hoff relative to the filling up of the cusps so 
that the occlusion will be perfect I have replaced the rubber 
dam manv times on rni operation to add to the cusps of mv 
molars or hicn'pifls where I failed to get the occlusion that 
•hould be normal under such circumstances T do however di« 
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charge of secretion from the glands of the 
The condition may be due to the sabva which produces irrita 
tion I have a case now in which a V shaped piece is dissolved 
or eroded at the cemcal border, and if teeth are extracted the 
patient is rebeved from neuralgia I simply bring this qnes 
tion up, because there is something in the relation of the 
deposits of the teeth with prophylaxis 

Db Beown— have been criticised and I want to make myself 
clear It seems to me that tbe remarks are unnecessapr, be 
cause the author very clearly distmguishes between saliva of 
the mouth and of the glands Untfl we can distinguish these 
differences which are due to mixture and to other conditions of 
the mouth, from the saliva pure and simple, we are not war 
ranted m ascribing the condition of the sabva to constitutional 
diseases 

Db Khein— 1 tbmk it is vrrong to speak of the oral secre 
tions and claim that they are saliva 

Db. Aixan—^I t 18 such mvestigations as those of Dr Lederer, 
involving great labor and serious inroads on one s time, that 
dignify OUT profession and lead to practical results In rela 
tion to the use of the word "saliva," which has been so much 
criticised by one of the speakers, I wish to say that there is the 
best of authority for such use Gould ascribes sabva as "the 
mixed secvetiou of the parotid, snbmaxillary and sublingual 
glands and the small mucous glands of tbe mouth,and Gould 
18 supported by general usage Dr Hoff said that porcelain 
restoration, sndi ns 1 have referred to, would have to be made 
by tbe use solely of high heat porcelam, but, as Dr Bhein has 
so well observed, it can be as well or better done by low heat 
porcelam and with equally good results 

Dk. LEDimCE.—In answer to Dr Bhein, 1 would sav that he 
came in late, and did not hear the first part of the paper, there 
fore he can not accuse me of using a misnomer No one has 
as yet made an accurate quantitative or quabtative analysis 
of any oral secretion, and as we can only work with what can 
actually be obtained in a normal condition, we must be satis 
fled with tbe mixed secretion of all the oral glands I tbmk 
Dr Bhein is doing a great injustice to humanity at large by 
not telling how he is able to diagnose tuberculosis and diabetes 
hv simple oral inspection be is withholding a good thing, of 
inestimable value, from the general medical profession 


Whoopmg cough, a disease little dreaded hv the laitv and 
considered lightly hv the profession, is ns much to be dreaded 
bccan«e of its fatality as scarlet ferer It mar cau'e less 
after effects than scarlet fever does, but it causes enough sen 
ous after effects to make it a disease to be avoided —Boot, in 
Pedtatnes 
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PNEUMONIA 

THU VALOU OF INTURNAL MUDIOATION AND LOCAL EX¬ 
TERNAL APPLICATIONS * 

GEORGE DOCK, M D 

A^^ ARUOU, 3UCU 

In can^jug out the pait assigned to me on this pro- 
giain 1 sliall tiy to consider some ol the more impor¬ 
tant aspects as brieil} as possible If in my ellorts at 
bie\it} I lapse into dogmatism, or incompleteness, I 
must ask }our indulgence 

So long as the best method of treatmg pneumonia 
IS unsettled discussion is proper and evperimentation 
legitimate 1 thmk no can safely asseit that the best 
treatment is not }et established, despite tlie many ar¬ 
ticles claiming specific lalue for larious methods Of 
these methods it can be said that they give no greater 
assurance than dozens of others ii Inch n ere looked on in 
the past as peifcct and abandoned as the result of 
further trial 

In manj of tlie reports v e can see the reasons for ul¬ 
timate failure Among them can be mentioned 1 A 
belief that all cases of pneumonia are very severe and 
that M ithout the treatment carried out each would run 
a lon(^ and dangerous course In regard to this it is im¬ 
portant to note that mild or abortne cases of pneumo¬ 
nia occui, not often, it is true, but often enough to 
weaken many small statisties 2 The fact that many 
claims are based on small collections of cases, m which 
the possible errors are necessarily large, and when, as 
often happens, these small groups are added together 
the ueak points are multiplied 3 The failure to re¬ 
port unfavorable cases, depending on many things, es¬ 
pecially the desire to aioid the accusation of unstallful- 
ness of the use of an inferior preparation 4 The 
use of impressions instead of objective descriptions 
There is need of further experimentation in the 
treatment of pneumonia along various Imes, for 
those who have not facilities nor inclmation ^r this I 
would urge, as a fairly satisfactory plan the treatment 
Tf the patient in the hght of the natural Instory of tte 
disease^ As I shall outline this, there is nothing novel 
nor orieinal in either prmciples or details 
Among the advantages of this method ^ 
the obligation it imposes of careful examinaUons in th 
beginning and at all times in the course of the ^i^eas , 
Tipft the familiarity it teaches with the action of va- 
™us tto ™of SStaent, so that the phys.c™ can 
cam out promptly and mth confidence such procedures 
S Say he necisslry, and from past crpcncnce recog¬ 
nize when the results desired are being obtained 
I shall speak only of the most important details 

the necessity foe rest 

iTiT't I nlace rest physical and mental possi 

hjfj of a'^long coursVor of senons complications or 
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DIET 

Proper feeding is important for the same reasons 
that indicate rest, and as a full meal or an mdigestion 
may cause serious inconvenience to the heart or lungs, 
the food must be nutritious, easily digestible and given 
at short intervals Water is useful, not only on account 
of the high temperature, but also to assist m washing 
out the poisons formed in the disease, and m keeping 
up the volume of the blood Like the food, it must be 
given with regard to time and amount, and it may be 
medicated or flavored, or carbonated, provided the 
latter docs not cause distension of the stomach 
Both for comfort and to lessen the danger of m- 
fection of self and others, scrupulous care of the mouth 
IS neccssar}' 

3IEDICINAL AND OTHER TREATMENT 

In pneumonia, as in most other acute diseases, a 
cathartic in the beginning often conduces to comfort 
and sales trouble m the later stage Calomel is a 
convenient remedy, but castor oil or other preparations 
may be used if preferred 

In some cases of pneumoma nothmg more is needed 
than the treatment mentioned, except a faithful and 
cool-headed nurse and a physician to examme the pa¬ 
tient and chart at intervals, notmg at each visit the 
general condition, state of pulse, color, breathmg, cough, 
eipectoration, lungs, heart and pleura, stools and urme, 
mouth and abdomen, and frequently the ears The ex¬ 
amination of the blood for the number of leucocytes is 
often interesting, but not essential during treatment. 
The diagnostic value of blood examinations m pneu¬ 
monia needs no argument, and the cultivations of the 
bacteria in the blood is of great value in explammg 
many irregularities and complications 

Often there are symptoms that need attention 
Pam is often severe, either m the chest or abdomen, 
and suggests the use of morphin In most cases I find 
the ice bag will relieve pam just as well, and its use 
avoids the untoward effects of morphin on the stomach 
and mental condition I admit that it requires some 
courage, and often mvolves much difiBciiIty to change 
from the use of the hypodermic needle or Dover’s pow¬ 
der to the ice bag, but those who have used the latter 
will agree with me when I say that one can often see 
patients crying with pam m spite of liberal doses of 
morphin, who qmckly become calm with the ice bag 
Heat sometimes seems to relieve pam as well as 
cold, but the latter has other advantages Among these 
IB the rehef of the cough, and the improvement of the 
breathmg 

It IS necessary to speak of expectorants, because tnere 
are many who believe these are necessary for the r^ 
moval of the exudate, notwithstandmg positive knowl- 
edge to the contrary In some cases there is a compli- 
catoig bronchitis that can be treated with advantage by 
expectorants, but m many cases the expectoration ana 
cough are kept up by unnecessary drugs 

Fever rarely requires active treatment m pneumonia 
Coal tar antipyretics are with reason 
print, but still used too much in practice If ^ °erv 
ous or cardiac symptoms are severe, not from f^ 
peneralW, but from intoxication, ice bags or cold coils 
to the head and heart region, or bathing, are j^seful H 
the symptoms are only moderately severe local ice bag, 
or coZ with tepid 

If toxic sianptoms are marked the full ^th, a& 

Brand treatment, either beginning at 65 F or raducin^, 
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from 85 P -90 P, according to the case, with friction, 
often gives striking relief to all the symptoms In 
some cases insomnia more than delinum requires treat¬ 
ment Here morphin is useful, a bingle dose often be- 
mg sufficient, though a full dose of bromid is sometimes 
successful 

Tj'mp'inites usually luelds to simple enemas if treated 
early as it should be ' It may require calomel, turpen- 
tme enemata or the rectal tube An ice bag to the 
abdomen often does good 

Other mtemal medication is not a regular part of 
this treatment Alcohol can be left out without loss 
Strychnia is sometimes given, never necessary as a 
routme remedy, never mdicated at a particular day, in 
all cases, and I can not yet admit its uselessness in cir¬ 
culatory weakneas I consider the heart and vascular 
conditions as the most important smgle ones in pneu- 
moma So-called cardiac stimulants, however, are 
not always needed, and when thei are, the ice bag ex¬ 
ternally, hot milk beef tea or coffee mtemally, come 
into use before medicmes Hypodermoclysis, often 
used for circulatory weakness, I shall also not consider, 
though 1 recogmze the value of the method in mtroduc- 
mg water mto the body 

As regards external applications, the only routme 
ones I use are the ice bag and coil In some cases, old 
people or babies especially, cotton jackets are used m- 
stead, but even in young children a light ice bag, not 
kept on all the tune m all cases, or a cold coil, often 
seems better than any other treatment I have seen. 

The cold bath is mvaluable m some cases, but not 
necessary m aU Blisters are still recommended by 
some I used them very thoroughly under one of the 
most accomphshed masters of that heroic school, put- 
tmg on fly plasters from 9x15 to 12x18 mches, some¬ 
times on both Bides, and drawing literally quarts of 
serum I have put them on soon Ster the initial dull 
I have never been able to see any shortenmg of the 
course or lessening of the symptoms, and pleurisy and 
pencardifas were as frequent as under other methods 
I have occasionally seen less radical counter-imtation, 
but with the same negative results 

Two or three years ago it would have been unneces¬ 
sary to speak of poultices m the treatment of pneu- 
moma They often reheve symptoms, but can usually 
be subsbtuted without loss by the cotton jacket With- 
m a short tune the poultice has been revived in a new 
form under the stimulating influence of pTmtePs mk 
and an amount of physiologic and therapeubc misinfor¬ 
mation that would make Eabelais laugh, but must 
make all judicious therapeutists gneve 

Oxygen is one of the most important needs for the 
pneumoma patient but the compressed variety could 
often be replaced with advantage by fresh air Hoth- 
mg can be more paradoxical than the practice of put- 
oxygen tanks m the sick room, and turning on a 
few gallons every half hour or so, while all the wm- 
dows are closed, often battened down with cotton, some¬ 
times an oil lamp bummg m the room and not rarely 
as manv people as can find place m it. Open wmdows, 
avoidmg actual draughts give much more distmct re- 
hef to dyspnea and cvanosis, are mdicated on obvious 
ground', and should be used If it seems desirable, the 
atmospheric kmd can be reinforced by pure oxygen 
given m an efficient manner, but it is well to ascertam 
whether the cvanosis, the usual mdication for oxvgen, 
can not be relieved bv treating a tvmpanitic abdomen or 
a dilated heart 


THE PREVENTION AND TREATMENT OF 
HEART FAILURE IN PNEUMONIA* 

SOLOSION SOLIS COHEN, MJ) 

Trofessor ot Clinical Medicine In Jefferaon Medical College, Phy 
slclnu to the I’hllndelpbla General Hospital 
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“The time to treat heart failure is before it happens ” 
These words, used by Abraham Jacobi m a discussion 
on the treatment of diphthena nearly twenty years ago, 
impressed me forcibly The maxun applies equaUy to 
pneumonia 

From what sources does the danger of heart failure m 
pneumonia threaten? Its causes are many and their 
interaction may be complex There are three prmcipal 
causes and many secondary ones The principal causes 
ore, first, the toxenua, second, the mechanical obstruc¬ 
tion to the circulation in the lung, causing overburden¬ 
ing and dilatation, especially of the right heart, third, 
the alteration m the physical and chemical constitution 
of the blood which, apart from the toxic effect on ner¬ 
vous and muscular action, central and cardiac, predis¬ 
poses to the formation of antemortem clot Among the 
most important of rare causes are hyperpyrexia and a 
sudden paralysis of mexplicable origin 


THE TOXEMIA 


The old name “lung fever” is, perhaps, better than 
the modem one of croupous pneumoma, inasmuch as 
it emphasizes the fact that we are dealing with a gen¬ 
eral infection of which the local lesion is merely one 
expression, while the modem term, concentratmg atten¬ 
tion unduly on the morbid anatomy of the disease, has 
certainly rnisled an earlier generation, if not our own, 
mto neglect of the toxic condition which is the source 
of greatest danger to the patient The pneumotoxm un¬ 
questionably disturbs cardiac and respiratory action 
much more than does the mterference with pulmonary 
and cardiac function caused by the local morbid proc¬ 
ess No further proof of this is wanting to him who, 
havmg observed the respiratory distress and the labor¬ 
ing pulse just before crisis, has seen the return within 
a few hours to tranquil breathmg and qmet cardiac 
action, while the physical signs over the consolidated 
lung remam practically unchanged Whether the 
toxm acts centraRy or penpheraUy, or both, is a ques¬ 
tion unsettled and of minor importance at present, but 
that it acts is evident, and from clinical observation I 
am mchned to believe that its action on nervous tis¬ 
sues, both central and penpheral, is supplemented by 
a directly depressant effect on the cardiac muscle itself 
Thus we have to guard against failure of the central or¬ 
gan of circulation, as well as agamst widespread vaso¬ 
motor paresis 

Against the toxm and its action m brmgmg about 
cardiovascular failure, effort must he directed from the 
moment we are summoned to the case Our chief means 
of combatmg it at present is ehmination Hence the 
vai^e of early blood letting, followed or accompanied by 
subcutaneous or venous infusion of 'alme solution in 
cases m which this measure can on other grounds be 
conside:^d ]U5tifiable, and of free sweating if a case is 
seen sufficiently earh Hence also the importance of 
^mtaaning free diuresis and excretion generally 

hemical neutralization of the toxin bv antitoxin is a 
measure strongly mdicated theoreticaUV, and we may 
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some da} bo sup^dicd Mith on efBcient preparation for 
tins purpose The autipneumococcic and antipneumo- 
toxic serums thus far lutioduced do not seem to meet 
the requirements 

Other chemical antagomsts—^natural drugs, sjnthet- 
xcSj seiums or animal extracts—may be found that, if 
unable to neutralize the toxin completely, may yet in 
some measure interfere uilh its reception by the cells, 
or its destructne action on them, and it is possible tliat 
this 'Will be foimd to be the explanation of the good ef¬ 
fects attributed from time to time to a number of drugs, 
some of ■which are still used and some of uhich have 
fallen into disuse We must, how e^ er, ivait further de- 
A elopment of the studies now bemg made on tlie action 
of the specific toxins and the actions and reactions of 
the animal tissues and juices, before opimons or thera¬ 
peutic ex^eTuneiits oL this hind can be more than xague 
guesses A few recent experiences wuth veratrum n- 
ride, so highly lauded on empiric grounds by many ex¬ 
perienced practitioners, but whose usefulness, if real, 
most surely does not depend on its supposed substitution 
for the lancet, have led me to inqmre whetlier there 
might not be some principle m Aeratrum that in part or 
in whole antagonizes the pneumotoxin or prevents its 
action on cells, or stimulates the formation of an im- 
munizmg body or complement For whatever reason, 
Aeratrum given carlj and freely and stopped soon, is of 
proAcd usefulness Concerning qumm, from time to 
time advocated as a jugulant of the disease, the same 
queries ma'^ be raised ‘ These questions, however, I can 
not answer, nor am I prepared to advocate the rou¬ 
tine use of veratrum or of qumin as a means of 
bringing about an early crisis on the strength of three 
surprising observations in the course of twentj-one 
}ears of practice, more especially as the apparent abor- 
, tion of the disease in these instances precludes diagnos¬ 
tic certainty' I am^ however, Anllmg to mention 
these observations and to state that I consider them se¬ 
riously I am both willing and prepared to advocate 
strongly the use of a hot bath or any other means avail¬ 
able for inducing copious diaphoresis, m any case of 
either croupous or catarrhal pneumonia, and especially 
of influenza pneumonia, when seen at a comparatively 
earl}' stage 

In the late stages, in the dangerous period of the 
disease, that is to say, about the height of the stage 
of consolidation, and later toward crisis and after crisis, 
while the toxic action and its results are still to be feared, 
forced elimination no longer offers the same pros¬ 
pect of success either as a measure of prevention or as 
a means of treatment In the absence of a knoAvn 
chemical antidote we are compelled to depend empir- 
icalh' on drugs that meet the sj'mptomatic indications 
To these I shall refer later At this pomt, however, 
mention may be made of a combination of sodium 
salicylate (10 grams) and sodium benzoate (20 grams) 
which, given m a pepsmated vehicle every hour or two 
imtil the full physiologic effect of the salicylate is mani¬ 
fest, as by ttnmtvs annum, seems to supplement ad¬ 
mirably the effect of the sweat-bath 

' THT MECHANICAL OBSTRUCTION TO CIRCULATION IN THE 

LUNG 

In the early stage, interference with the pulmonary 
circulation has but slight influence on the heart, but. 


1 since this paper was read I have seen a similar suggesOon 
concerning digitalis whose antlpneumotoilc power Is said to have 
been verified bv teat tube experiments The field Is a promising 
one for Investigation. 


as the lesions progress, and especially if large areas be 
iniolAod, blood begins to accumulate m the right heart, 
Avhicli is not only weakened by the effect of the toxin,' 
but also ovcr-distended by an accumulation mth 
AA'hich it can not deal The left heart, weakened by the 
toxin, attempts to carry on the circulation against this 
double obstacle but labors, and frequently fails Yaso- 
motor tone being diminished generally, the weakness of 
peripheral circidation embarrasses the cardiovascular 
6} stem still further Here the indication is direct to 
relieve tlie circulator}' channels of the volume of hquid 
AA'ith which they are unable to deal, and venesection is 
strongly indicated or, perhaps, even an emergency punc¬ 
ture of the right heart might be justified It is possi¬ 
ble, however, m some degree to prevent this excessive 
accumulation of blood on the A'enous side of the body 
by measures winch delay the general circulation and 
Avhich increase the capacitj' and regulate the tone of the 
peripheral arteries, arterioles, capdlanes and vems—as 
counter-irntation, vigorous friction with or without cold 
Avater, the use of a precordial ice coil, the use of dig¬ 
italis, perhaps the use of veratrum, and certamly the 
use of nifroglycerm and am}l nitrite when vascular 
dilatation seems most desirable, or of barium chlond, 
strychnm, adrenal preparations, atropm, digitalm, per¬ 
haps ergot, when it seems most necessary to heighten 
vascular tone 


THE EXCESSIVE TENDENCX TO COAGULATION OE THE 

BLOOD 


That the pneumotoxm so alters the chemical relations 
of the blood as to favor coagulative processes needs 
no demonstration at this time I am aware that mod¬ 
ern pathologists discaid the old theories of death from 
antemortem clot, but admittmg the alteration m the 
constitution of the blood and realizmg the fact that 
the circulation in the pulmonary artery and its tribu¬ 
taries IS obstructed, delayed, and m some places brought 
to a standstdl, the mechano-biologic conditions are pres¬ 
ent for the formation of thrombi and the suddenness 
with which death sometimes occurs m patients whose 
other symptoms have given no mtimation of the im¬ 
minence of cardiac, vascular or respiratory fadure, or of 
general exhaustion, seems to pomt to the actuality of 
such occurrences 

In rare cases, pulmonary thrombus, as verified by 
postmortem exammation, has even occurred durmg ap¬ 
parent convalescence Measures to maintam the flmdity 
of the blood are therefore wise The disturbance m 
chlond excretion seems to pomt to the -wisdom of in- 
creasmg the sodium chlond content of the blood Am¬ 
monium, too, IS knoAvn to oppose the deposit of fibrm 
In the absence of an efBcient antitoxm the old empiric 
use of ammomum chlond and ammomum carbonate 
and the modem use of salme mfusion after the 
of F P Henry, of Philadelphia, to whom credit for its 
mtroduction should always be given, seem to have 
their philosophic justification Of their practical ad¬ 
vantage I shall speak later 


SECONDARY CAUSES OE CARDIAC EAILURB 
he secondary causes of cardiac failure are so numer- 
that an attempt at systematic study of them and oi 
r indications would be both prolonged and mcom- 
It Avill suffice therefore to indicate briefly a lew 
be more promment When ffrile heat ^ 

ssive degree (IOC F or more) undoubtedly it aids 
epressmg the heart Antipyretic “fsures, chiefly 
Sicaifon of external cold, are then indicated 
xe^Jlready referred to the value of cold friction rubs 
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in stimulating penpheral circulation, but this use of 
cold 'water is mdepeudent of temperature When the 
temperature is persistently low, on the other hand, 
it usually cMdences deficient reactive power on 
the part of the individual, or what amounts to the 
same thing, from the other side of the shield, a pro¬ 
found and overwhebnmg toxemia Eliminative and 
supporting measures are thus mdicated, and among 
these may even be the external application of heat 
The effect of heat m relaxmg the external circulation, 
and reflexly the pulmonary circulation, may even as¬ 
sist to dimmish the effect of mechanical obstruction 
Distention of the abdomen, pressmg on the dia¬ 
phragm, often adds a straw, perhaps a determining one, 
to the load the heart has to carry Loss of appetite, de¬ 
ficient digestion, absorption and assimilation—m other 
words, general want of nourishment-—deprives the heart 
of potential energy Deficient oxygenation of the blood 
acts m a similar manner and also perhaps impedes the 
destruction and elimination of toxins 

Such contributmg causes are best met either by gen¬ 
eral measures or bj symptomatic means directed to the 
removal of the special symptom or condition Thus 
turpentine mtemally, m rehevmg tympanites, helps the 
heart Inhalation of oxygen m mamtammg the store of 
oxyhemoglobm and m rehevmg respiratory distress and 
m dimmishmg the toxemia, helps the heart Strychnm, 
m cailmg forth a greater liberation of the stored ener¬ 
gy of the svstem, compensates temporarily for the 
depnvahon of the potential energy of food Alcohol, 
readily oxidmable, may be an efficient substitute for 
food and thus help the heart, apart altogether from its 
disputed stimulant and antitoxic effects 

KEDIOmAL TREATMENT 

Drugs may be employed with care and discretion to 
antagonize the results of the toxemia on the cardiovas¬ 
cular apparatus We recognize two classes of remedies— 
those used to support the heart and vessels durmg the 
progress of the case, and those used m emergencies Of 
the former, I have already menboned digitalis, banum 
chlorid, strychnm and abopm Digitahs, of which an 
efficient preparation must be obtamed, may be given as 
soon as there are signs of hepatizabon, before this, it is 
countermdicated, as acomte or veratrum should be used 
The dose, the frequency and the persistence of its use, 
will depend on the conditions present m the mdividual 
case It has the advantage of raismg peripheral vascu¬ 
lar tone as well as of mcreasmg the force and dimm- 
ishmg the rate of the heart Often very large doses have 
to be gi\en to obtain physiologic effect, a circumstance 
for which a chemical explanafaon may some tune be 
forthcommg The infusion, if it can be tolerated by the 
rfomach, is usually the be^ form, for the sake of the 
diurebc effect It can be sbengthened by adding the 
tincture, if necessary Four-hour intervals are usually 
appropriate Banum chlond (m doses of about % gram 
CTerj 4 or 6 hours) and atropm (1/200 gram every 2, 
4 or 6 hours) are useful, more especially for effect on 
peripheral vessels In the bronchopneumonia of chil- 
men the alternate use of abopm and digitalm hypo- 
dermicallv is often of signal service Somefames a com- 
bmabon of abopm and camphor m verv small doses— 
1/2 000 gram of abopm and 1/S gram camphor —maj 
be given at short mtervals (even half hour) with better 
effect than larger doses further apart Strychmn is an 
oxtremeh useful drug to maintain general neurocardio- 
vascuHr rtrenath but is also e'cbemelv apt to be abused 
It mould bo given alone when there is no special indica¬ 


tion for any of the cardiant and vascular tonics men¬ 
boned, and usually should be contmued m conjunctiop 
when the other drugs are mdicated Small, compara¬ 
tively frequent doses are needed, the exact mtervals de- 
pendmg on special conditions For this reason the drug 
should never be put mto a mixture, but is to be kept 
separate, and best m the form of tablet triturates or 
mmnte pellets Sugar-coated and gelatm-coated stock- 
pills are to be avoided, their solubon is too nneertam 
The usual dose of strychnin arseniate is % miUigram 
(1/128 gram) every hour for ten hours daily This 
produces a mild and contmuous discharge of nervous en¬ 
ergy and avoids violent and exhausbve discharges For 
prompt emergency effect, hypodermafac mjection is 
needed, and the dose may be from 1/40 to 1/10 gram 
(1 5 to 6 miUigrams) 

Usually, however, strychnin is not the best drug for' 
use m an urgent case of collapse When we desire to 
cause, as it were, a prompt artificial conbacbon m a 
heart no longer snstamed by its natural fnncfaonal stim¬ 
ulants, there are at our service three more potent agents 
—snprarenalm, camphor and musk 

Supraxenalm may be given on the tongue or mjected 
m any convenient solubon under the skm Its effect is 
quick and bansient I have had made by my druggist 
supiarenahn triturates contammg 1/20 gram acbve 
pnnciple m a very small quanfaty of sugar of milk 
These are preferable to solution for Imgual admimsba- 
bon They dissolve quickly and do not fill the mouth 
with liquid Such a tablet may he given every ten mm- 
ntes, if needed, as a rule, one every one-half hour to 
two hours suffices The drug likewise raises vascular 
tone—a gieat advantage Camphor may be injected 
hypodermabcally m a 10 per cent solubon m sterilized 
olive oil or in 10 per cent solution m ether Exact dos¬ 
age IS unnecessary, about a syrmgeful, say from 20 to 30 
miuimB, can be used The effect is prompt and usually 
lasts for some hours The mjecfaon is to be repeated as 
needed 

Five or ten drops of bncture of musk given hypoder¬ 
mabcally exert a powerful influence m overcommg the 
tendency to cardiac collapse, and the aebon of musk is 
even more sustamed than that of camphor Unfortu¬ 
nately much of what is sold m the shops for musk con¬ 
sists of the outer covermg of the musk mixed with a 
great deal of dirt and is therapenbcally merb Eeal 
musk IS expensive, but is therapenbcally potent One 
must see that his druggist has the real musk m stock 
and IS prepared to dispense it on prescripbon, and 
one must provide himself with a small quanbty of the 
bncture to be prepared for emergencies when the drug¬ 
gist cannot be reached. 

In cases m which a cardiac collapse is suspected to be 
impendmg it is useful to admmister five or ten drops 
of musk by the mouth two or three tunes a day in an- 
bcipabon, and often m successful prevenfaon of such 
an accident 

The camphor solution and the adrenalin should be 
at hand for use hypodermabcally m any sudden emer- 
gency Compound spirit of ether, m doses of 10 drops 
every ten minutes, and aromabc spmt of ammonia m 
Eimilar dosage, maj be used, if at hand, m the absence 
of ihG more acbve agents previously menboned Am- 
momum carbonate is of little use in an emergency, but 
gven with alcohol and hquox ammonu acetabs,' after 
tae emergency has passed, mav help to avert its rectiT- 
rence 

Such drugs ffiould be used promptly An mtelligent 
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nurse being provided, slie should be given liberty to em- 
ploj them fit once v itliout u nilmg to call the pii 3 'sician 
and Mitliout dcla 3 'ing for lus arrival I sometinies 
think that perhaps cases of pneumonia have been saved 
b^' the fact that a resident ph 3 ' 6 ician in the hospital or 
an attending phisician in a private house has inspected 
the jiatient freqiientl 3 ' during the night and has been at 
call within a few" 3 ards of the bedside The timel 3 ' 
use of str^'chnin. atropm, camphor, amtd nitrite, sup- 
rarenalin, or musk, whichever may have been indicated 
b} the conditions present, has enabled the machmei^' of 
the patient to continue w orking under artificial stimula¬ 
tion long enough for crisis to occur and to pass safely 


PREOORDIAL IOC COIL 

The precordial ice water coil is one of the most effi¬ 
cient agents that we have for direct and continued in- 
Tigoration of the heart in all infectious feiers and es- 
peciall} in pneumonia Its efficiency hovrever, de¬ 
pends ver}" mucli on the manner in which it is applied 
In the first place, the application of a cold coil should 
always be preceded by a brief application of heat to the 
precordium Tins may be done by appl 3 nng a hot com¬ 
press o\er the precordium and running a current of hot 
water through the mcrlying coil for two minutes, after 
which a cold compress is to be substituted and cold water 
run through the coil The cold application is to be 
continued for from ten minutes to half an hour, ac¬ 
cording to the effect on the heart ns shown by the pulse 

The action, as Wintemitz observes, is practically that 
of digitalis without any of the unpleasant effects of 
the drug I am not in the habit of appl 3 nng cold to 
the chest as a routine measure in pneumonia, prefer¬ 
ring, as already stated, the relating and pam-xelieving 
effects of heat, but the application of the precordial ice 
cod twice daily for from 20 minutes to 30 mmutes, 
does seem to have a stead 3 ung and strengthening in¬ 
fluence on the heart that is well worth the trouble it 
causes 

VlTien the precordial coil is not available, hot-water 
and ice-watei compresses or hot-water and ice bags may 
be used instead 

I have frequentl 3 " seen the pulse rate reduced b 3 " ten 
beats and strengthened proportionately from twenty 
minutes’ application of cold to the precordium in this 
manner The advantage of the coil over the ice bag 
IS that it 16 less weighty and that it maintains a con¬ 
stant temperature 

Prolonged cold applications should not be used, how¬ 
ever, in the late stages when the right heart begms to be 
overdistended In such cases brief applications of heat 
followed by very brief applications of cold, say a hot 
compress for two minutes, followed by a cold compress 
for two minutes, are more useful 

Whenever and however used, the t6mperature and 
time of the cold application must be carefully regulated 
and changed according to necessity No fixed tempera¬ 
ture and no fixed time can be laid down One accus¬ 
tomed to hydriatnc apphcations can judge from the 
general condition of the patient about what prescription 
to give on these matters But even he must work ten¬ 
tatively and observe carefuUy More necessary is it 
for one wbo is beginning to make his experience to go 
cautiously A tentative prescription may be somewhat as 
follows Compress at 108 P, coil at 104 F for 
minutes, then, compress wrung out of ice water (32 P 
to 40 P ) and coil of 60 P for five minutes If this 
IS well borne, the temperature of the water nmnmg 
through the coil may then be reduced to 60 P for five 


mmutes more, and if the effect as observed by the pulae 
IS still good, the application may be continued for ten 
minutes longer The second application may be mdde 
some SIX hours later and if tlic preceding application 
has had a good effect the temperature of this one may 
be 50 P to begin with, or may be higher or lower ac¬ 
cording to what seem to be the necessities of the case 
As a iiilo it IS not wise to make a very cold application, 
that is to sa 3 ' 40 F or less, for longer than fifteen min¬ 
utes An application of 50 P may he continued for 
half an hour, or even for an hour in exceptional cases 


NITROGLTOERIN AND AJITL NITRITE 
These are drugs of the first importance m the pre¬ 
vention of heart failure m pneumoma It is true that 
unless they are given in very large doses these drug' 
do not have any relaxing influence on the pulmonar}’ 
circulation, but tbeir influence on the peripheral circu¬ 
lation does unquestionably dimmish the load on the 
heart, improve the contraction of the ventricle and 
lessen the tendency to pulmonary congestion The 3 raise 
pulmonar 3 blood pressure favorably, therefore assisting 
both pulmonary and systemic circulation Especially 
is their combination with digitalis of use The at¬ 
tempt should be made to reduce radial tension as 
appreciated by the finger a little below normal, while at 
the same time brmgmg the rate of the pulse distinctly 
under the influence of the digitahs In this way the 
best effect of each drug can be obtamed, the work of the 
heart bemg lightened and the organ helped An addi¬ 
tional guide to the use of these agents is the effect on 
respiration and on the circulation m the skm Seduc¬ 
tion in the rate, mcrease in the ease of breathing and 
the change from cyanosis toward a normal color of the 
lips and cheeks are mdications of the good effects of 
the remedies It is, however, quite possible to abuse 
these drugs, first, by using them when there is no neces¬ 
sity for their use, second, by giving them in msufficient 
doses, third, by giymg them m too great doses, fourth, 
by contmumg their use beyond the pomt at which they 
are helpful No exact rule can be laid down for this 
use and abuse It is a matter of careful observation 
m the individual case, a question of art, not of science 
When the pulse tension is already too low the mtntes 
are contraindicated When the pulae tension remains 
too high, notwitbstandmg the free use of the mtrites, 
digitalis 18 contramdicated So, too, dependence on 
digitalis or on the mtntes early or late when venesection 
IS called for, is unwise and prejudicial to the patient 
The effect therefore m the mdividual case and the 
changmg circumstances of the case are to be our guides 
m administering, withhoidmg or intermittmg the use 
of these agents rather than maxims or theoretic consid¬ 
erations 

HEAT 


rhe external application of heat is a matter com 
rung which there has been considerable diversitV 
opinion The vogue of the old-fashioned flaxseed 
iltice and its present desuetude are well known and 
ball not discuss the subject m full Prom the stand- 
nt of the prevention of cardiac failure, however, i 
;h to urge strongly the use from the beginning of tne 
e of the external appbcation of heat, and I “ 
1-made poultice the best means of applymg beat 
nlv and comfortably m such a maimer that tlm ap- 
lation can be kept up with a mmimum of disturo- 

;e to the patient , 

■f a cuirass of rubber tubing could be made w^c 
lid fit snugly to the chest, which would not be hear) 
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or uncoinlortable, and rvliich could be fed with hot 
water at a definite temperature m such a manner as 
not to be disturbed b} the movements of the patient, 
it would be preferable to the poultice But the me¬ 
chanical difficulties in the way of this measure are quite 
great A well made and properl} applied poultice will 
retam its heat for at least four hours and should not be 
uncleanly ily practice is to apply poultices during 
the da} and to wrap the patient up in a lamb’s wool 
jacket at night so that his sleep need not be broken by 
the expiration of the fourth hour period nor, on the 
other hand, a poultice that has lost its heat be suffered 
to remain m place 

■^I'hen possible, hot-water bags are placed outside of 
the lamb’s wool jacket in such a way as not to incom¬ 
mode the patient I beheve that the use of heat m this 
way tends to equalize the circulation within the bony 
thorax as well as to relax the external vessels Also 
there can be httle question that pleuritic pain is reheved 
by heat more qmddy and more certamly than by any 
other means 


niPOBTANCE OF BEST 


In the effort to combat toxemia by elimination or 
by neutralization or to give rehef to pulmonary circu¬ 
lation by any of the methods mentioned, we must not 
lose sight of the fact that rest is imperatively demanded 
and that unwise mterference by the physician and un¬ 
necessary disturbance of the patient b} the nurse will 
do harm b} deprivmg the heart, and the organism m 
general, of the rest needed In certam instances, mdeed, 
the necessity will be presented to make choice between 
undisturbed rest and the problematic good that some 
measure of treatment may seem to offer Unless there 
is a clear mdication for the treatment, unless its effect 
IS reasonably certam or unless the patient is in such 
danger that it is worth while to risk a clearly indicated, 
but uncertam measure, rather than to let certam death 
come unopposed, it is wise m all such instances to re- 
fram from mterference One reason why the old-fash¬ 
ioned poultice fell mto undeserved disrepute was the 
fact that poorly made poultices necessitated such fre¬ 
quent change that the evil wrought by the disturbance 
outweighed the good done by the poultice Well-made 
poultices, retainmg their heat from four to six hours, 
however, give so much rehef from pam—thus actmg 
as sedatives to the nervous ^tem—^that they may be 
classed among agents promoting rest Sleep is neces¬ 
sary, and there is a tendency among some practitioners 
to give opium to reheve pam and to promote sleep 
Opium, however, has always seemed to me a danger¬ 
ous drug m pneumonia, bemg depressant to the respira¬ 
tory centers and the heart and possessed of a deleterious 
influence on excretion, especially through the kidneys 
Hence other means of mducmg sleep must be'sought 
Among these the external application of heat by poul¬ 
tice or otherwise is agam to be mentioned 


nxXGEES OF ANTXPXUETTC AlVD BXFNOTIC DRUGS 
Ice caps to the head, ice to the nape of the neck, hot 
apphcations to the fee^ cool and cold sponges, even cold 
spnnkhng and tubbmg, m extreme cases, mtrous oxid 
and oxvgen by inhalation, m other words agents 
that tend to reheve pam, equahze circulation, 
soothe the higher nervous centers ease respira- 
uon and diminish toxemia, tend to promote sleep 
^ the presence of a sufficiently urgent mdica- 
ticn, however, uhen all of these measures have failed 
and the loss of sleep is among the depressmg and 
irritatmg mfluences that tend to exhaust the strength 


of the patiept and consequently to make heart failure 
more probable, full dose& of bromids, preferably stron- 
tinm bromid, may be given 

DXXGERS OF ANTIPTRETIO AND HTPNOTIO DRUGS 
Such drugs as chloral, cliloralamid, tnonal, sulphonal 
and a fortiori acetamlid, antipjTin and the propnetary 
abommations such as thennol, antikamnia and the like, 
are too depressing to the heart to be considered for a 
moment Thermol is among the worst of these _j)repa- 
rations, and m several cases which I have seen m con¬ 
sultation, and m winch this poisonous agent had been 
used prior to consultation, I have observed a degree of 
cardiac irregularit}' and weakness which could not be 
attnbuted to the advanced stage of the disease and the 
profundity of the toxemia or to the mechamcal mter¬ 
ference with circulation In some of these cases re¬ 
covery has ensued on cessation of the thermol, others 
have died Death is not unknown in cases of pneu- 
moma m which thermol has not been given, and con¬ 
sequently I cannot say positivel} that m these instances 
it was caused by that compound, but I have every reas¬ 
on to beheve that the patient’s chances for recovery 
were greatly diminished by its use, and on account of 
the unwarrantable claims made for this propnetary 
agent and its rather extensive use m cases of pneumoma 
(m the neighborhood of Philadelphia at least) I have 
been impelled to utter this special warmng agamst it 
It certamly does no good, and as certainly does much 
harm—to the heart especially I have little doubt 
that m a case wavenng between hie and death the use 
of some depressmg coal tar product, needless as 
an analgesic or as an antipyretic, may directly deter¬ 
mine the fatal issue It is dso to be remarked that m 
many cases of pneumoma m which the heart is foimd to 
give trouble from the outset, or m which irregularity 
and feebleness of its action supervene unexpectedly 
without apparently sufficient cause, mquiry wnl ehcit 
the fact that the patient has been m the habit of takmg 
tnonal sulphonal, acetamlid and other hypnotic and 
analgesic synthetics for the production of sleep or for 
the rehef of headache I have little doubt that many of 
the cases of death from heart failure m pneumonia 
withm recent years, and thus a large part of the m- 
creased mortality of this disease, are to be attnbuted to 
the self-drugging habit, or, m other words, to the abuse 
of hypnotics and headache powders 
I wish I could feel sure that the skirts of physicians 
are entirely clear of blame m this matter I have fre¬ 
quently had occasion to warn patients who have ac¬ 
quired this habit before couung under my care of the 
danger mvolved, and m some mstances I have found 
that patients had begun ta k mg these sleepmg and pam- 
rehevmg powders either through the ongmal recom- 
niendation of a physician or by the advice of a fnend or 
m a fnend s fnend for whom they had been prescribed 
We cannot, of course, be held responsible directly for 
this mdiscnmmate prescnbmg, but we certainly should 
warn aU persons for whom we have occasion to order 
su^ drugs that they are dangerous agents, to be used 
on^ mder medical advice It is necessary on our own 
part to be careful not to presenbe them needlessly and 
^^to permit them to be contmued for any length of 

DANGERS OF CHANGE OF POSTURE 
IS necessary not only dunng the penod of ac¬ 
re msease, but also, and especially, during the earlier 
pmod of convalescence It not infrequently happens that 
tne patient who has safely passed the crisis of pneumonia 
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and seeius on the ^\ay to^aid full recovery, has suddenly 
collapsed, d}ing immediatelj or after some hours of 
struggle as the apparent result of the mere effort of 
sitting up in bed Patients should not be allowed to 
lift or turn themselves for examination, feeding evac* 
uatious, sponging or any purpose whatsoever ’ They 
should be told and trained to leraain passive while all 
necessary changes of posture are gently made by the 
attendants, even then there should be no unnecessary 
changes nor any lifting out of tlie horizontal for any 
purpose at any time until recovery is thoroughly estab¬ 
lished In very manj cases tins extreme degree of cau¬ 
tion is unnecessary In a few cases it may be the 
means of saving life As we have no means of discrim¬ 
inating between the cases in which it is unnecessary 
and the cases in which it is imperative, until the accident 
occurs it w oiild seem the w iser plan fo avoid such acci¬ 
dents by considering the caution absolutely necessary 
in ever} case 

NnnSIXG SCHEDULE 

In order to prevent even the best of nurses from dis¬ 
turbing the patient too frequently for food, medicine, 
external application or other purpose, it is often neces¬ 
sary for the physician to WTite out a detailed schedule 
with explicit directions as to tlie time of giving water, 
medicine, food and oxygen, and of pciformmg the other 
nursing duties The more complicated the treatment 
the moie difficult will it be to arrange sucli a schedule 
and still give the patient sufficient time for rest The 
wisdom, therefore, of simple treatment is evident from 
this standpomt at least On the other hand, there 
should be no hesitation in doing whatever is necessary 
at any time, the important point being to be sure that 
the thing done is necessary and then to be prompt with 
it This applies especially to tlie inhalation of oxy^gen 
and the use of salme infusion and to the administration 
of the emergency cardiants Concemmg these, it is to 
be said that “the readiness is all ” They may never be 
needed in tlie course of the case, but they should al¬ 
ways be at hand to avoid the least delay in their admin- 
istration when necessary' 

FOOD 

The diet is an important element in maintaining 
the nutrition and in keeping up the strength of the 
heart In this paper it is not necessary to go into that 
subject in detail, it is sufficient to say that the food 
should be such as may be absorbed readily with the 
least possible demand on the energy of the system for 
digestion, while produemg the least possible amount 
of toxin necessary to he guarded against by the liver 
It should be given in small amounts, at not too frequent 
intervals As the patient’s sleep should never be dis¬ 
turbed for medicine so it should never be disturbed for 
food 

Milk, pancreatized, and given to the adult m mter- 
vals of about four ounces every three hours while awake 
IS all-sufficient when the patient can be mduced fo take 
it in that way Alcohol may be added to it in the be¬ 
ginning of'the disease and should be added about the 
’"fourth day if it has not been used eailicr Koumy'ss 
(kefir), junket, buttermilk and other milk prepara- 
taons, when more agreeable or better borne than pan¬ 
creatized milk, may be substituted for it If the pa¬ 
tient can be induced to take the milk hot it may suf¬ 
fice to mix equal parts of milk and hot water with or 
without the addition of lime water Sometimes a lit¬ 
tle essence of pepsin given after the milk has been 
swallowed is useful But it is unnecessary to elaborate 
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the subject fuither The diet, while sufficient, must 
not be burdensome 

qenehal obseuvations 

The evacuations must be carefully watched and main¬ 
tained at a little beyond the normal rate To avoid 
straining at stool as well as to avoid aU danger of con¬ 
stipation, with attendant mtoxication or liberation of 
putrefactive gases and intestinal distention, it is well 
to begm the treatment of every case with the admmis- 
tration of calomel and to w'ash out the bowel daily vntb 
hot saline solution when this can be done without dis¬ 
turbing the patient, as is usually tlie case when the 
nurse is skillful Sometimes the admmistration of 
calomel or a mild salme laxative, or of some vegetable 
laxative, such as cascara, throughout the case or on oc- 
caoion, IS useful IVhen ty'znpanites aeeurs notwith¬ 
standing due care of the mtestmal evacuations, conse¬ 
quent pressure on the diaphragm mcreases the load 
thrown on the heart and thus adds to the factors which 
are tendmg toward heart failure In such circum¬ 
stances the admmistration of mtestmal disinfectants 
such as guaiacol, spirit of chloroform, ichthofonn, am¬ 
monium formaldehyd, acetozone, etc, may be useftd I 
have seen the greatest benefit, however, from the use of 
turpentme, or when turpentine fails, the mjection mto 
the rectum of milk of asafetida Hot compresses or a 
hot coil over the abdomen, or turpentine stupes over the 
abdomen are sometimes useful 

Elimination of urine must be promoted by the ad¬ 
ministration of a sufficient quantity' of water, given at 
such periods and m such quantities as will not unduly 
disturb the patient Saline mjection mto the colon 
may be used when from any reason it is impossible to 
administer a sufficient quantity of water by the mouth, 
and it is not considered wise to resort to hypodermo- 
clysis Indeed, I have often thought that it might be 
wise to do this as a routme measure, watchmg tiie ef¬ 
fect on tlie elimmation of chlorids by the urme and en- 
deavormg to restore the normal quantity The effect 
of calcium chlorid m stimulatmg the cardiac muscle 
suggests the emplov'ment of this drug, but, on the other 
hand, its tendency to mcrease fibrmogenesis is a contra¬ 
indication, and for that reason there at least can be no 
objection to its omission from salme mixtures given 
imder the skm or m the colon 

I have not made a sufficient study of the chlorid ehm- 
mation and of the attendant toxicity' of the urme to 
dogmatize on this pomt, but it seems to me deservmg of 
serious study both pathologically and therapeutically 
In this connection it may be well to recur once more to 
the great value of cutaneous stimulation by systematic 
friction, which may be pleasantly done with alcohol and 
cold water This measure has been urged, not as a means 
of antipyresis, although it does tend to prevent danger¬ 
ous hyperpyrexia, but as a means of equahzmg circula¬ 
tion A further usefulness remains to be pomted out- 
nerve stimulation and mcrease of elimmation of toxms 
both bv the skm and by the kidneys It, therefore, has 
a deservedly high place among the means of prevention 
and treatment of heart failure 

The Physician’s Greatest Problem —^Patients will take med 
icine when they will not take advice, and too often it is ad 
\ace they need and not medicine The phvsician whose force 
and character make his advice sought after and followed is the 
one who accomplishes the most He can not ignore drugs, but 
his success depends on the extent to which he can dominate 
his patients and correct the omissions, errors and excesses o 
their Ines—Vermont Afedtcal Monthly 
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p nTT.AnFrr.pWTA^ 

The most rational treatment of pneumonia is that 
\\mch amis to neutralize the pneumotoxms m the circu¬ 
lation By the side of this object of treatment, efforts 
to influence the local mflammatoiy' process are subordi¬ 
nate m pomt of practical importance It is now univer- 
sahj recognized that the contmuous high death rate m 
this disease is dependent on the toxemia, and that the 
cardiac exhaustion is to a greater extent due to the same 
cause than mechanical embarrassment Recognizmg the 
fact that the prmcipal danger arises from the general 
pneumococcic infection, the great desirability of findmg 
successful means of comhatmg this source of danger 
must be obvious 

The effect of antipneumococcal sera, accordmg to the 
reports of those who have had experience of their use, 
seems to manifest considerable variety both as to char¬ 
acter and extent. A somewhat extended series of obser- 
\ations by a large number of careful cluneal observers 
axe now on record, as may be seen by an analysis of the 
subjomed table 

One pomt is clear at the outset, namely, that the serum 
treatment has not, as a rule, been employed alone, but in 
conjunction with other expectant and symptomatic 
treatment and the usual supportive measures Indeed, 
some observers have used the serum in cases of pneumo- 
ma without the shghtest success, while others have ob¬ 
tained encouraging results Unfortunately, too much 
stress has been laid on mdividual instances m which 
the serum treatment appeared to be influential m brmg- 
mg about recovery It is reasonably certam that we 
have no conclusive evidence to the effect that the serum 
exercises a specific influence in this disease, as will be 
shown hereafter 


ilETHOD OF FREPAUATION AND SXANDABDIZATION 


Me are sadly m need of further laboratory experi¬ 
ments with a view to furnishing a more effective product 
than has been available until the present The accurate 
standardization of the anti-pneumococcic serum is a 
question that awaits final solution. The method of pre- 
parmg the serum is of great practical importance m or¬ 
der to ohtam its best action m this disease Both Wash- 
bum^ and McFarland^ state that practicaRy the same 
process apphes to the manufacture of the antapnenmococ- 
cic serum as that of diphtheria antitoxin although, ac¬ 
cording to the last-named author, it is necessary to cul¬ 
tivate the pneumococcus by a special method 
All investigators have thus far faded to produce a 
serum that produces antitoxic properties, although it is 
claimed by some (Lambert, Mashbum, Pane et al) that 
antipneumococcns sera have anti-infectious qualities and 
mar prevent death from pneumococcus septicemia. Thus 
Lambert’s serum (prepared from horses) would mvaiia- 
blv protect anv rabbit when 1 c c was mixed with 001 
c c. of culture and injected subcutaneously 'fBut, if the 
pneumococci were already m the blood m sufflciently 
proven by cultures, even large doses 
of the serum given for several consecutive days would 
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not save the ammal It would prolong life, but not save 
it.”= W H Welch® afiirms that the present stage of 
progress does not hold out any hope ot a protective anti¬ 
toxin owmg to the low vitality of the pneumococcus in 
artificial inoculation, and, fnrther, that there is absolute¬ 
ly nothmg that can be termed specific m the disease 
Tj'ler* has given a detaded statement respecting the lead¬ 
ing methods of preparation, to which the reader may be 
referred for further information 


OONTBADIOTORY HESDLTS OF THE SEHDII TEEAT2XENT AND 
THEIB OADSES 

Croupous pneumonia is not an uncompheated affec¬ 
tion, m many instances at least The disease is often to 
be classed as a mixed infection with the streptococens 
Obvionsly, m cases of mixed infection with the strep¬ 
tococcus or other micro-organisms, less favorable results 
are obtained than in simple pnenmococens infection 
McFarland and Lmcoln” state that m about 15 per cent 
of cases of pnenmoma the pneumococcus is present in 
combmation with the influenza bacdlus, streptococcus, , 
staphylococcus, colon bacdlus, etc, and m an additional 
10 per cent of the cases various bacteria other than the 
pneumococcus Moreover, stdl other specific organisms 
than the pneumococcus may give nse to climcal lobar 
pnenmoma, hence it is necessary to prove the specificity 
of any given case by bactenologic studies before accurate 
results from any form of serum treatment can be ob¬ 
tained 

As a prime preliminary reqmsite, then, a rigid bac¬ 
tenologic classification and differentiation of the cases it 
18 proposed to treat, must be attempted, so that the clin¬ 
icians may elimmate from consideration cases that are 
climcaUy identical with the disease, hut show some m- 
fectmg microbe other than the pneumococcus, and this 
diagnostic precaution would also render the reports on 
the antipneumococcus semm treatment more trust¬ 
worthy One thing is certain, it would be found that the 
serum is not mdicated m aU cases in which a clmical 
diagnosis of pnenmoma is possible 

EFFECTS OF THE BERtTM ON THE ST1IPTOM8 AND OOUESF 




An analysis of the effects of the antipnenmocoecus 
serum on the symptoms and course of the disease 
brings to light certain contrasting results and points 
worthy of record Most authors who have reported per¬ 
sonal experience of the nse of serum m the treatment of 
this disease, mvite attention to a slight fall of tempera¬ 
ture foUovnng the administration as the most constant, 
although ofttimes shght, effect In the minonty of m- 
Btances a slight rise of temperature occurred Individ¬ 
ual observers, however, report variable, and even dia¬ 
metrically opposed results Thus Cooke,® who treated 
two cases of acute lobar pneumoma with antipneumococ- 
cic senm, states that the serum injections were gener- 
wy followed by some degree of subjective improvement, 
though no marked effect, either on the temperature or 
ph^iral^ condition of the lung, was observed. 

Park,"' speaking from personal observations, together 
mth a renew of the literature, remarks that, as a rule, 
^ cases did better than was expected, “but certainly no 
stnkmg curative effects were apparent The cases did 
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pnc\imococc\is blood infection, and it seems piob- 
abie that the scrum may be a pieventivc of general in¬ 
fection, e^cu though It may fail to influence the local 
process ’ Snivoh** sa>s “Our oivn CAperience ivitli the 
scrum has impressed us favorably It certainly loners 
temperature, iche\es pain, amehoratos symptoms, short¬ 
ens tlic attack by hastening crisis, bnglitens the patient, 
and starts him earlier and moie surely on the road to 
recoier} ’ 

A careful reiicu of the reports of those authors uho 
first empiojed the scrum reveals the fact that the dose:, 
administered were too small, in vien of later experience, 
to pro\c of practical utilit}, and I slinll therefore pass 
o^cr the earhor writers In recent ^enrs as before 
stated, a manifest tendenej to massuc doses at frequent 
intervals has been ob'cned Furthermore, the only 
promising results furnished bj the literature ha\e been 
obtained from the latter mode of administration 
J C Wilson and II P Page ® as a result of its use m 
a scries of IS cases, state that the effect on the temper¬ 
ature and respiration uas not marked Defervescence 
occurred by crisis or bi rapid Ijsis, tbe average day of 
normal temperature being the tenth They conclude that 
these clinical studies ha^e not been satisfactory, and ‘bt 
has been determined to abandon for the pro^^ent the treat¬ 
ment of pneumonia the antistreptococcic serum in the 
wards of the Gorman Hospital ” Writes Lambert 
'’T^'he pneumonia serum at present does not seem to 
shorten the duration of the disease, nor cut short the 
pneumonic proces'cs in the luxigs, nor bnng about the 
desired 'ensi^ ’ But it docs seem, in certain cases, to 
prevent a general pneumococcus «epticcmia, and thus in 
these cases it may save life This observer continues 
H have not persisted in the use of the serum because I 
could not see that it shortened the duration of the dis¬ 
ease nor held in check the pneumonic processes within 
the lungs In one or two patients I honestly believe it 
did marked good m others it was useless ” 

The last-named authonty refers to favorable results 
reported by Italian plivsicians, who found that Panels 
turkey serum produced a lowering of the temperature, 
improvement in the puhe and a dimimshed death rate, 
as compared with the results of any other known method 
of treatment Per contra the disease, as a rule, ran the 
nsnal course of six to ten days Those Italian clinicians 
who expressed contrary opmions seem to have done so on 
theoretical grounds or have employed it in minute doses 
GoldsboTongh“ confidently affirms that the serum pos¬ 
sesses a curative effect if administered early and m large 
doses He adds H should feel culpable to a great degree 
had I a case of pneumonia and failed to use the serum ” 
My own. experience of the use of antipneumococcuB 
serum is limited to six cases In not a single mstance 
did the results justify its employment The principal 
effect consisted of a slight primary reduefaon of temper¬ 
ature, although invariably a rise to the former degree of 
elevation occurred A premature crisis was not observed 
in any case, bnt, as stated above, a notable delay occurred 
in two instances The essence of my personal experience 
IS to the effect that, judged by its merits, the serum treat¬ 
ment, as at present conducted, is undeserving of popular 
favor 

BSTBCT OP THE SERUM ON THE ORISIS 
It may be stated that favorable terminations with 


crisis often occur, but there is no evidence of any specific 
effect in hastenmg a tiuc crisis Certain writers have 
adduced the claim that when the serum-is employed 
eaily the pneumonic process may be aborted, in other 
uords, tliat a premature crisis may be brought about at 
the end of twelve or twenty-four hours mstead of the 
usual period m the course of the disease In tiro of my 
own cases in which the antipneumococcal serum w^as ad¬ 
ministered, the crisis was greatly delayed, it occurred on 
the fourteenth and sixteenth days respectively Lara“ 
lias used both rabbit and dog serum in ten cases of pneu¬ 
monia and affirms that tbe crisis occurred on the third 
to the fifth day in all Lambert employed bis own serum 
m tweho cases of pneumonia, it did not cause a crisis 
m au} case nor seem to cut short the pneumomc process 
If the serum possessed a truly specific action it would 
tend to bring about a crisis by successfully combating the 
toxemia and pneumonic septicemia It is to be recol¬ 
lected, however, that pneumonia is not uniformly due to 
the same organism, hence no form of antipneumococcic 
serum could be expected to produce a specific, therapeutic 
effect (i e, induce an artificial crisis) in all cases 

It may' be reasonably claimed that an efficient antitonn 
would induce a rapid fall of temperature or premature 
crisis In tins way the course of the disease would be 
greatly abridged and convalescence less protracted owing 
to the short duration of the illness IJnfortimately, as 
previous}} stated, the sum total of human experience 
w'lth this agent contradicts any noticeable influence on 
the crisis 

NEOESSITT FOR A MORE UNIFORM MODE OF ADMINISTRA¬ 
TION OF THE SERUM 

It 18 to be regretted that the profession has not adopted 
a standard mode of administration with a view to ob- 
tainmg uniformity of results Since the antipneumococ- 
cus serum is employed to neutralize the pneumotoxm, 
the question of dosage must be one of first importance 
The great majority of authors emphasize the fact that 
massive doses should be admimstered at the earliest pos¬ 
sible moment and repeated at mtervals of about eight 
hours Says Washburn ‘T would suggest that the m- 
jections be made twice a day until the patient is conva¬ 
lescent, and it 13 important to commence the treatment 
as early in the disease as possible " Smvely found that 
the action of the serum is favorable, especially m early 
cases, and markedly so where there is not mixed infection 
and w'here a freshly-drawn serum is available, and where 
it is used m sufficiently large doses McFarland^* con¬ 
firms the same view He states ‘‘We found that small 
doses of the serum did but comparatively little good, it 
should be administered ad libitum until a large total 
amount of serum is given ” 

Tyler administered the serum m 20 e c doses every 
SIX hours in six cases It was given to pneiimoma pa¬ 
tients regardless of the general condition of the patient 
or the stage of the disease The admmistration of anh- 
pneumococcic serum to pneumonia patients that might 
be considered hopelessly lU, or at an advanced stage, is 
not to be encouraged and advised We may expect 
a priori the serum to yield the best results when admin¬ 
istered early or before a pneumococcic septicemia is de¬ 
veloped The best results have also followed the exliibi- 
tion of large quantities of newly-made serum Eosen- 
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^erlcan Med., Philadelphia, 1902 lU 690 
Med Modeme, Paris 1901 lU, pp 65 73 
Ibid., 1901, xIL 99 un o 

190t 786' Therap Jour des Praticlena Paris 

(Including 61 cases treated with the antldlphtberla semm) 

Total cases 

Percentage of deaths JVZ 

iv T 

led to the above list of Goldsborough the following 88 cases 


Ettarl 

1 

1 



Papl 

1 

1 



Sacchltelll 

1 

1 



Tlncenzl 

8 

2 

1 

83 3 

Belflore 

1 

1 



Spolverlnl L. M. 

11 

S 

8 

27 8 

Spolverlnl, L. M. 

9 

9 



Spolverlnl L. M. 

7 

6 

1 

14 8 

Silva , 

6 

8 

2 

40 0 

Bodinl T 

2 

2 



Lambert 

12 

9 

8 

26 0 

Bozzolo 

6 

4 

1 

20 0 

Fanonl A 

18 

17 

1 

6 6 

Elfstrom C. E 

14 

11 

3 

2L4 

Rosenthal E 

2 

2 



Canby Everhart Frey 

4 

4 



Wilson, J C. 

18 

14 

4 

22 2 

Kelly A, 0 J 

1 


1 

100 0 

Rochester 

1 

? 

7 

7 

Tyler 

6 

6 

1 

16.7 

Holmes 

1 


1 

100 0 

Sweenev E A 

1 

1 



Sears, G G 

12 

8 

4 

38 3 

Blchberg J 

6 

5 

1 

16,7 

Talamon Ch 

60 

48 

7 

14.0 

Raynand. L 

1 

1 



Landrleni and Legros 

10 

8 

2 

20 0 


377 

70 


Cases treated by 
Wilson and Rosenthal 
Wilson and Page 
Snlvely 
Little 
Rosenthal 
Jones 
Bosley 
Bnnte 
Smith 

Goldsbo rough 
Crandall 
V andeboncoenr 
Andera J M. 


cases 

No of 

No of 

Per cent. 

sated* 

recoveries 

deaths. 

of deaths 

1 


1 

100 0 

18 

12 

6 

833 

6 

6 

1 

16.6 

1 

1 



9 

7 

2 

225 

14 

18 

i 

75 

1 

1 



o 

2 



1 

1 



9 

7 

2 

22 2 

8 

2 

1 

38 3 

17 

17 



G 

5 

1 

16 7 


Referencea. 

Therapeotic Monthly, July 190L 
T^rapentlc Monthly Jnly, 1901 

^o^e^of^tte ™lndeij,hla Co Med. Soc. 1901. xxll.-141 

Med Newa, bee 1 1000 
Baltimore, 1001 
Baltimore 190L 
Phllndelphla. 

Galveston, Tems. 

Tm JounXAi, A, M A., June 28 1002 
Philadelphia. 

Syracuse Acad, of Surgery Oct 22. iDni 
Not previously published, 

SUMMARY 

Total recoveries 73 Total cases 

Total deaths 15 Percentage of deaths g 

In summarizing the cases tabulated by Goldsborongh and the figures given In my own tabic the follor-lng result* nre oj,toi„ ^ 

Total recoveries 450 Total cases ouraineu_ 

Total deaths 85 Percentage of deaths ^^3 
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According to the Monthly 
Board of IIea]t]i, plague lias 
1900 to the following extent 


IX AivMnA I ROM moo to 

Saniiauj Ecpoils of the 
pre; ailed in Manila since 


1900 

Chlijcso 

Filipinos 

Americans 
and OlJior 
Caucasians 

January 

3 

15 

0 

Fcbnmrj 

30 

12 

0 

March 

52 

12 

0 

April 

43 

11 

0 

Mav 

13 

7 

n 

Tune 

14 

5 

0 


July 
August 


1002 

Tnnunrv 

February 

XIarcU 

Aurll 

May 

Juno 

July 

August 

September 

October 

November 

December 

Total 


1003 

Jnnuarj 

Tebrunry 

March 

April 

May 

June 

Tnly 

August 

Septembei 

October 

November 

December 


Totals 


1004 

January 

February 

March 

April 

May 


Total No 
Total No of 
of Cases Deaths 
18 11 
48 
04 

r»i 


1!) 

13 


35 

48 

44 

18 

11 


boptember 

p 

0 

0 

0 

9 

October 

5 

o 

0 

7 

5 

November 

1 

b 

0 

1 

0 

December 

0 

1 

0 

1 

0 

Total 

ISO 

82 

3 

271 

100 




Americans 

- 

Total No 




and Other 

Total No 

of 

1901 

Chinese 

Filipinos 

Cnucaslnns 

of Cases 

Deaths 

Jnnnnry 

1^. 

3 

0 

7 

5 

1 cbnmry 

11 

1 

27 

20 

March 

49 

14 

0 

03 

51 

April 

73 

38 

0 

111 

01 

Mni 

97 

40 

0 

137 

124 

June 

24 

30 

1 

55 

54 

July 

18 

20 

1 

39 

38 

August 

12 

10 

1 

29 

20 

September 

7 

4 

0 

11 

12 

October 

0 

0 

0 

0 

0 

November 

0 

0 

0 

0 

0 

December 

1 

4 

1 

G 

0 

Total 

300 

ISO 

5 

”485 

427 




104 


Chinese 

4 

0 

3 

8 

9 


Total for flve 
months 24 


Filipinos 

0 

C 

12 

7 

8 


30 


Americans 
and Other 
Caucasians 
0 
0 
0 


Americans 
and Other 
Caucasians 
0 
1 
0 
0 
0 


Total No 
Total No of 
of Cases Deaths 


1 

17 

31 
52 

oj 

32 
14 
11 

4 


IPS 


1 

15 

33 

40 

23 

25 

9 

n 

4 

o 

2 

O 

174 


Total No 
Total No of 
of Cases Deaths 
10 7 

7 0 

15 14 

15 15 

17 16 


04 


58 


271, of which 199 were fatal 
486 of which 427 were fatal 
10, of which 10 were fatal 
lOS of which 174 were fatal 
*64, of nhlch 58 were fatal 


SUMUABV 

Cases of plagve reported la 1900 
Cases of plague reported In 1901 
Oases of plague reported In 1902 
Cases of plague reported In 1903 
Cases of plague reported In 1904 

•January 1 to May 31 

It appears from these statistics that plague has been 
endemic m Manila dunng the last few years, though 
never attaining dangerous epidemic proportions in 
1902 the disease had almost completely died out, and 
dunng four of the months of this year not a single case 
came under observation Since August, 1902, howeirr, 
until the time of writing the present report there has 
not been a month entirely free from plague, though the 


figures liaie generally been low, the maximum durme 
this peiiod being icached m Apiil, 1903, when 52 cases 
of the disease were reported 
The object in giving these figures in connection with 
our report is to show tliat plague has been suthciently 
prevalent liere for several years so that blood examina¬ 
tions should furnish evidence of latent plague, provided 
that such a form of the disease exists at all 


^ The figures of plague morbidity for 
ing the same years are as follows 

In 1000 
In 1001 
In 1002 
In lOOJ 


Hongkong^® dur- 


1,080 cases 
1,037 cases 
540 cases 
1,185 cases 


IILOOD EX'AMIXATIONS OP 245 AnrAnrNTfA HEADTHl 
NATIVr FIDIl’lNOS AND CHINFSE 


The method employed to ascertain whether apparently 
healthy Tilipmos or Chmese of Manila have any plague 
bacilli in tlieir blood uas as follows 

The bend of the elbow, generally of the left arm, was 
very thoroughly cleansed, first with strong alcohol and 
tlicn uith a strong solution of mercury bichlorid, and 
finally with alcohol or sterile distilled uafer A rubber 
bondage was then placed around the arm above the el¬ 
bow, and 1 c c of blood was drawn from one of the veins 
by the aid of a sterile hypodermic sjTinge The blood 
so obtained was added to 50 c c of bouillon in a flask 
The bouillon used was prepared as usual, and when neu¬ 
tral to litmus, 5 g of bicarbonate of soda was added to 
each 1,000 c c of the bouillon, making it slightly but / 
dccidel}'^ alkaline The bouillon thus prepared forms a 
lery excellent culture medium for plague bacilli As a 
control experiment, in some of the cases twice the 
amount of blood was drawn from the vein, and the 2 or 
3 c c so obtained was distributed in two flasks One of 
the flasks was then immediately inoculated with a very 
small amount of material from a young plague culture 
This was, of course, done to see whether plague hacilh, 
if present, would develop in the bouillon m the presence 
of a small amount of freshly drawn blood It may be 
said that the control flasks always developed a typical 
plague growth So there was evidently nothing m the 
arrangement of the experiment to pievent development 
of the plague bacilli, if present The culture flasks to 
which blood had been added were kept either in a dark 
chest at room temperature or in a brood oven which was 
fairly constant at 25 C The media were inspected daily 
and uhen a growth had developed it was exammed m 
stained preparations and by culture on agar 

The native Filipinos whose blood was exammed in¬ 
cluded 32 laborers from the Serum Institute'^and the 
morgue The native servants of the latter, where all the 
plague postmortem examinations are made, are, of 
course, particularly exposed to infection, hnd would be 
especially prone to show latent plague, provided that 
such a condition exists These 32 cases were kindly ex¬ 
ammed for us by Dr E H Euediger, bactenologist m 
the Serum Institute, whose technic differed from the 
method generally used, only in that he employed a 6 per 
cent carbolic acid solution to sterilize the elbow Dr 
Kuediffer also examined all his 32 flasks by stammEr and 
bv cultural methods, whether they showed any change m 
appearance or not 

The blood examinations m all of the 245 cases were 
made between March 4 and May 20, 1904, i e, during a 
period m which from 35 to 40 cases of plague were re¬ 
ported m Manila __ 


0 Hongfcone Jleport of the principal medical ofllcer for the 
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The following is a summarj of the blood ei-aminations 
made 

On Slarch 4 there were examined five native Fihpmos 
from a house m Santa Cruz, in which an ambulatory 
case of plague termmatmg m embolism of the pulmonary 
artery bad occurred Ten native Filipmo police officers 
were examined on April 6 and 7 Nine of these men 
hved in infected districts, i e, districts in which cases 
of plague had recently occurred, one li\ed m a non-m- 
fected district Nmety native Fihpmos, members of tlie 
Philippme constabulary, were exammed on April 13 to 
30 These men hve m barracts, but are often free to 
visit their famihes and friends Thirty-two native Fih¬ 
pmos, laborers at the Serum Institute and the morgue, 
were exammed durmg the first week of May In the 
former place the various vaccmes and sera, mcludmg 
plague vaccme and serum, are prepared, and m the lat¬ 
ter are performed all the necropsies on plague cases 
Fifty-eight native Fihpmos, prisoners m Bfiihid priBon, 
were exammed on Jlay 12 and 13 There are confined 
m this place about 4,600 men Last year a number of 
the inmates died from pneumomc plague This year no 
case of plague has occurred there, although one of the 
prisoners died of pulmonary plague four days after his 
discharge Of these 58 men, 16 were insane prisoners, 
aU m advanced stages of mental disease, and the re¬ 
mainder were the so-called third class prisoners, who 
hved under the most unfavorable conditions to be found 
m the prison 

On May 16 to 20 there were exammed 50 Chmese, 
small shop-keepers, clerks and coolies, either from houses 
m which plague cases (m one instance, two such cases) 
had occurred or from houses adjommg them 
HEStJLTS OF THE ESAlEtKATIOK 
Most of the flasks to which 1 c c of blood had been 
added remamed sterile, although a few developed a 
growth, which, however, was clearly a contamination 
from the air, such as common molds or similar forms 
of life One of the cases exammed by Dr Ruediger de¬ 
veloped Staphylococcus pyogenes aiireuSj and those of 
two other natives exammed developed a baciUus which, 
when exammed m a stained cover-glass preparation, 
might possibly be mistaken for Bacillus pestis One of 
these organisms, however, m culture looked very differ¬ 
ent from the bacillus of plague, and also kept Gram’s 
stam This bacillus developed in a flask to which had 
been added blood from one of the insane prisoners The 
other growth occurred m a flask contammg blood from 
a member of the constabulary This orgamsm greatly 
resembled the plague bacillus, but it kept Gram’s stam, 
and when rubbed m large amounts on the shaved abdo¬ 
men of a gumea-pig failed to produce any disease In 
short, not m a smgle instance out of 245 examinafaons 
made on persons of whom a large percentage had cer- 
tanly been greatly expo=ed to plague infection did we 
find a trace of evidence of tlie existence of plasme bacilli 
m the blood 

From these investigations it mav be safely concluded 
that a condition of latent or dormant plague does not 
exist in Manila, and there is scarcely any reasonable 
doubt that it does not exist in Hongkong There cer¬ 
tainly has not been fumisbed the slightest proof, of such 
a character as to stand the searchlight of exact methods 
of bacterial inveshgabon, to mdicate that there is such 
a thing as latent human plague with the presence of 
plague bacilli m the circulating blood m the absence of 
clinical Evmptoms of the disease 

Mhv the Governor of Hongkong should have recourse 
to the untenable hvpothcsis of the existence of dormant 


or latent plague, m oi der thereby to explain the failure 
to stamp out the pest m that cit}', is not at aU obviouB 
Mr Blake himself, m his memorandum, clearly sets 
forth some of the circumstances nhich unite to make it 
practically impossible completely to eradicate the disease 
m Victoria City 

In Hongkong^ it is the custom of the Chinese—if they 
can possibly do so—to throw human corpses, dead from 
plague, mto the street, m order that they may not be 
found m the houses and thereby subject the inmates to 
quarantine, disinfection, etc In spite of measures to 
prevent this procedure, the number of corpses dead from 
plague and so disposed of, has during the ten years pre¬ 
ceding 1898 increased from 26 1 per cent to 32 7 per 
cent. 

The Chmese m Hongkong, according to the Gov¬ 
ernor’s memorandum, offer passive resistance to the 
catchmg of rats m their house, bemg afraid that plague 
baciib might he found m the xodente, as this would lead 
to measures of disinfection or to the requirement of re¬ 
pairs in the houses The Chmese rat-catchers are said 
to be dishonest, they fail properly to label the rats, so 
that infected houses eseape detection, and they import 
rats from the outside of Hongkong and label them at 
random In general, they are verj"^ unrehable m their 
work and are actuated solely by the desire to secure from 
anywhere the largest number of rats m order to obtam 
the premium for them 

'"To those who know how Chmese houses are construct¬ 
ed,” says the Memorandum m paragraph 6, “it will be 
apparent that effective fumigation is jpractically unat- 
tamable, while even if tlie spraymg process, scrubbmg 
and disinfection of clothmg reached externally every- 
thmg m the room, it would not kill the vermm lying 
deep m the jomts and cracks of the tables, chairs and 
settees or beds Nor would it reach the vermm with 
which the heads of the poorer classes of coolies are m- 
fected But apart from this, what took place m many 
caies when a case of plague was detected was that before 
the constable could arrive to take charge of the house 
goods liable to mjury by disinfection were removed by 
the door, or if too late for this were taken on to the roof, 
always easily accessible, and deposited m some neighbor- 
mg house ” 

In 'W' J Simpson’s reports “On the Causes and Con- 
tmuance of the Plague m Hongkong, Etc,” which is 
quoted m the memorandum of the Governor, we find the 
foUowmg statements as to the sanitary condition m 
Chinese quarters in the city of Victoria 

When a case of plague has once ocemred in a house there is a 
great tendency in subsequent 3 ears for the same house, or that 
ad]oiiung, or that on the opposite side, or that close by, to be 
attacked with plague When plotted out on a map, the distri¬ 
bution of plague appears to he closely connected with previous 
^ection of the house or of a defined locality, the infection 
^ving been retained in an unrecognized form m the interval 
^e houses which suffer principally are, speaking generally 
the most insanitary and the oldest It has already been men 
tioned how closely packed the buildings are in the older por 
tions of the town, narrow streets and high houses being the 
lading features by which the admission of sunlight and fresh 
air IS considerably obstructed Narrow streets and high houses 
however, are not peeuhar to Hongkong thev are to be found 
m other to'^s, with their injurious effects on health, but in 
Hongkong there is, moreover, in the Chinese quarters a defect 
m the con^ction of houses which intensifies the obstruction 
o gilt Tte rooTQft TiaTxcfw, with a window at 
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c.icli end, the front window looking into n i\ide nnd co\cicd 
^c^anda, and the back \\indo\\ into a siuall open space at the 
back, Mhich forms a sort of nnll betneon the tno lionscs Iho 
loner floors of inan\ of the houses arc remarkable for their 
darkness, and this in i region not fai from the tiopics, thej 
arc also frcitnenth damp 

Since the epidemic of 1891 nmnj of the lower floors of the 
worst kind ha\o been ehanged into store rooms to contain the 
goods nnd inercImndisD for which Hongkong is an cnirepOl 
These store rooms as a rule are infested with rats, which at 
times find their waj np to the rooms on the higher floors the 
basements arc gcncralh rat infested, both floors and walls, nnd 
ns the walls arc often hollow it is oast for rats to reach the 
upper floors The admission of sunlight into tlic dwelling rooms 
ot Chinese tenement houses is still furthci obstructed b\ the 
suhdnision into seici^nl cabins or coinpartmcnls, somolinics 
numbering np to si\, winch cterj room is subjected to Each 
cabin IS let out to n separate tenant, and not infrequent}} nc 
commodates a separate faniih These comparlmonts or cnhi- 
clcs are window less and arc often so dark that it is impossible 
for an\one, coming dirceth from (be light outside and opening 
the door of the cubitlo, to see at once whether it is occupied or 
not Some altenipls have been made to improie tins state of 
things In limiting the height of the subduiding walls to siv 
feet The condition wliicli obtained before this improroment 
was made is somewhat diflicult to realize, for what I am dc 
scribing is that whicli now CMsts Fresh air and sunlight nc\cr 
get into the cubicle, except, perhaps, the compartment at each 
end of the room opposite the window Hie snbdnision of a 
single room into a number of rooms called cubicles is an in 
gemous dc^^ce for crowding together a large number of people 
into a small space nnd securing a corrcspondingh large rental 
but it IS an arrangement which engenders disease nnd fn\ora 
its spread There is no doubt wlmtc\cr that e\cr 7 such win 
dowlcss cubicle is unfit for human liahitntion and should not 
be permitted 

JProbablj* another cause for the continuance of the plague, he 
Bides the insnnitarj condFion of the lionscs referred to, is the 
very inadequate number of latrines and urinals with wbicli 
Hongkong is proMded Ihe number of public latrines appears to 
be 29, belonging to the goiemment, nnd 17 to private owners 
The total number of seats is 1,202 Jlost of them lm\c urinals 
attached, and in addition there are three small public urinals 
in the town Seeing that all the men nnd hn^ s go to the public 
latrines, and there arc no sanitary appliances m the houses 
except earthem pots, whicli are used exclusively by women 
and children, the total inadequacy of the latrine accommodation 
provided is obnous It is not one seat to 100 of the male pop 
nlatioti On the Kowloon side of the colony the latrine and 
nnnal accommodation is still more deficient Large blocks of 
houses have been built, and not a single latnne or unnal pro¬ 
vided by the builder of the ulock It is impossible under these 
conditions that the ground should escape being sewage polluted 
The existing latrines are far from being models of 
what they should be They are, in fact, insanitary in structure 
and deficient in hght nnd ventilation 

Quite recently Surgeon-General Evatt, P Q H 
H’s Troops, Hongkong, has been quoted by the daily 
papers in an interview in which he speaks in the strong- 
^t terms o£ the insanitary conditions, which he holds re¬ 
sponsible for the continued prevalence of pla^e in 
Hongkong He calls Victoria City the plague-distribut- 
ing center of the world, a standing menace to the ^mman 
race So we have the most convincing evidence, both 
official and unofficial, as to the vicious sanitary condi¬ 
tions in Hongkong They furnish the ^il in whidi 
plague thrives, from which it can not be completeJv 
eradicated, and from which it breaks forth agam and 
again in menacmg epidemic form There is not the 
least necessity for assuming the existence of dormant or 
latent plague, as the Governor of Hongkong has done on 
evidence most incompetent and irrelevant 


A CASE 01 AJinULATOni I’LAOUR TLRJIDsATING IN EM¬ 
BOLISM OF THE PULMONARY ARTLRY 

IVlnle the investigation reported above shows clcarlj 
and beyond question that latent or dormant plague in the 
sense in winch the Governor of Hongkong used the term 
does not exist, it has been Jenown for many years that 
occasionally cases of ambulatory plague occur Such 
cases, wlneli maj^ be free from any marked elevation of 
temperature and which mu}'' be compared to ambulatory 
tjphus, liad already been reported before the plague 
bacillus was found, as, for instance, by Gnesinger, Lie- 
berineister, Montague, Lubbock and others * Manson,^’^ 
Sclicube’^ and others have called attention to the fact 
flint these cases of ambulatory plague are liable to col¬ 
lapse, nnd that fatal termination may occur very sud- 
dculy However, it must not he supposed that examples 
of tins t 3 qiG are latent in the stiict sense of the word, be¬ 
cause postmorlem examination shows changes which ex¬ 
isted micr vitam, but escaped detection on the absence of 
urgent subjective sjTnptonis 

A case illustrating tliese points came to postmortem 
examination on Feb 27, 1904 The history and findings, 
which arc somewhat complicated a simultaneous, evi- 



lows, 40 cm 


dently very recent, tnbercnlons mfeetion, were as fol¬ 
lows 


Case. —The death of a Pilipmo lad, 17 years old, was re 
ported to the Santa Crui: Board of Health Station, Manila, P 
I, on Feb 27, 1904, at 11 o’clock a. m The body was found in 
a dimly lighted loft m the comer of a lower unpaved room ad 
joining a soda water factory On examination nothing worthy 
of note was found, except enlargement of the glands in the in 
guinal region and Scarpa’s triangle on both sides, ns well as a 
chronic skin infection of both legs The position of the body 
had been changed since death 

Hwtorji—The boy had been employed about the place for 
ireneral purposes for from four to five months nnd during that 
time had appeared to be m good health, except that for some 
weeks previous to lus death his face was rather pale and he did 
not sleep well He spent the evening of February 26 playing 
m the street with other boys until II o’clock, when he went to 
bed About 12 o’clock he awoke, complaining of pain m the 
chest and difficulty in breathing His condition soon became 
alarming, and a physician was sent for, who, however, was nn 
ble to do anything for him At 2 o’clock he died_ 
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The postmortem examination nas made at the San Lazaro 
morgue on Saturday, Feb 27, 1004, at 3 o’clock pm, with the 
following results 

Mitopsi /—The body of a Filipino boy, about 17 to IS jears 
of age and well deyeloped Postmortem rigidity was well 
marked Postmortem Imdity uas prominent on dependent 
parts and extended oyer the sides of the trunk and neck, as' 
well ns o\er the anterior surface of the latter J. greenish 
broim, foamy, ill smelling fluid oozed from the antenor nares 
The anterior surface of the lower extremities, from the ankles 
upward to about midway betu een the knees and Poupart’s lig 
aments, were co\ ered avith a yesiculo pustular eruption The 
lowermost portion of this eruption consisted of shallow ulcera 
tions coyered with brownish, bloody scabs The skm lesions 
higher up on the thigh were still purely yesicular, and the col 
lapsed yesicles were corered with dry epidermal scales The 
cham of lymph nodes below Poupart’s ligaments on both sides 
was swollen, the most marked swelling being found in the low 
er glands on each side The snollen region felt soft and 
doughy Ko fluctuation, lioweier, n ns noticeable On incision 
of the skin the superficial yems discharged a rather small 
amount of dark fluid blood 

The penmrdium was found to be smooth and normal The 
visceral layer of this organ shon ed dilated and congested veins 
On the posterior surface over the left nurieuloyentnculnr zone 



loujsh fluid The upper lobes uere dark grajish pink in color 
and contained a considerable amount of air The lower lobes, 
pnrtieulnrh the posterior surface of the right, were dark pur 
phsh blue in color and contained lery little air On section 
the loner lobes were found to bo quite edematous and filled 
with a yerj dark, purplish fluid blood, which oozed out freely 
from the larger and smaller i essels The bronchi contained a 
small amount of foam}, grayish white fluid Their mucous 
membranes uere injected and rather bright red in color The 
trachea and the larynx hkouiae showed a swollen, injected 
mucosa 

The spleen was large and bluish pink in color Its capsule 
uas smooth and shming The cut surface was dark purphsh 
brown The trahccula: and the Malpighian corpuscles were dis 
tinet The pulp uas fairly firm in consistency 

The kidneys u ere rather small, and their surface smooth and 
of a dark grayish pink color The capsules peeled off easily, 
and the denuded surface then showed the small a essels to be 
very much injected They stood out plainly on a grayish yellow 
background. On section the insa recta and the glomeruli ap 
peared quite strongly injected and mtenseh scarlet The tu 
bulcs were quite markedly yellowish gray, the surface on the 



there were seen from two to three dozen liemoirbagic areas, 
varying m size from a pinhead to a millet seed Otherwise the 
visceral pericardium appeared normal The myocardium was 
fairlj firm and somewhat pale The left ventricle was con 
tracted and the right dilated The latter contamed a rather 
firm, though somewhat gelatinous, reddish gray congulum, 
vhich did not completely fill the lentricular cavity The co 
agulum was contmued mto the pulmonarj artery, which it 
filled completely It yns here firmer m consistency and decid 
edh more gmj ish in color These changes from the consistency 
and color of the clot in the heart became greater the farther 
the distance from the entrance of the pulmonary artery to the 
interior of the lentricle The thrombus extended into the mam 
branches of the piilmonarx nrterv, from there it could be fol 
owed mto the lower, secondare branch of the right side, and 
was then lost m the highly congested lower lobe of the right 
lung A distinctly hardened mfarcted area could not be found 
Tlic blood in the loft ycntncle and auricle was fluid and of a 
dark purple color 

The lungs were found to be quite firmly adherent to the 
parietal pleura Tlie lou cr lobe of the right lung was porticu 
mrlv firmly adherent to the diaphragm The partly obliterated 
ploiiril tecs lontained a small an oiint of slightlv turbid yel 


whole being rather dull The pjonmids were purplish The 
muco^ membrane of the peh es was smooth and somewhat con 
gested. 

Liver The capsule was smooth, shinmg, transparent and 
pinkish gray in color Some areas were decidedly mottled. The 
cut surface showed the center of the lobules to be grayish 
white The lobules nere rather distinct m outline. The sur- 

contained much dark fluid 
blood, gall bladder contained some turbid, greenish yellow 
bile. The mucous membrane was smooth There were no 
stones The ducts were normal 

The stomach and intestines appeared fairly normal The su 
prarenals and the pancreas u ere normal 

The inguinal glands on both sides were enlarged, swollen soft 
and ^thor dark bluish pmk in color On section’ they showld 

n^h ^ P^°“™"°tly on a grayish yel 

low background substance of the glands walsMt Ko 

white occurred An abundant turbid, grayish 

chains M each side were the largest, showing 
ab=t,?f J was, ho;eyer, no 

nSw, .... 
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TBAU1\IATIC HEMATOMYELIA—CUTTEE 


Dio niosonlenc, tlic cciMcnl and tlic other glands examined 
M ero nil inodcrnlch enlarged and more or less congested 
Marked congestion existed in tlio bronchial glands 

Smears were nmdo during the postmortem c.xninination from 
the In cr, spleen and the glands In the smears from the spleen 
and the glands onlv n icrj small number of bacilli were found 
Tlie^ Aierc more numerous in the smears from the Iner Some 
of the bncilh found m the latter w ere quite tj pical in appear 
ance, showing polar staining and rounded ends Other bacilli 
were swollen and somewhat irregular, and approached in tjpc 
the inaolution forms seen on artificial media Still others were 
small and looked deoidcdlj like diplococci Others formed 
small chains, the indnidiinl members of which appeared to be 
in a slate of partial dissolution The culture lubes inoculated 
from the organs dci eloped t\pieal plague bacilli 

Jlfstologw Puidiugs —Pieces of tissue wore fixed in Zenker's 
solulioii and subsequenth sectioned and stained with \nrious 
flics, included Weigcrt’s stain for elastic fibers, Wcigcrt’s fi 
hrin stain, /lehl’s carbol fuchsin, etc 

The microscopic examination show od the follow ing tissue 
changes 

Luer The Incr showed extensive interlobular infiammatorj 
foci, formed bv a cellular exudate Die infiltrating cells were 
found around the interlobular arteries, 10103 and small bile 
ducts Die small interlobular lessels shelved a marked thick 
oning of the adicntitia, and most of the luniina were found to 
bo surrounded bi a number of concentric rings, composed of 
delicate eonncctne tissue fibers Occnsionallv there was found 
a small icsscl ontircli occluded by an obliterating prolifera¬ 
tion of the lining endothelium The cellular exudate of the in 
flammatory foci consisted of lymphoid cells and a high percent¬ 
age of cosinophilc polmuclears In some places the latter cells 
formed one fourth or one fifth of the total number of mfiltrat 
ing cells Plasma colls w ere 1 erj spannglj represented \^Tiile 
this description conformed m general to most of the inflnmma 
tory fooi in the Iner, other areas presented a decidedly varied 
appearance In these the more or less nearly oval or circular 
foci clearly showed a center consisting of epithelioid cells, with 
a vesicular nucleus and a large protoplasmic body In some 
nodules among these cells multinucloar giant cells were found 
The histology of these round or oval nodules ivas clearly that 
of the bacillar tubercle The nodules also showed a fine, con 
centrically arranged fibrillar network of connective tissue 
fibers Kegressn c changes w ere not seen There w'as ho casea¬ 
tion, nor did Weigert's stain show any fibrin 

The histology of the small tubercles in the liver, and it may 
here be added that of the similar structures found m the lungs 
was identical with what has recently been again described by 
Baumgarten“ as the structure of the experimentally produced 
tubercle, about two to three weeks old, which has not yet 
undergone any regressive changes, but in which the appearance 
of the first giant cells indicates that the proliferation of the 
tubercle bacillus, ns well as that of the inflammatory cells, has 
come to a standstill Baumgarten also describes the occlusion 
of small vessels by endothelial proliferation as a part of the 
general cellular proliferation brought about by the presence of 
the tubercle bacillus The nodules in the liver as w ell as those 
in the lungs contained an element which is foreign to the typi¬ 
cal uncomplicated tubercle, namely, numerous eosinophilic poly 
nuclears It was impossible to prove the presence of tubercle 
bacilli, but tbe tubercles were found to be mfected with plague 
bacilb The latter were seen here and there in both types of 
tbe inflammatory foci, in those which showed simply the struc 
ture of an ordinary mflammatory area and in those possessing 
the features of a bacillar tubercle The parenchyma cells of the 
bver exhibited a moderate degree of fatty degeneration The 
capillaries were well filled with blood ' 

Lungs Pieces of tissue from the right lower lobe showed 
a great engorgement of the interalveolar capillaries, in fact, all 
the blood vessels were highly congested The alveoli presented 
a varying picture Some were open, having contamed air only, 
others were filled with extravosated blood, which did not show 

14 Bamngsrten Ueber die pathologisch hlstologlscbe Wiring 
des Tnberkelbaclllos Berlin Idln Wochen 1001, No 44, p liwi 
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ani dcgencratne changes Desquamated alieolar epitheha, 
containing hematoidin granules, were seen hut occasionally 
The unchanged character of the blood, the small amount of pig 
ment containing alieolar cpithclin, and the absence of areas of 
coagulation necrosis showed that the blood extravasation must 
he of a coniparatnclj recent date Quite a few of the nir 
spaces were filled witli a homogeneous coigiilated material, 
staining deeply with eosin Other alveoli contained a lighter 
staining granular material Neither the homogeneous nor the 
granular material stained with Wcigcrt’s fibrin stain, nor did 
the capillaries contain any hvaline (fibrin) thrombi 

Here and there was found a small solid nodule, hardly larger 
than the larger alvcoh themselves These nodules were com 
posed of epiLhchoid and mphoid cells and a considerable num 
her of eosinophilic polynuclears Miiltinuclear giant cells were 
likcw ise found in or near the center of some of the nodules In 
fact, the latter 11 ere absolutely identical m their make up with 
the tubercles which may be seen m sections of the hepatic tis 
sue Both in the pulmonary and in the hepatic tissue were 
found neighboring nodules, the peripheries of which were m 
contact with one another However, the mdindual nodules bad 
not become confluent and their outlines were well preserved It 
was impossible to demonstrate tubercle bacilli in these nodules, 
hut they sliowcd a small number of plague bacilli found scat 
terod between tbe cells In properlv stained sections it was 
seen that some of the alveoli contained enormous numbers of 
plague bacilli Such air spaces appeared almost filled with 
them Small groups of scattered bacilli could be found nil over 
the sections 

Inguinal lymph nodes The inguinal lymph nodes showed nu 
mcrous enlarged, dilated vessels, replete with blood corpuscles 
Around the larger vessels, particularly the hilus vessels, there 
was a marked, even, powerful development of the connective 
tissue The general Cbnllnr connective tissue reticulum was 
likewise everjwvhere much increased The peripheral foibcles 
generally showed a well diflerentiated proliferation center The 
peripheral lymph sinus and its branches were dilated Eosino¬ 
philic polynuclears were found throughout the tissues, though 
nowhere in so large numbers as in the lungs and liver Bacilli 
were seen sparingly in the sections The necrotic changes de 
scribed by Albrecht and Gohn ns occurring m the v essels of the 
Jjmph nodes in bubonic plague were not seen “ 

Kidneys Sections of renal tissue showed practically normal 
glomeruli, moderate parenchymatous changes m the tubular 
epithelium and highly congested vessels 

The interesting features of the case above described 
are its ambulatory nature, its sudden tennination by em¬ 
bolism of the pulmonary artery, and its complication 
with what undoubtedly appears to be a very recent tu¬ 
berculosis It IS useless to speculate on tie question 
why no tubercle bacilli were found 


Clinictd Reports. 


A CASE OF DfPLEGlA BRACHIALIS TRAU¬ 
MATICA DUE TO PRIMARY HEMATO- 
MYELIA 


JAMES B (BJITER, MH 

Surgeon In Charge A , r f. S F Ky Const Lines Hospital 
ALBUQUERQUL, new MEXICX) 

InUoduchon—’Dr Pearce ]5ailev, in his “Diseases Caused by 
Accident," says “Traumatic liematomveha is one of tbe most 
interesting of traumatic disorders of the nenmus system In 
severe general injuries when it occurs ns a complicating fnctoi, 
its individuality is usually lost in the general mutilation But 
when it constitutes the chief lesion it v ery often has distinc 
tivc and recognizable symptoms In its most characteristic 


15 Qnotea from a short notice In 
original report of A’brecht and Gohn 
ent accessible. 


jrnscholds “Die Pest” The 
on this subject Is not at pres 
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EEMOHmAGlG TYPHOID—DURHAM 


form it occurs wthout anr bone injurj, being demonstrable 
during life, and niani autopsies bar e proi ed that sncb a lesion 
in tbe spinal cord is possible without the integntj of the 
spinal column being interfered with This variety, 11111011 I 
haie called pnniary heniatoiuyelia (the word primary indicat 
mg that the bleeding results direetlj from the 1 lolence without 
the inten ention of crushing or pressure by bone), is found al 
most exclusively in the lower cemcal and upper thoracic re 
gions, and results from sudden forced flexion or extension of 
the neclv, e g, dmng in shallow nater, the symptoms come on 
immediately ” 

Eistonj of the Case —A lad, aged 10, was caught in a drill 
machine at the A, T AS F shops at Gallup, N M, Dec 2-1, 
1S03, and sustained seiere wrenching of the neck and shout 
ders, ns was indicated bv numerous abrasions about the face, 
neck and chest He uns rendered unconscious, but quickly re 
vived and described his sensations during the receipt of the 
injury to the effect that his head was forced forward on his 
chest and was somewhat twisted. On recoiering consciousness 
within a few minutes he found himself unable to raise either 
arm from the shoulder, though the function of forearms and 
wrists was umnipaired He experienced no pain further than 
that due to the superficial violence about his head and neck, 
which disappeared within a few days, there being also absent 
muscular tenderness about the ne^k The young man was 
kept qmet m bed and under close observation Sensation for 
heat and cold was normal, in fact, no sensory disturbance 
seemed present except the existence of numbness over the oc 
capital region, diminishmg downward toward the insertion of 
the ligamentum nuchte About ten days later the temperature 
suddenly rose to 104, accompanied with a rapid and feeb}e 
pulse, nausea and general malaise Bromida were administered 
m this attack, which passed without further symptoms 

Considerable atrophy of the suprascapular muscles and a 
general diminution in the size of the arms were appaient at 
the end of six weeks, though the patient had learned to use 
his upper e.xtremities with much dextenty, findmg a way to 
throw them up to his head and shoulders by the use of the 
pectoral muscles and the btissimus dorsi 
The general condition iraproi ed with increase of weight, and 
the patient was finally dismissed from the hospital and al 
lowed to return to his home at a town a hundred miles dis 
tant, whence come reports of constant improvement in the 
tone and m the use of the members 

Comments —^The point of lesion in the cord m this case 
would seem to be easily defined by the clear limitation of the 
muscles mvolvcd, those snpphed by the anterior thoracic, 
posterior thoracic, circumflex in part, suprascapular, and prm 
cipally the musculo cutaneous that portion of the brachial 
plexus arising from the fifth, sixth and seventh cemcal 
nerves (the outer and posterior cords), which undoubtedly 
represents within defimte limits the portion of the cord 
which was the seat of hemorrhage, which would appear to 
have been confined to the gray matter Examination of the 
case eleven months after the injurv shows complete re overy 
mth perfeitlv restored function 


A CASE OF HEMOBRHAGIC TYPHOID 

J R. DURHAM, 1M.D , F TAIC 

WASEEK, PA 

nistory J 0, aged 28, single, occupation woodsman, was 
admitted to the hospital on the eiemng of Sept. 3, 1903, with 
a istorv of hanng been ill one week, and of commg from a 
camp where tvphoid fever was present Temperature, 104 6, 
pu ce, 04^ respiration, 34, urinary analysis negative 

oiiTsc of the Disease —^Thc next morning the temperature 
was Ihe, pulse, 100, respiration, 42, considerable bronchial 
<^ug\ seicre headache and delirium The pulse becoming 
weaker, he was placed on stnchnia, gr 1/CO every four hours, 
w 1 c the nervous svmptonis and pvrcxia were treated bv the 
Ice ag to the head and ice water sponges every two hours 


September 6 Temperature ranged from 102 to 105, pulse 
from 00 to 100, respiration varied between 40 at 8 a m , 22 
at 2 p m, and back to 40 at 6 p m , abdominal symptoms 
were now more pronounced, there being considerable tympani 
tis and diarrhea, for these tuipentine stupes and turpentine in 
unctions were used, with snlol and bismuth betanaphtholate in 
temally and later turpentine emulsion, large quantities of gas 
were expelled The next night showed no change in his condi 
tion except that there was circulatory depression during the 
sponges, for which he was given a half ounce of whisky before 
the treatment 


September 6 The temperature remained through the day at 
106, pulse from 95 to 104 and weaker, respirations 28 to 36 
Ice water enemas were given every three hours, while strychnia 
was given hvpbdermically every four hours in dose of 1/40 
gram, the rectal tube w as also used with good results 

Between this date and September 10 the patient continued 
to be desperately ill, the heart showed some intennittence so 
nitroglycnn, gr 1/200, was added to his strychma, the other 
symptoms were the same 

September 11 Temperature from 102 2 to 104, pulse from 
88 to 04, better quabty, respirations from 22 to 32, cold packs 
were used at this point, being better home by the patient 
There was considerable cough and some congestion of the 
bases of the lungs 

September 13 Temperature falling very slightly, the pulse 
lower and of fair quality, respirations still from 28 to 36 

September 14 Temperature from 1018 to 103 6, pulse 
from 92 to 94, respirations from 28 to 44 This was the 
eighteenth day of the disease Hemorrhages from the gums 
and mucous membrane of the mouth now made their ap 
pearance, and also under the skm wherever the hypodermic 
needle was used 

September 16 There was a contmuons hemorrhage from the 
rectum, the unne also being quite red, a slight oozing of the 
blood was next noticed from the skm of the nose, ergotol in 10 
minim doses was given hypodennioally every four hours and 
16 gram doses of calcium chlond by the mouth every five 
hours Besides this, a mouth wash of adrenabn chlond 1 to 
tfiOO was used and with good effect. 

September 17 The temperature ranged from 100 to 101 6, 
respirations from 22 to 30, pulse from 96 to 100, after _an 
enema at 2 p m, he expelled a great deal of gas and dark 
blood, while the nnne was almost black Protein, gr 15 every 
three hours, was added to the treatment at this point 

September 18 Temperature, 100 to 103 6, respirations from 
22 to 28 The bleeding from the mouth was much better, hut a 
severe hemorrhage from the bowels occurrdd at 6 a m, there 
bemg three pmts of fresh blood expelled, bladder hemor 
rhage same Morphin, gr %, was given at once, as well as 
ergot, m. x, and the admimstration subcutaneously of 700 c.c 
of normal salt solution After the use of the morphia the res 
piration dropped as low as from 14 to 18 a minute and no 
fresh hemorrhages appeared. 


-- ^ ptuae uecaiae as low 

ns 18, temperature, 09 8, respirations from 16 to 18 About 
this time two superficial abscesses appeared on the nates, hut 
with antiseptic dressings thev soon healed 
Between September 21 and October 4 the patient made steady 
progres^ his bedside record being discontinued on the latter 
discharged from the institution October 21 
after having been under treatment for 65 days His conval’ 
escence was marked by a hradvcardia, the pulse running as low 

Ltbs r t P"" throughout consisted oi 

broths, peptonized preparations and malted milk 

tinl-Te^t^r^'' scru 

the h^mor^h® ""I tympanitis, the bearVs action and 

^ ‘^^aracter of the latter making it an 
unusunl clinical feature ° 


tmtel fh f ! m an about six pints of blood, which illuB 
tmes the ^int to which attention has been called by other 

ve? surpnsing amoniit of blood mav be lost and 

vet recovery follow 
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PROGRrSS IN CHILD L\nOR L\WS 

One lunulied niid hsonl\ ^enis ago Dr Pcicn.il, of 
Manchester liiigland uas asked b} the justices of the 
peace of that cih, to inquire into ttic causes of a soriou'. 
cjndcimc among the factor\ oniplo\es aVIIoi personal 
imostigatiou of the conditions, Dr Pcreivnl icportcd in 
fa\or of placing the nulls under Icgislalnc control espe- 
ciallj as regarded hours of uork ulnch, in liis opinion 
vere *=0 long ns to be a contnbuiorj cause of disease 
through confincinent and exhaustion In consequence 
of his representations the magistrates passed a resolu¬ 
tion that thci Mould not nllou jiarish appientices to be 
bound to owners of rnilU m vlncli cluldreu were obliged 
to Mork in the night or more than ten hours in the dai 
This resolution is said to bo tlio earliest recorded at¬ 
tempt of an\ public bod} to limit tlic hours of chil¬ 
dren’s labor The caihcst child labor legislation, there¬ 
fore, OMcd its origin to the spirit of scientific mqlur^ 
mto question' of public health and it seems proper that 
this same spirit should still take the initialuc whenever 
public health is menaced tliroiigli lack of piopei legis¬ 
lation 

The condition of the factory population of northern 
England during the earh part of the last contnr\ was 
pitiable We arc told of children of sia and 6e^en jears 
working fourteen or fifteen hours a day, of pauper chil¬ 
dren from Ixmdon workhouses, sent in hordes to mill 
owners, xvdio were allowed to work them without in¬ 
spection or control We are also told of the condition 
of these children in later life “Feeble in frame, then 
intellect shrunk np and dry like n tree Their children 
are feebler still ” England reaped a bitter harvest from 
the unrestricted greed of the eaily years of her indus¬ 
trial development, but she has learned her lesson and 
a century of factor}' legislation has changed the world 
for the English working child 

Our own country is far in advance dl England, so far 
as our public school system is concerned, but there are 
few of our states winch can boast of child labor lawo as 
good as 1 ers Child labor means two evils, pl) 3 ' 8 ical 
miderdevelopiriGiit and illiteracy There are 66,000 
illiterate children between the ages of ten and fourteen 
}ears m Alabama, G3,000 m Georgia, 55,000 in Louis¬ 
iana Even m our northern states the showing is bad 
Pennsylvania lias 6,300, Missouri 11,600 In all of 
these states the laws regarding child labor are utterly 
inadequate 


In places uJierc child labor is allowed, the wages of 
adults arc lowered and parents are sometimes eompclled 
to scud then diildicn (0 woik lie must reckon also, 
with tlic giccd and ignorance of the foreign immigrant, 
w ho'c one thought in coming to this country is to make 
iiionej and to whom education seems a needless luxury 
.Some cmploicis arc bciieioJent and some arc not, and 
the stem laws of competition force the benevolent to 
adopt tl-c meUiods of llie iion-bene\oIcnt if these 
mol hods .lie imiestnctcd by state control 

111 an iiilcrcstmg reference hand-booD on ‘Child 
fr’bor Legislation” in the United States, rccentlj issued, 
ilic statistics as to illiternc} m the different states are 
gneii, and tlic laws concerning the age below which chil¬ 
dren may not work, concerning compulsory school at¬ 
tendance, the educational test for children seeknng em- 
plo} mont and the restriction of night work for children 
The widest difforenccs are found to exist between the 
diilercnt statO' In some instances the differences can 
bo explained by the absence of certain industries, but in 
others one is forced to bolieA c that m some states a few 
powerful industries lia\c been able to influence legisla¬ 
tion 111 their own faior Thus the glass industry m 
New Jersey has been able to obtain special privileges 
whereby children under sixteen may work all night m its 
factories, an exemption which the glass-workers of Hh- 
nois fought hard to obtain, but could not Tie can¬ 
neries of Maryland and New Jersey enjoy special privi¬ 
leges in the employment of children which are denied 
m other states Children of fourteen y ears m the latter 
and children of any age in the former may work m 
canneries night or day for a number of liours, deter¬ 
mined only by the wull of the employer and their own 
phibical endurance The textile mills of Pennsylvania 
may work girls of thirteen all night, those of Massachu- 
betts may not It is well to note that these three states 
stand far doivn m the list of states placed m the order 
of the literacy of their children The textile industry 
of the soutl era states is the most notorious offender m 
the matter of immature labor Of tw'ehe southern 
states only two make the ago limit for cmploymient m 
factories fourteen years, five make it twelie years, one 
eleven years, and the remaining have no lestrictions, or 
onli such as are easily evaded, “consent of guardian,” 
“poverty necessitating employment ” In Missouri, Ken- 
tuclv}, Tennessee and Georgia, children of any age may 
be employed at night, and in three other states the age 
limit for night w'ork is only 12 ,13 and 14 yeais 

Certain of the newer western states have surprisingly 
defective legislation m this respect Thus m Washing¬ 
ton a girl of 12 years "necessarily employed” may not 
only work ten hours at night, but may do so se^en 
nights m the week, and a boy of the same ago is not even 
restricted to ten hours Nebraska, Idaho, Colorado, 
Nevada, Wyoming and New Mexico have no restrictions 
at all for night work, and only one, Colorado makes up 

~The Nntlonal Consumori r caeoe 105 U 223 Sf 
Cl'v 
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for tlu'^ in part bj a ream e\cellcnt compulsor\ educa¬ 
tion lair It IS urged in evcuse that in these neu states 
the evil of child labor has not jet attained such propor¬ 
tions as to require legislative control, but sureljr it is 
easier to strangle tlie monster in his cradle tlian to ivait 
until he is full-grown 

Delaware enjoj-s the distmction of bemg at the \ery 
bottom of the hst, for she has no age limit for cmplo\- 
ment, no compulsory education and no restriction of 
night work 

In :Massachu'ettB I'linois and New York, in spite of 
the continual influx of foreign illiteracj the number of 
illiterates is kept amazingly low through the working of 
excellent compulsory educabon laws New York state 
has less than 300 more illiterate children than has New 
Mexico, Ilhnois has 300 fewer than the latter, jet New 
York City and Chicago are the two principal ileccas of 
our foreign immigrants The usual arguments m favor 
of child labor can not appeal to a physician 
The plea tliat children are better off in the factory 
than in the street “that they learn habits of industry,” 
etc, IS readily met bj tbe retort that nothing m street 
life 13 so detrimental to health as is the confinement and 
stram of factorj life, and that the monotony and long 
hours stunt a child's intelligence mstead of developing 
it Even less does the sentimental plea appeal to the 
physician That children should be sacrificed for the 
support of adults, no matter how mdigent, is a reversal 
of the law of nature The higher the species the longer 
IS the period of immaturity and to cut short that period 
and force a premature activity is to invite physical and 
mental degeneracj Child labor is the truest form of 
race suicide 

The National Consumers’ League has framed a stand¬ 
ard child labor law which embodies the best features 
of the Massachusetts, the Illmois and the New York 
laws Bnefly stated, it would prohibit the emplojunent 
for wages of anv child under fourteen jears during 
school hours or after 7pm, and also the emplojonent 
of any child under sixteen years for more than eight 
hours a day or after 7pm An educahonal test would 
be required for children imder sixteen years It should 
be a matter of personal interest to every public-spinted 
physician to uork for the passage of such a law in the 
states which are as yet without adequate legislation 

♦ --— 

TUP yiEAVTDCG OF THE QUAITTATITE SUGAR 

reactions in urine. 

In a preceding issue we discussed briefly and in an 
eloniontnm manner the use of vanou'- tests for albumin 
in (he Urine as thej concern the general practitioner, 
a simil IT bummaiy critic of the qualitative reactions 
for =ugir will it IS beheved, be welcomed bv some of 
our re iders 

Cert am precautions should alwai« be taken before ex- 
amiiiimr il e urine of a patient for sugar The phvucian 
fliou d for example know what drugs if anx have re- 
coiitlj been administered since rhubarb cascara sa- 


gradn, salicylic acid preparations, morphin, various 
coal-tar products and other medicaments may give rise 
to substances in the urmo w'hich lead to confusion in 
the application of the xarious sugar tests Again, if 
albumin or sidphuretted hj'drogen be present m the 
urine they must he removed before testing for sugar 
Finally, fiesh urme, rather than that kept from decom¬ 
position by preserratii es, should be employed, for for¬ 
malin and chloroform, sometimes added to urme to keep 
it, wiU j'leld some of the so-called sugar reactions, if anj 
preservative has to be used, the addition of a little cop¬ 
per sulphate (1 per cent) is least objectionable 

The reduemg propertj of sugar is that most common¬ 
ly utibzed m the detection of the substance in the urine 
Glucose, or grape sugar, the form most often present 
reduces, bj’ virtue of its aldehx d group, alkabne solu¬ 
tions of cupric salts to red cuprous oxid (Cu^O), 
Fehbng’s or Haines’ solutions are the best to use 
The exact chemistrj of the process is rather compli¬ 
cated, smee the copper of cupric salts, in the presence 
of tartonc acid or gljcerm, enters into the formation 
of complex ions, the composition of which need not be 
discussed here In the case of both fluids the complex 
organic copper ion, which has a dark blue color, is 
changed by various reducing agents, of which grape- 
sugar IS one, in such a manner that it deposits a red 
precipitate of cuprous omd Unfortunately urine may 
contain substances other than grape-sugar which re¬ 
duce these copper soluhons, thus milk-sugar (lactose) 
and less often fruit-sugar (fructose or levulose) may be 
present m urme and reduce the copper salt, or unc acid 
or kreatmm if present in excess will cause reduction, os 
will also glycuronic acid compounds and cerfam other 
reduemg agents, especially after the mgestion of drugs 
bke turpentine, chloral hydrate salicylic acid copaibi 
and cubebs 

The bismuth tests, like the copper tests, depend on 
the reduemg propertj' of sugar and if employed in the 
form of Nj lander’s leagent afford a convement and 
sharp method for the detection of sugar by the practi¬ 
tioner The reduction of the alkabne bismuth solutions 
can, however be effected also by glycuronic acid, bj 
excess of mdican and especiallj by reducing substances 
present in the urme after the mgestion of vanou= 
drugs, particularly rhubarb, senna, and antipyrm A 
poutive reaction does not therefore, any more than with 
Fehling’s or Haines’ solutions indicate necessardj the 
presence of sugar, control tests which exclude other 
substance? must accordmglj be made 

The safest test for the presence of sugar m the urine, 
the one uhich when appbed as directed below, we im- 
hesitatmgly recommend to practicing physicians as the 
most reliable of all is the fermentation test To apph 
It, one needs three fermentation tubes and some good 
comprised yeast A lump of xea=t the size of a hazel¬ 
nut (0 o to 1 gram) is rubbed up m a small mortar 
intli one or two cubic centimeters of water and this 
-uspcnsion is mixed uith about 2a c c of urme (acidified 
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Mith a drops of n sohition of taifanc ncid) An 
Einlioni fennontation tube oi some smiilai apparatus 
]S carefully filled Mitli the mixiinc and the nliole set 
aside in a narm place for fiom 12 to 24 hours, if siigai 
IS pieseiit It Mill be coinertcd lulo alcohol and caibomc 
acid gas and the lattei mil acciiniiilatc in the upper part 
of the fcrnicntation tube To inaKc sure that the yeast 
itself does not contain staich or sugar, a second fermen¬ 
tation tube IS filled mth watci (acidified mth tartaric 
acid) and least and, to pro\e further that the 3 'cast is 
actne, a third tube is filled mth an acidified 1 per cent 
solution of grape-sugar and 3 oast No gas (or onl 3 " a 
niimmal amount) should appear in the second tube at 
the end of 12 hours, ■nliile the third tube should con¬ 
tain an abundance of CO- B 3 means of this simple 
tost all the members of the group of reducing substances 
other than sugar are excluded, for the 3 do not ferment 
mtJi least Leiulose and maltose do ferment mth 
■\east it is true but they are only rcry rarely present in 
urine, while gluco'c is ver 3 often present Glucose is, 
moreo\er strongl 3 doxfrorotar 3 ' to polarized light, while 
le\Tilose IS strongly le\orotary, and again, if levulosc is 
present the urine should 3 icld Seliwanofl’s reaction for 
ketoses (test with resorem and h 3 drochloric acid) If 
the fermentation lest, carried out as abo\e recom¬ 
mended be positne then the piactitioner may be 
reasonably sure that he is dealing with gl 3 'cosuna, and, 
if he wish to make assurance doubly sure, he may exclude 
the presence of levulose by the methods mentioned 
An excellent confirmatory test for the presence of 
‘sugar, delicate enough to detect quantities as small as 
0 03 gram in 100 c c, is the phenylhydrazin reaction of 
E Fischer as applied to urine by v Jakscli and Jollcs 
The reaction may be positive with glucose, lactose, levu¬ 
lose, maltose or pentoses, even unpaired gl 3 ‘curonic acid 
ma 3 ' 3 leld a cr 3 'stalline osazone Solutions of the various 
osazones behave somewhat differently to polarized light 
(P Mayer) and the purified cr 3 '-stals have different 
melting points, these differential methods are, how- * 
ever, altogether too complex to be used by the average 
busy practitioner, moreover, they are rendered super¬ 
fluous for ordinary purposes, as we have shown above, by 
the simple fermentation test 

The quantitative estimation of sugar is another mat¬ 
ter, which we may discuss later We dismiss it at pres¬ 
ent with the simple statement that, for practical clini¬ 
cal purposes, we advise the use of any one of three meth¬ 
ods (a) titration intli Haines’ solution, (b) polariza¬ 
tion mth the half-shadow apparatus, and (c) fermenta¬ 
tion in Lohnstem’s sacdiarometer 


THE OCCUERENCE OF PEPTIC ULCERS IH THE JEJU 
NUM AFTER GASTROENTEROSTOMY 
In 1891 the Wienei medicinische WocJiensclinff pub¬ 
lished an anniversary number, in which a number of 
prominent physicians contributed a senes of aphorisms 
Among these was one from Anton von Frisch, which 
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read ns follons "Antisepsis is the triumph of mod¬ 
em surger 3 ', but perhaps aho the rmn of the old sur¬ 
gical skill, foi io-day, under its protecting ivmg, child- 
dren and fools operate unpunished ” Like most aphor¬ 
isms, this presents rather a one-sidcd view of the truth, 
but that it contains truth can not be denied Perhaps 
it uould be fairer to say that on account of the rela- 
ti\c safet 3 fo confcried by asepsis, operations are 
performed, often with the best motives, which would 
not hove been performed if more thought had been 
given to the case Within the last few years the sur- 
gciy of the stomach has held a prominent place, and 
the beneficial results of stomach operations have been 
uidel 3 ‘ published in the literature, that very unpleas¬ 
ant results may follow in certain cases, and those the 
ones with non-malignant affections, has not been prom- 
inentl 3 discussed 

TiegeP has draivn attention recently to the frequency 
uith uhieli gastroenterostomy^ for non-malignant dis¬ 
eases of the stomach is followed by peptic ulcers m the 
jeyunum The yejunal ulcers haie mostly developed m 
male subjects past the age of 30, and have m all m- 
stances occurred in cases in which the original operation 
was performed for a non-malignant affection, generally 
a stenosed pylorus resultmg from gastric ulcer The 
particular form of operation which was performed 
seems to have no influence on the development of the 
ulcers The ulcers developed at varying mtervals after 
the primary operation, sdme appearmg as early as ten 
day^s after, and some not until eight years after 

So far as clinical symptoms are concerned, two great 
groups of cases are to be recognized In one group the 
patient presents absolutely no premonitory symptoms, 
the illness commg like a thunderclap out of a clear 
sky Theie is very' sudden onset with severe abdom- 
mal pain, vomiting, and the rapid development of the 
signs of acute peritonitis Operation or autopsy in these 
cases shows an acute perforation of the ulcer into the 
peritoneal cavity In tlie second group of cases the 
onset 18 gradual, and the symiptoms are similar to those 
of round ulcer of the stomach There is pam sometimes 
constant, sometimes intermittent, which may he in¬ 
creased by takmg food or may be most marked an hour 
or two after taking food The pam may be in the epi¬ 
gastric or umbilical region, or may occur either to the 
right or left of the median line Usually ns tl]e case 
progresses, there develops an mhltration of the abdora- 
mal wall, or at any rate an area of localized resistance 
In some cases there is an actual inflammatory tumor, 
m some there are signs of gastric stasis, and in a few 
there may be the passage of blood by the stomach or 
rectum These differ from the preceding cases m that 
they almost never perforate into the general peritoneal 
cavity 

The condition of the gastric secretion before and 
after the ongmal operation m these ca ses is of impor 

1 Mlttellnngea avs den Gren 2 jrel)leten dcr Med iind Chlr, vol 
xlll Nos 5 and 6 1904 Thf page 1732 
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tance, it lia= beeu dctemimcd m relntnely few of the 
coses, and, as far os one can judge from these, is in¬ 
constant In some a definite hj peraciditj of the gas¬ 
tric juice is present, but in others tins is not the case, 
either before the original operation or before the devel¬ 
opment of the jejunal ulceration Pathologically, the 
jejunal ulcers are just like the gastric peptic ulcer 
They are usually single, and are generally situated in 
the wall of the jejunum opposite or near to the gastro¬ 
intestinal opening, rarely where an enteroenteric anas¬ 
tomosis has also been made they are situated near this 
The diagnosis of jejunal ulcer following gastroenter¬ 
ostomy is not always easy The acute cases have been 
taken for appendicitis and other acute abdominal in¬ 
flammations, but the absolute lack of premomtory symp¬ 
toms m the jejunal ulcer is very suggestive The 
chrome cases are very easily confused with recurring 
gastric ulcer, and operation may be necessary to decide 
the pomt The presence of tenderness or infiltration 
lower down and further to the left than is usual with 
gastric ulcer would be m favor of the jejunal form 
The treatment of these cases, and particularly of the 
chrome form, is mamly medical and along the Imes of 
the usual treatment of gastric ulcer Surgical inter¬ 
vention IB, of course, demanded m the cases with acute 
perforation, but the chronic cases do badly under surgi¬ 
cal mterventiom The results of Tiegel’s mvestigation 
suggest to him that m certain forms of gastnc dis¬ 
ease too much surgery has been done, and strangely 
enough, it is m the non-malignant cases that mter- 
vention has been practiced too much In view of this 
work, it would seem best to avoid surgical interference 
m bemgn gastric affections unless it is absolutely nec¬ 
essary, and in those cases where a gastroenterostomy 
must be done, a postoperative treatment m the form 
of alkahes and a strict diet should be adhered to for a 
long time 


A SUCCESSFUL COLWTY JIEDICAL SOCTETT 
One of the most successful local organizations m the 
United States is the Chicago Medical Society, the med¬ 
ical society for Cook County, and its working methods 
and accomphshments may be cited as examples that 
should be followed on other large cities Among its 
good features is the weekly Bulletin which it publishes 
This contains the programs of the weekly meetmgs of 
the central bodi and of the monthly meetings of its 
branches and affiliated societies, as well as much other 
matter of mtercst It is issued as second class matter, 
and so can be published at less expense per member 
than could a simple postal card The last issue is a 
special number, most of which has been prepared by the 
organization committee to call attention to those who 
are not members to the uork the society is doing and to 
the adiantagCs of membership Two vears after the re¬ 
organization of the state societi the Chicago Medical 
Societi also reorganized so that its constitution and 
bi-Iaws conform to that of the general plan In domg 


so, houeier, the needs of those living in the suburbs 
u ere considered, and the county, which practically means 
the city, was divided into eleven districts In each of 
these has been organized a local branch, composed of 
all the members of the society who reside in the dis¬ 
trict, on the plan long prevailmg in Massachusetts 
Each of these local branches meets monthly, and 
some of them combme science and good fellowship at 
each meetmg by having a smoker or lunch An annual 
banquet to which the members’ wives are invited is also 
held by all the branches In fact, one of the mam ideas 
of each district branch is to brmg together physicians 
hvmg in its territory, making it as much a social body 
os a scientific one It is recognized that to bnng together 
men who live in the same commtmity thus making them 
acquamted, wiU do away with most of the petty jeal¬ 
ousies which are found m a community where physicians 
do not really know each other These branches are 
supported by the central society, and are forbidden by 
the constitution to levy any tax on them members The 
members are elected by the central body, and, of course, 
are members of the central body as well as of the 
branches Membership carries with it membership m 
the Ilhnois State Medical Society, and each member re¬ 
ceives the benefits of that membership, as well as a copy 
of the excellent journal that is published monthly by 
that organization Beside these branches, there are 
the scientific sections—called “affiliated societies”—and 
mdnfiing the surgical, laryngological, pathological, 
ophthalmological and otological, orthopedic, gynecolog¬ 
ical, and pediatnc societies Each of these is more or 
less mdependent of the mam body, but its membership 
18 bmited to those who belong to the Chicago Medical 
Society The members are supphed also with a med¬ 
ical directory of Cook County, and—^to some the most 
important pomt of all—^have a medical defense orgam- 
zation of their own, managed by a medical defense 
committee Eor all this each member pays an annual 
due of $5, $1 of which goes to the medical defense and 
$1 50 for state society dues 

The society is also domg good work m carrymg on a 
senes of free pubhc lectures The membership has 
reached nearly 1,600, and is steadily growmg, the bul- 
letm before us mdicatmg that there are fiftv appheants 
auaitmg action Only seven state societies now have a 
larger membership The central body meets weekly, and 
it Is not unusual to have an attendance of 300 or 400 

It thus seems to us worth emphasizmg that the Chi¬ 
cago Medical Society is an example for other larue 
cities to follow Philadelphia is doing somethmo- m 
the way of branch societies, but it has not taken up the 
work systematically as has Chicago Pittsburg, if we 

secretary 

Medical Society, has also considered 
the advisabihtj of adoptmg =ome such plan What a 
magmficent thmg it would be for Isew York, for in¬ 
stance, if tlie members there would come together and 
organize as have the phvsicians of Chicago 
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TItI5 ACTION OF Ji VUIUM ON CANCER 
\Mialc\cr the clinicnl i-csuKs from Iho use of radiinn 
rfi^s in the iicafment of cnncci mny bo, there is no ques¬ 
tion ilnit ilioi me able to produce n grenter oi lcs>? 
amount of rctrogicssne change m In mg tissues both 
cancerous and non-enneerous As is tlie cose ^\itli the 
f^oent^on rn^s ho\\e\ci, the means by wliicli tlicse 
changes arc brouglit about is quite unknown Experi¬ 
mental ^\ork \\i(li Eoentgen rn^s lias failed to show con- 
clusnch in Mhat manner the “^i-raj hums” are pro¬ 
duced Yasculai changes, althougli sometimes conspicu¬ 
ous can not explain all the changes of tins uhitc gan¬ 
grene, and lienee the unsatisfactory conclusion generally 
readied lias been tliat the lo^^s of Mtnlit^ of tlic cells is 
due to «onio nnsterious alteration in their metabolic 
properties Cell life being the outcome of cell chemis- 
tr} an explanation ma^ he found bj a stud\ of chemical 
changes tint occur Milliin the cell so far as such study 
IS possible In the means at present n^allable In this 
line of imestigation is the uork of Schwarri who con¬ 
siders that the radium ra 3 s decompose the lecithin of 
the cells and as lecithin is an important if not essential 
constituent of all celE, particulail^ those that arc rap- 
idh growing, he looks on this ns an explanation of the 
death of cells exposed to the action of ndium rais Un¬ 
fortunately the dc^tructnc eflcct of radium on lecithin 
has failed of confirmation and this theory is not ac¬ 
cepted bx other imostigators 
More promising are the results obtained 1)-^ Ncuborg,- 
who studied the ctTects of radium ra 3 s on the self-digos- 
tion of cancer cells We have frequently referred to the 
importance of this self-digestion of cells, autolysis, by 
the trVpsm-like ferments yhicli every cell contains It 
would seem that in every cell there are continually oc¬ 
curring processes of S 3 Tithes]s and of autol 3 sis, and a« 
soon as the cell is separated from its sources of nourish¬ 
ment the autolytic processes alone occur, and hence the 
cell IS rapidly broken down and absorbed, as in the case 
of infarcts, for example Cancer cells, like all other 
actixeW growing cells, possess this autol 3 'tic property to 
a high degree, hence the rapid softenmg of necrotic 
areas in tumors Neuberg found that if two specimens 
of tissue from the same cancer were allowed to undergo 
autolysis, one exposed to radium rays and the other not, 
the exposed specimen at the end of four days would 
show nearly twice as much autolysis as the other and at 
the end of eight days four times as much In other 
xvords, cancer cells exposed to radium rays undergo self- 
digestion at a much more rapid rate than do similar 
cells without the influence of these rays French and 
Scandinavian experimenters have shown, on the other 
hand that most enz 3 Tnes, e g, trypsin pepsin, and co- 
' agulating ferments are very susceptible to the action of 
radium rax'^s, being soon lendered mactive The auto- 
lytic ferment is tlierefore, an exception, and in this 
Neuberg believes the explanation of the biological effects 


of ladiuin to lie If the radium kills the 01173 mes that 
liax'c to do xvitli cell life, such as oxidizing ferments, re¬ 
ducing foimonts, and ferments that haxe to do xnth 
cell synthesis, but leaxes ummpaired the autolytic fer¬ 
ment, the cell xvill be killed and its destruction and ab¬ 
sorption xsill bo exccptionallv rapid, because the auto- 
lylic process xvill not be opposed by s 3 Tithetic processes 
J his explanation agrees xiell xvutli the facts observed 
in piaclical application of radium, and has the advan¬ 
tage of being capable of further investigation since it 
places the action definitely in the cell enz 3 Tnes, about 
u Inch XI e are just beginning to get a working knowledge 
From time to time reports hax'e appeared mdicatmg 
(hat r-rnxs have a considerable influence on groxsflhs of 
lymphoid tissue, particularly leukemia and Hodgkm’s 
disease According to tlie experimental results obtained 
1 ) 3 ' Hoineke,'* it maj be found that radium ra 3 s are also 
xerj actne in such conditions, for he found that radium 
laxs seemed to haxe a particularlj' marked influence on 
Emphoid tis'uc Extensixe retrogressive changes occur 
after exposure, folloxvcd 1)3 absorption and so suscepti¬ 
ble aie Ijmphoul tissues to these ra 3 s that extensive 
alteiations may occur in subcutaneous Ijmph glands, 
when the ^kin oxoihing them is unaffected by the rays 
that pass tliroiigli it before rcaclnng the glands As 
Ixmphoid tissue has considerable autolytic activitx', 
much more than the skin, this susceptibility may be 
considered as in corioboration of Xeubergs theorx 


DEJIENTIA PRECOX. 

While the teim dementia precox xvas first used by 
Pick in 1891, to designate a group of cases of the juve¬ 
nile msanities characterized by progressive mental de¬ 
terioration, Kraepelin s name is chiefly associated with 
the modem clinical acceptance of the term Dementia 
precox stands in some danger of losing its plnJologic 
significance through frequent reports of cases m adult 
life, and even in extreme old age There are few phy- 
‘^icians in or outside of asylum practice to-day who do 
not see frequent illustrations of the more or less classic 
tj'pes of Ehaepelin’s description Indeed, about a fifth of 
all the msane admitted to asy'lum care are of dementia 
precox, hence the importance of knowing the nature 
and cause of this deteriorating mental disorder hTor 
IS science unaware of the pressmg importance of the 
solution of this problem Nearly every psychiatnc 
journal contains researches into the etiopathology of 
dementia precox Notmthstanding that the chmeal 
foundation of dementia precox appears firmly estab¬ 
lished, there are a few who deny that Kraepelm’s clm- 
ical description of tins psvchosis signifies any real ad¬ 
vance in our knowledge of psychiatry The great value 
of Kraepehn’s work along this line, hoxiever, is shoxvn 
by the rapid adoption of dementia precox as a clinical 
entity in asylum practice here and abroad It stands 


1 PaUger’s Archly, vol c, 1003, p 633 

2 Zcltschr fhr Krebsforschung, 1904, vol 11 P 1«1 


3 Mllnch mea XX'och 1004 Xo 31 The JoEIl^AE, page 847 
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the proof of clinical needs Sachs' verj properlj raises 
the question Mhethci all the in-auitios of the jinenilc 
period are to be clashed with dementia prcco\ He pre¬ 
sents cases Minch he belicies are non-dementing psy¬ 
choses occurring m this period In rare instances, 
simple melancholias mai begin at tins period, and, of 
course, in such dementia does not appreciably enter It 
IS true Kraepelm maintains that the great majority of 
tlie juvenile insane deteriorate, but he cxpressl) states 
that a small per cent do not, thej may not require 
I'-ylmu care, but maj remain at home and fiuaUj be able 
to take up their life work in their chosen narrow field 
To detect the piescnce or absence of sbght grades of 
mental deterioration in anj given case is often diflicult 
under ideal conditions, thus m asylum records, which 
are based on the severer grades of dementia precox and 
in which a certain uniformit} of deterioration ought to 
be recorded the degree of deterioration varies somewhat 
with the personal equation of the different staff phj- 
sicians uho make the notes One needs to Ine in more 
or less constant contact with the insane to properly ap¬ 
preciate mani of the difficulties of the problem Cer¬ 
tainly the routme office con'ultabon of private practice 
IS often a very inaccurate method m deciding these deli¬ 
cate pomts The statistics of osj lums Sachs believes to 
be msufficient to determme the dementing or non-de- 
mentmg character of these psj choses, as only the worst 
mental cases go there, consequently, the invariable 
mental deterioration noted m eases sent there is vitiated 
Unfortunately the inclusion of outside data often must 
be nusleadmg and inaccurate If some mental deterio¬ 
ration IS invariflblj present in dementia precox, then 
Sachs believes his cases are excepbonal and form a new 
tjqie in the adolescent insanities The subdivision of 
dementia precox as made bi Kraepehn is onh tentative, 
mam atipical cases are certain of occurrence the more 
mtentlj the tjqie:! are studied Khaepelin was the fir&t 
to recognize this himself A desire for simplicity in 
classification of the juvemle insanities, however, will 
demand much proof of those who attempt to establish 
new tiqies of the adolescent penod 

One of the strongest arguments for the dementing 
character of this psychosis must be based on the fact 
tliat it almost invariably develops in a soil of faraili 
and personal degeneraci We would expect that the 
dotenorntion would be accompamed bj a degenerative 
lo'ion either m the cortical neuron or its association 
processes Eeseirches are slowlv accumulating which 
'ceni to support this view There are but few who still 
bcheie m an autointoxication pathologv for dementia 
prccox the origin of which must Invc been larneh fan¬ 
ciful 

There are reasons to believe that the earlv death of 
miporfcctlv deie’opcd association tracts m the cerebral 
cortex mai explain much in the pathologv of this con- 
ditinn We would urge a reapplication of Gowers abio- 
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trophy hYpothesis for the early deterioration of certain 
hrain tracts in dementia precox It is at present the 
best explanation at hand for the earh death of nerve 
sj stems in juvenile cord disease-^, as shoivn in hered- 
itarj ataxy for example 

THK Rionx TO On'T: AND TO TAICC DISEASE 

The latest dei elopment of anti-vaceination is the plea 
raised bv Massachusetts anti-iaccinntionistb that the 
compulsorj laccmation regulations conflict with the 
fourteenth amendment of the Constitution of the United 
States To lia\e smallpox is evidentlY in their opinion 
one of the privileges of citizens of the United States 
We had supposed that compnlsorj' vaccination laws were 
for the protection of the citizen, hut these people wish 
the puhhc to he denied sncli protection A ca^e of small¬ 
pox IS a peril to eierjone who comes in contact with it 
unless protected by vaccmation or previous attaclc, and 
tlie fourteenth amendment might as well he pleaded 
against the non-enforccnient of laws requiring vaccina¬ 
tion There is evident]} liere a good chance for lawyers 
to quibble hut the outcome of the suit ouglit not to be 
doubtful 


THE INSANE AS PUZZLE SOU^S AND SHORT STORY 
WRITERS 

Occasionally the Associated Press ser/es us up an 
excellent breakfast jest, while endeavoring to be serious 
On November 29 out morning papers soberly informed 
us that a female inmate of a Minnesota insane asylum 
had won first prize in a magazine puzzle and "short 
essay” contest ’ The humor of the occurrence seems to 
have passed unnoticed The alienist will find in this 
mcident some hght on the psychologic status of the de¬ 
signers of magazine puzzles The publicist will grasp 
at a new and promising method for agreeably occupying 
the time of the inmates of asylums and penitenfaaVie^ 
Asvlnm eupermtendents will rejoice at the advent of a 
new amusement for their charges Magazine publishers 
(those who promote circulation by guess) will imme- 
diately experience a forward jump m subscriptions 
-the physician may be perturbed over the probable fate 
of some of his at present, sane patients The possibili¬ 
ties of the situabon are inexhaustible It will be inter¬ 
esting to Imow the subsequent effect of the experience 
on the mental state of the successful solver 


INTERNATIONAL UNIEICATION OE XJEDIC VL 
STATISTICS 

There is published this year from the office of th 
Surgeon-General of the Armv, for the first time in sen 
arife form the complete -series of the tables of 'Tntei 
national Military Medical Statistics” Thece are th 
tables agreed on at the meetino- of tbf. Tt,! f ™ 

Ucs of Armies held at Budane^t in i sox j 

% the .TsMnd f loot "Mlh 

^ ^ other "Supplement” an 

. so complete and detailed Thise tSles show th 
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tol-iil nioNcincnt of siclviicjs jud niortfthtj in absolntc 
nnd propoilional miinbors by dcpnrhnciits, by the 
larger garrisons, by inontlis, and by arms of service, 
the same data for tbirt 3 ^-five of the most important dis¬ 
eases or disease groups, also the influence of rank, 
length of scr\ice and age on deaths and discharges for 
disabilil}' Thus for the first time the most important 
medieal statisties of the United States Army become 
available for comparison ivitli those of foreign services, 
and much interesting and valuable information null no 
doubt be obtained 


THE PHYSIOLOGIC EFFECTS OF DIGITALIS 

Tlie vien has been put forward that under normal 
conditions digitalis strengthens the left heart by caus¬ 
ing maximum dilatation of the left coronary artery 
and at the same time enfeebles the activity of the right 
heart by causing contraction of the right coronary 
artery Accordingly, it is suggested that a deviation 
from such conditions may be considered as indicative of 
tlie existence of some disorder causing increased activity 
on the part of the right ventricle ap a result of dimin¬ 
ished contractility of the right coronary artery This, 
it IS pointed out, may be brought about by the admhn- 
istration of digitalis in tlie presence of disease of the 
right coronaiy arterj', of which therefore the phenomena 
described may be considered as diagnostic A case 
illustrative of this relation was recently reported by 
Prof T von Openchowsky* to the Socieiy' for Internal 
Medicine at Berlin The patient was a man with a pre¬ 
vious histoiy' of articular rheumatism and disease of the 
heart, who presented symptoms of failing compensation, 
m association with mitral stenosis and insufficiency and 
aortic insufficiency, together with diffuse arterial scle¬ 
rosis One gram each of calomel and powdered digitalis 
was prescribed, but on account of the development of 
alarming general symptoms the digitalis was with- 
draum Some improvement followed, but the symptoms 
became once more aggravated when digitalis was sub¬ 
sequently again administered After each administra¬ 
tion of digitalis increased actmty of the right heart was 
observed, as indicated in cardiograms and tracings of 
the venous pulse, while at the same time diminution in 
the activity of the left ventricle was noted Death re¬ 
sulted and on postmortem exammation the diameter of 
the right coronary artery was found to be larger than 
that of the left, namely, 14 mm as compared with 8 mm 
The anterior branch of the right coronary artery was the 
seat of sclerosis m slight degree and the trunk of the 
vessel in lesser degree The explanation offered for the 
phenomena observed is that as a result of the abnormal 
dilatation of the right coronary artery and its failure to 
contract under the influence of digitalis the work of the 
right ventricle was needlessly increased, while the left 
ventricle was unable to propel the larger amount of 
blood sent to it The case illustrates among other 
thmgs the pharmacologic and dynamic dissociation m 
the activity of the two ventricles and also the danger 
that may attend the mdiscrimmate admimstration of 
digitalis, especially in the presence of disease of the 
right coronary artery, and particularly arteriosclerosis 


Medical News. 


ARKANSAS 

Smallpox in Pulasla County—On Noi ember 29 and 30 13 
now cases of sinnllpox were reported to the county health ofB 
the patients were negroes and live near Argenta In 
all 24 cases have been discovered 

Accredited List for Hot Springs—^Nearly 160 physicians have 
applied to tho federal medical board to Iia\e their names placed 
on the accredited list, which is intended to do aw'ay with the 
“drumming” nuisance at Hot Springs 

New Railway Hospital—Tlie new hospital for the Cotton 
Belt System at Texarkana is now m operation The surgeons, 
nurses, sonants and 35 patients arrived by a special hospital 
tram, Noicmber 22, and were at once installed in their new 
quarters 


ILLINOIS 


Diphtheria is said to be epidemic in Pike County, where five 
eases and one death ha\c been reported 

New Hospital Opened —The new hospital for contagious dis 
eases connected w ith Cook County Hospital, which has been 
erected at a cost of $122,000 and will accommodate 176 pa 
tients, was inspected by the advisory committee of the county 
board, Noi ember 30, and is ready to receive patients The 
committee also inspected the new hospital for children, which 
Will he completed early in next year 

PersonaL—Dr Joseph E Lowery Homer, was run over by a 
train in Peoria, Noa ember 22, and his left foot was so crushed 

that amputation may be necessary- Dr Henry G W Rein 

hnrdt, Chicago, has been appointed assistant coroner’s physi 
Clan of Cook County, Dr Haim I Daws, Chicago, county phy 
sician, and Dr Vaclav H Podstata has been reappointed su 
penntendent of the county institutions at Dunnmg 

Chicago 

Homeopathic Colleges Consolidate —It is announced that 
Hahnemann and the Chicago Homeopathic colleges have con 
solidated under the name of the former, and that this con 
sohdation is preliminary to a merger with the Umversity of 
Hlinois 

New Michael Reese Hospital—The competition of architects 
for plans for the new Michael Reese Hospital has resulted m 
the acceptance of the design of Richard E Schmidt The new 
building will be a six story fireproof structure and wiU cost 
about $400,000 

Personal —Dr Henry Gradle has resumed practice after re 

Covery from a severe illness-Dr Henrv William Howard 

has been appointed secretan to the surgeon general, with rank 

of first lieutenant and assistant surgeon-^Dr Alfred De 

Roulet Buflered the loss of $100 worth of jewelry ns the result 
of a burglar's visit, November 28 

Deaths of the Week —The total deaths for the week ended 
December 3 were 460, 25 more than for the preceding week and 
28 less than for the corresponding week of last year Tlic 
respective annual death rates per 1,000 were 12 44, 11 49 and 
13 30 Pneumonia caused 04 deaths, consumption, 64, heart 
diseases, 49, violence, 41, Bright’s disease, 36, and cancer 30 

Pneumoma Less Virulent and Less Prevalent—^Pneumonia is 
much less prevalent and less fatal this year than usual Dur 
ing the first eleven months of 1003 there were 4,133 deaths 
from the disease Dunng the similar penod this year only 
3,000 pneumonia deaths occurred In November, 1903, there 
were 333 deaths and last month only 200 from pneumoma. 
The present Chicago proportion of pneumonia deaths to deaths 
from all causes is 13 0 per cent , from consumption it is 11 3 
per cent 

IOWA 


District Society to Meet—The Central District Medical As 
sociation of Iowa will meet at Ames, December 20 
Did Not Report —^Dr George G Bickley, Waterloo, was fined 
$10 for failure to report contagious diseases to the health de 


tment 

Warning— Dr R. J Ludlow, ]\Iechanicswlle, asks us to 
Ti physicians of Iowa and the west regarding a traveling 
1 who IS selling surgical instruments and appliances claim 
to represent a Chicago firm, and carrying various side lines 
succeeded in getting $8 from Dr Ludlow by offering to send 
a special attachment to some instrument, which was con 


1 BeiUner kiln TVoch No 40 The Joubnai, page 1424 
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fridercd n \cr\ excellent ofTer It h the old stor\, the tra\el 
ing mnn made a good appearanee, what he said was aerj plans 
iblo and the doctor w ns “irorked ” 

Upholds State Board —The Supreme Court, on November 17, 
greath strengthened the State Board of Jledienl Examiners by 
deciding two important cases in its favor In Wnght Countj, 
J W Edmunds had been unsuccessfully prosecuted because he 
ns an itinerant oculist had professed to heal evervthing The 
court held that he should have paid a license fee ns an itiner 
ant doctor In Boone Countv a magnetic healer, G H Heath, 
had escaped because no proof could bo given that he had actu 
ally tned to heal nnvbodv and he claimed also that ns he ad 
ministered no drugs he was not imder the law The court held 
to the contrary and that he was amenable to the law 

lOUISIANA. 

Student Dies.—Mr P Lestnng Sarpy, a member of the class 
of 1906 at Tulnne University Jledical Department, died No 
vember 22 from tuberculosis at his home in New Orleans, 
aged 22 

Aged PhyBlcian Beaten and Robbed.—Dr Waldemnr Bille, 
an aged practitioner of New Orleans, was assaulted in his of 
fice by an unknown miscreant, November 14, who, after bent 
mg Dr BiUe mto unconsciousness, robbed him of $10 m cash 
and a number of checks, and escaped. 

Sues Picayune—Dr J Denegre Martin, New Orleans, has 
sued the NiAolson Publishing Company of that city, claiming 
damages of $10,000 alleged to be due for injunes sustamed by 
the publication in the Picayune of the report of an operation 
performed by Dr Slartin, said pubbcation bemg unauthorized 
and not desired by him 

Indictment Quashed.—The mdictments against Dr George 
A. B Hays, superintendent of the Insane Asylum of the State 
of Louisiana, Jackson, for alleged violation of the law relative 
to postal rights of inmates of the institution, was ordered 
quashed, on account of the unconstitutionabty of the act 
under which the indictments were returned 


MARYLAND 

Baltimore Deaths —The deaths for the week ended Deoem 
ber 3 numbered 167, a general annual rate per 1,000 of 15 12, 
colored, 29 14, and white, 12 19 

Will Build Isolation Hospital —^The Baltimore Mumcipal 
Hospital Commission has decided to locate the mfectious dis 
eases hospital on 20 acres of land in the eastern suburbs, re 
cently purchased by the citj 

Personal ^Dr Jane E Robbins of New York, head resident 
of Normal College Auinnre House, is to be head resident at the 

^ust Point Social Settlement-Dr James S Woodward, 

Sparrow’s Pomt, has gone on a tnp to Pensacola, Fla-^Dr 

Samuel G Fisher, Chestertown, has had a stroke of paralysis 

New Society—society to be known as “The Library and 
UiBtoncal Society,” and designed to promote hternry and his 
toncal research, will be founded December 20 at the Univer 
SI V of Marvland, Baltimore At the opening meetmg papers 
wll be read bv Dr William Osier, Prof Henry E Shepherd and 
Dr Eugene F Cordell 

One Nurse’s Work.—Last JIarch Mrs Osier started a fund 
visitmg nurse for tuberculous cases under the 
Visiting Nurses’ Association of Baltimore. 

ticket ““a advice, and has distributed 364 

cases nnrl ^ takers were provided in urgent 

many were referred to dispensanes and hospitals 

alaimtJi^ AlaniMg—The cocain habit has grown to an 

of Cases orCrew®”^»“eg^oes and the inmates 
law Tino Inst session of the le^slature a 

prl^cCp physician’s 

and J conviction 

offense impnsonment on the third 

"4 tbs laC dniggists have been arrested for violat 


MASSACHUSETTS 

Gams Verdict—^In the damage suit of Mrs H( 
claS''’;^ ^ Brunelle,^well, m « 

) rv, after short deliberation, found for the defendau 

Dr^ ^ammers.-The governor has appoi 

iifford S Chapin, Great Barrington, acsocinte mediM 


amincr in the fourth Berkshire district, vice Dr John B Beebe, 
Great Barrington, promoted to be medical e.xaminer 
Osteopath Not a Doctor—H Wilmot Johnson, an osteopath 
of Worcester, was arraigned before Judge Utley, November 21, 
on the charge of anointing the registry of medicine laws, and 
was fined $100 He appealed. His contention was that he had 
the right to call himself "Dr” provided he did not presenbe 
medicine 


School Inspection—There was appropriated this year by 
Boston for the medical inspection of its schools $47,000, 60 
physicians are employed and they visit daily schools where 
there are 2,000 pupils Their purpose is to advise the teacher 
what to do when a child is ill If an infectious disease is de 
tested, they have the authority to remov e patients to the hos 
pital or to institute strict quarantine in the home. Whether 
first seen by the inspector or not, quarantine is not removed 
from any child in his district without his written approval 
New Anti-Spitting Ordinance—The new anti spitting or 
dinance adopted by the Springfield Board of Health, November 
18, IS more comprehensive than the previous ordinances It 
provides 

_ Spitting la prohibited either on the sidewalk, crosswalk or foot 

or on the floor of 
erase, tenement or 
gnests or tenants 
lira of any public 
store or factory 


any hall or offlee In any hotel apartment h 
lodging honse which Is used In common by the 
theiwf, or on the floor platform, steps or sti 
bnlldlng hall, church, theater railway station, 
street car or other public conveyance. 


September Health.—The Boston Board of Health reports for 
September shows 888 deaths, or an annual rate of 17 34 per 
1,000 Chief among death causes were Typhoid fever 17, 
diphttena, 14, tuberculosis, 103, cancer, 51, meningitis, 20, 
apoplexy, 32, heart disease, 66, pneumonia, 60, diarrhea, 111, 
intestinal obstruction, 12, acute nephntis, 38, chronic Bn^ht’s 
disease, W, and congenital debility, 84 Unusual causes noted 
were (Solera nostras, 2, whooping cough, 6, saturnism, 1, 
tetanus, 1, epilepsy, 1, thyroid disease, 1, appendicitis, 4, and 
puerperal septicemia, 2 > ’ t-i' , , auu 


Schools.—On account of the prevalence of 
diphthena at Ludlow, schools and churches have been closed 
and public meetings prohibited. 

Loum^*^ —’ne collections made December 3 m St 

^ i. J Hospital Saturday and Sunday Association 
amounted to $16,646 46, or $4,141 64 more than m 1903 

through the mails matter ^ohibited bv^ law 

and sentenced to imprisonment for ^ 5^00 

was afterward modified to six months’ 

fine of $760 and he commenced 

November 29 “ ® '•t Cbnton pnson 

NEW YORK. 

Society of B^^o, th^ough^”t^c^®{.j^®”‘>l Organization 
tuberculosis, has undertaken a ® tenements and 

^ effort is being made to tell the nonr tuberculosis 

this disease, and^eards and leaflets ^o72r ^®^ ®®“ 
israed to be distributed widelv through bare been 

cation of those suffermg from this cdu 

Swindler m the ToflI-F W ^ 
the Rochester police, was arrested^N’!^'^ '® ‘^“"ted by 
number of phvsicians in on a charge 

ent^ himself as an agent of the 170 f repre 

Accident Companv of Samnaw AfiS ^®aBh and 

Clans hv offering them ^ ^ ^ctimized phvsi 

place thev u-ere^located.^Umded tLv fexaminer m the 
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Uio j)olic^ JIc A\n9 nirosted fliid confessed, m\ing Ins down 
4 1 ennsod bj drink ]de was soiitonrcd to fom iiiunths in 

the Isingnrn County jnil ]Ie is known to linic ojierntcd in 
AAateiloo, Albion and Rochcstci 

New York City 

Verdict in Favor of Doctor’s Widow—Tlic juri Iins awarded 
the widow $40,000 in her suit ngninst Richmond Light and 
Power Coinpnm on account of t)ie dcaDi of Dr Francis Jlor 
hard, who was killed in Ins home hi a licaij electric current 
which ontcicd the house because of (he failure of (he tinus 
forinor to perform its w ork 

Rockefeller Laboratory Begun—I'lio comer stone of the fust 
building of the Rockefeller Institute was laid Dcccinbor 3 b\ 
Dr Simon hlcMier ilmirinaii of the goicrniiig boa id of (lie 
insfilution Ihis building will ha\c a frontage of 100 feet 
and will be fi\c stones high (1 he estimated cost is MJi.OOO 
-\ small hospital will he built near it witlim tlic ne\t two 
^ oars 

Contagious Diseases—llicic were reported to the sanitarx 
bureau for (lie week ended F'oiember 2b, 37G cisca of diph 
tlicrm, .with 40 deaths, 121 cases of tuberculosis, with ICb 
deatlis, 1S4 eases of scarlet fc\er, with t) dcatlis, 130 cases of 
^ancolia, OS ca'-es of measles, with 9 deaths, SO cases of l\ 
phoid fe\er, with 12 deaths, 3 cases of smnllpov, and 14 
detths fiom eciebiospinal meningitis 

To Inspect Dainos—'Ilic hcaUli dcjiarmont in coiiliiining it-, 
crusade for pure milk lias appointed scicral special inspectors, 
wlio lia\c started on a round of inspection to include all the 
dames that supph New \oik Cita with milk 'llie hcillh dc 
partniont is gintihed with the miproacinent in the milk supjih 
and the assistant corporation counsel has expressed the deter 
mmatioii to send future offenders to jail wlioneaor possible 

Hospitals Still Need Money —The annual report of the So 
Clot a of the Ljing in Hospital shows that the scope and e\ 
tent of its work haac greatla increased during the past a ear 
Ihe excess of expenditures o'or receipts for the a oar ended 

September 30 was SS7,?57-The annual report of the Pres 

batenan Hospital sliows tint it lias aaards aacant because of 
lack of public support Ihc deficit for this institution for the 

past year was $72,930-The Socicta of St Vincent dc Paul 

IS m need of $12,000 m order to complete its fresh air home 
for eonaalcscont avomon in the Ramnpo Hills This institution 

will be opened to all regardless of ciced-At the annual 

meeting of the directors of the New York Skin and Cancer Hos 
pital it aras reported that about 5,000 patients bad been 
treated m the different departments during the past year and 
that its resources had been gicatlv taxed 

OHIO 

Personal—Dr R. C Longfelloav has been made associate cdi 
tor of the Toledo Medical and Snirjical Reporter 

Ricketts Recovered—Dr Edavin Ricketts, Cincinnati, avho 
was successfullv operated on a short time ago at the Good 
Samaritan Annex bv Dr ainrles A L Reed for umbilical her 
nia, has again resumed his professional avork 

Regret Buechner’s Death.—The medical and surgical staff of 
the Youngstoam Hospital, at a meeting held Noammber 10, 
adopted resolutions setting forth the avork done for that in 
Btitution by the late Dr William H Bueehner and expressing 
then sorroav nt his death 

Academy of Medicine Meets -—^Dr G W Cnle, Clea'eland, w ns 
the guest of the Academy of Medicine of Toledo '’^nd Lucas 
County Not ember 26, and presented a paper on “The Preven 
tion of Shock and Hemorrhage in Surgery” Dr Chile was 
elected an honorary member of the academy After the meet 
ing a five course supper avas served, at avhich the academy and 
visiting practitioners met to honor their guest 

District Society to Meet —There wall be a meeting of the 
phvaicians of the Sixth Councilor district at Canton, December 
19 The sixth district is composed of the counties of Mahon 
ihg, Portage, Summit, Stark, Wayne, Holmes, Ashland ’'nd 
Richland A large representation of the physicians of each of 
these counties is expected at the meeting The committee on 
arrangements and program is composed of Drs Jacob F Mar 
chand, Odo E Portmann, James Fraunfelter, Austin C Brant, 
all of Canton, and Dr T Clark Miller, IMassillon, the counciloi 
for the sixth district Dr J N McCormack, the organizer of 
the American Medical Association, avill attend the meeting in 
the interest of more perfect organization of the physicians of 
the state 


PENNSYLVANIA 


Personal Drs John and James 17 Montgomcrj, Chambers 

burg, arc spending the winter at Buena Vista, Fla-^Dr 

Sliocninkor of Oklahoma has been appointed phasician at the 
Indian Training School, Carlisle 

Nurses’ Home—The new Nurses’ Homo of the Good Snmari 
tan Hospital, Lebanon, was dedicated Decemhev 1 The home 
was the gift of Mr and Mrs Horace Brock and avas erected 
and furnished nt a cost of $7,500 

Smallpox at League Island —One case of smallpox avas dis 
coaerod among the marines on the United States ship Prainc, 
which recent la nrriacd nt the naaw yard The presence of 
contagions disonse on the ship was reported in the lay press 
ns diplithena 

Philadelphia 

Bequests —Ba the w ill of Clinrlcs Scott, the Methodist Eos 
pilnl reconcs $5,000 for a free bed, and the Methodist Home 
for the Aged $1,000 

Carlsbad Physicians in Philadelphia — Drs Isadore JIuller, 
Gnstaae Toopfer and Tamaucr of Carlsbad, ansited PhiJadel 
pliin and its hospitals, December 2 They avere the guests of 
Dr Lewis W Steinbach 

More Food Indictments—llie grand jury has indicted 47 
persons on charges of aiolnting the pure food law All but 
one of the accused were dealers m fruit samps or extracts, or 
propnclois of cheap soda avater fountains 

Personal —Dr C Edann Verdier and Dr Walter E Fine 
linae resigned from the resident staff of St Luke’s Hospital 

-Dr Charles Crosbj has been appointed pathologist to the 

Slate Hospital for Insane, to succeed Dr Edith Barker, de 
ceased 

Dmner to Dr Chapm—A dinner avas giaen in honor of Dr 
John B Qiapin, superintendent and chief physician of the 
Pennsah’ama Hospital for the Insane, in this citv, December 
1 The dinner was giaen in commemoration, of the completion 
of Dr Chapin’s fiftieth year in semng the insane He was 
presented bv tlie members of the staff and the board of tnis 
tecs with an oil portrait of himself He has been supermten 
dent of the hospital for more than 21 years i 

Health Report—Diphtheria is still preaalent throughout the 
city, 125 cases being reported for the aveek, an increase of one 
over the previous week In all there avere 255 cases of con 
tngious disease reported, with 18 deaths, as compared avith 
290 cases and 20 deaths for the preceding aveek Deaths from 
all causes numbered 42G This is an increase over last aveek, 
and a decrease of 25 from those of the corresponding period 
of Inst year Of the deaths 61 resulted from pulmonary tu 
berculosis 13 from cancer, IS from apoplexy, 39 from cardiac 
disease 33 from pneumonia, 30 from Bright’s disease, and 8 
from it phoid fever 

White Haven Exhibit —A free exhibition of the avork and 
results of the 'White Haven Sanitarium for Poor Consump 
tites was ro-cntly held in Philadelphia The methods of out 
door treatment avere demonstrated and the general plan of 
treatment employed in the institution avas slioavn Free lec 
turcs avere delivered by members of thd staff of the Henn 
Phipps Institute and men interested in the affairs of the san 
itaniim each night during the aveek The lectures delivered 
avere ns folloavs Monday, Dr H R M Landis, “History of 
Sanitarium Treatment in America”, Tuesday, Dr Joseph 
Walsh, “Fresh Air”, Wednesday, Dr W H Stanton, "Rest 
and Exercise”, Tlnirsdny, Dr 0 J McCarthy, “Discipline and 
Personal Control of Patient” Friday, Dr H M Neal, “Noiir 
ishment”, Saturday, '^Methods of Prevention” 

GENERAL 

Northern Tn-State Medical Association —Tins body of phy 
sicinns of northavostem Ohio, southern Michigan and Indiana 
avail meet m Toledo Ohio, Jan 10, 1905 Dr G W Spohn, Elk 
hart, Ind is president 

Increased Consumption of Hair Dyes —The prejudice against 
elderly men m business is said to have resulted in a large 
number of men w ith gray hair resorting to hair dyes to make 
them look younger The increased demand for hair dyes is 
almost simultaneous in this country, in England and on the 
continent Inquiry at Liverpool showed that the recent en 
actment of more stringent regulations in regard to age m 
connection with industrial insurance avas followed bv a groat 
demand for hair dves 
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Mosquitoes Increasing Near Laredo —“iincL the ivithdnwal of 
the Liiitcd ‘5titc3 Tiiblic Ilciltli and Munno Hospital samtain, 
forces on llie Tcan border, to nliicli refcTcnco -c^as nindo m 
Tuu JoUKMT., Oct, 29, 1904 page 131S an increase has been 
noticed in the number of mosquitoes The adult in^osquito of 
;the stcponnja \nnct\ found c\cn where nnd, while 
large nuwhcrs, ^^hows -that ln'ln^ breeding places must atill 
exist 

Health Report of the Philippine Islands —Tlie report of the 
Board of Health for the Philippine Islands for Jul}, 1904, 
shores that in the cite of ’Mamin there rrero, during the month, 
073 births reported and SCO deaths of residents of the city and 
50 deaths of transients, making a total of 922 deaths tor Jiilv, 
ns compared reith 847 in June Forty eight per cent of all 
deaths m the citv of Manila, ineluding transients but cxclud 
ing Btillbirth®, occurred among children under one vear of 
age There rvere 11 cases of plague with 10 deaths Three 
cases of smallpox; occurred in Manila, trvo of the patients 
rvere natives, the other rvas a European One of the Filipinos 
died and the other trvo patients recovered 

Pan-American Congress and PubUc-Health Meeting—^Tlic 
special sleeper, referred to December 3, page 1710, in tbe an 
iiouncement of the Havana meeting, Januarv 9 13, of the Amer 
ican Public Health \ssoeiation, rvill leave Washington, Janu 
arv 4 mstcad of 6 as stated TIic final announcement has been 
issued bv the seerctarv. Dr C 0 Probst, Columbus, Ohio, and 
niav be had hr those interested The evcursion rate out of 
Virginia, Distnct of Columbia and the Carolinas to Havana and 
return, as published in The JorR^AI-, December 3, page 1710, 
has been reduced from 852 to §4S for the round trip Other 
conditions remain the same. Rates to Panama In the South 
eastern Passenger temtorv a rate of one fare plus $1 mil be 
granted to Mew Orleans, plus the ship rate, §50, for the round 
trip to Panama Date of sale of tickets. De-ember 26 nnd 27 
Connecting mth Umted Fruit ship sailing December 28, 10 
a m, with final limit of thirty days from date of sale 
Bill to Increase the Medical Department of the Army —^The 
Seeretnrv of War m his aimual report, just issued, speaks in 
terms of approval and ndvocaev of this bill He says 
It Is evident that a staff department which has a personnel 
Insufficient to perform the duties required of It In time of pence 
can not be sncccssfally eipanded to meet tbe Increased responsl 
blUtles of war The commissioned personnel of the medical de¬ 
partment Is near y 200 short of the namber required to perform 
Its work at present nnd the dedclcncy has to be made good by 
the employment of civilian physicians nnder contract This fs 
an erpenslve and nnsatlsfactory expedient in time of peace while 
In time of war It heavily handicaps the efficiency of the department 
A hill to Increase the efficlenev of the medual department was 
sent to Congress at Us Inst session with my approval It having 
also received the favorable Indorsement of mv predecessor, Mr 
root It provides for an Increase In the medical department from 
ado to 450 so as to do away with most of these contract surgeons 
It also provides approsimatelv the same proportion In each grade 
as Is now given to the medical department of the Navy and which 
the medical department of the Armv enjoved prior to the reor 
ganitation of Feb 2 1001 IVhlle this bill will only slightly In 
crease the cost of the medical department. It will very greatly In 
crease its efficlenev 


FOREIGN 

First Intematioiial Congress for Education and Protection 
of the Child in the Family —The organizers of this congress 
announce that it will he held at Ijege m September, 1905, and 
that the committees of propaganda m each country are com 
posed of philanthropists, physicians, educators and philosophers 
of all kinds, ns the subjects to he treated interest every one 
Circulars will he sent on demand hv addressing the Bureau du 
kongrOs, rue Rubens 44 Brussels, Belgium 
Frizes for Pharmacy Students—A scholarship of 8250 and 
onr ^‘’"‘''fiation prizes of 825 each are offered bv the firm of 
aircliild Bros i Foster, Mew Aork, for annual award to 
wi ^ w 1 phnnuaev m the Dnitod Kingdom Examinations 
1 bo held in Julv and the winner of the scholarship mav se 
nnv well known school or college of pharmacy m Great 
Ti nin at which to study Further particulars mav be had of 
^ ^ Holden Bath House, 57, Holbom Viaduct, London 

Sketch Book.—A group of 13 well known artists 
iw '^'*1 founded a so called medical journal to contain 
othing but sketches, no reading matter except the titles nn 
tementh and the adverhscmenls A portrait sketch of Pro 
c-snr Hivem fills the first page of the second number of the 
ew periodical which bears the name of ifcdicn It js an 
oirncM ns an illustrated nnd humorous medical journal des 
mrt to fill a long felt want and rest eves wearv of so much 
reading matter 


Medical Care on the Easy Payment Plan—Die Cocreffc 
3f<d Dclijc reproduces all advertisement now appearing in ccr 
tain European journals It announces the incorporation of a 
society which assumes the charges of medical attendance, niedi 
cines, operations, dcformitv apparatus, etc, the expenses to be 
repaid bv the patient on the casv pav ment plan “Tlie patient 
can thus obtain the care and aid hitherto available onlj for 
the rich, and can complete the course of treatment now too 
often interrupted from reasons of economy The charges are 
the same as when cash is paid, there being no expense or inter 
cst ” 

The Langenheck Army Surgery Fund—^Tho family of the 
Berlin surgeon, v on Langenheck, founded in 1807 an endow 
ment of about §12,600, the income of which was to he de 
voted to sending some medical man to the seat of any war 
in progress in w hicli the German Empire is not participating 
Tho stipend was awarded this year for the first time, Dr 
Schafer of Berlin being given funds for a trip to Manchuna, 
nnd he has just left for the seat of war The trustees of the 
fund are the surgeon general of the German army, the president 
of the German Surgical Association, nnd the successor of von 
Lnngenhe-k in the chair of surgery at Berlin The income can 
be devoted to any phase of military surgery in case no war 
IS in progress 


Prophylaxis of Cancer—^Thc efforts of Winter to teach the 
public the danger of delay when cancer is suspected have been 
chronicled recently in these columns The great increase in 
the proportion of operable cases testifies to the great benefit 
realized from this crusade The obstetnc and gynecologic so 
cietics of Leipsic and Dresden are sending duplicates of H in 
tee’s circulars to all the physicians in Saxony The Berliner 
klin Wochciischri/'f remarks, however, that the chief obstacle 
to the proper prophylaxis of inoperable cancer is the actmtv of 
the irregular practitioners nnd “herb wonien,” who promise a 
cure by internal or local measures until the oporhimty for an 
operation is lost Unless such practices are regulated hv law 
the efforts of medical men toward prophylaxis of inoperable 
cancer will be more or less futile m certain regions 
Electro-Vigor Before the Courts of Germany—The dealer 
handling the apparatus called electro vigor was sued recently 
at Hamburg and Breslau for advertising extravagant state 
ments in regard to its therapeutic efficiency The medical au 
thorities asserted that it was a verv defective apparatus and 
contained nothing to justify the high price charged for it, nor 
the assertions as to its cumtive powers in certain diseases 
The majontv of the cases reported as cures were fraudulent 
The Hamburg court imposed a fine of $37 60, and the Breslau 
court a fine of $7 60 Tlie defendants in the suit at Hamburg 
were the dealer, a merchant and the advertising department of 
seven jonmnls The suit against all bnt the first was dis 
inissed. At Breslau be was the sole defendant The details 
of all these suits brought against irregular practitioners and 
methods are given weeUv m the Allff med Gt Ztg of Berlin 
from which the above is quoted ’ 
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growth of the L^pziger Verland, the German society founded 
a fw rears ago to protect the economic interests of physicians 
in Gerrannv, especinllr m the matter of contract practice, has 
reorganimtion on a somewhat different basis 
This was accomplished at the representative meeting, held at 
^.psic November 0 It was lea^med that with a^u «een 
contract practice had been satisfai^riFy 

Sez -.is™'* 


vene at Pans the first Mmdav in October I 

Trauma of the Limbs ’’ Tt ^no Conservative Surgorv 
^hject to he inscnbed on the or^F^of the*^iMy" a't 

eeFve^rsMtnUion'^:&for^e members to' 

passed a resoM ion m re^F,;^ to 

^hould admit noxen-rhir^ZfJl^ 
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jGcls before trciilinont niul nt L\cr\ tlurd inonlli fhere-iflor to 
note tlic ])rogiess of trentnieiit 'I lie nppoiiitnient of ii pcroin 
ncJit coiiimitlce hnd been suggested, but r\ns outside the pow 
ers of the congress llic niattcr ^\ns thus left to the Pnsteur 
Institute nnd the SociCit de Cliirurgic to confer uitli 003011 
find ngrcc on tlic mode of iiucsligntion TJic conference has 
been liehl nnd the 003011 serum is non being studied b3 emi¬ 
nent nuDiorities 

Multiple Arsenic Poisonings by a Hystenc—A nomnn nt 
I3ordcau\, belonging to the upper classes, has been coniictcd 
of (heft, arson and of the poisoning of sciernl members of her 
fnmih In the expert tcstimon>, Anglnde stated that she pro 
sented all the s}wploms of (he h3stenc neurosis She should 
be placed under restraint, he said, but not in an insane asylum 
She belongs in the institution nhich nil the congresses on men 
tnl disease liaae been clamoring for, a place -where the danger 
ous incomplete, imperfect nnd semiresponsiblcs should be kept 
under restraint Pitres of Bordeaux compared the serenity of 
the prisoner, her Jack of fear nnd of remorse, to the anesthesia 
of her ntegument nnd organs He considered her responsible 
for her acts Thc\ show cd a logical sequence and lo\ c of crime 
She aoluntnnlv plans deeds, but she would ncier carry them 
into execution if she -were not a Mctim of Instcria 

Isolation of the Tuberculous—The Pans SociCtC dcs HOpitaux 
-was requested bv the authorities to suggest the best means for 
prompt, practicable isolation of the tuberculous in the hospi 
tnls The committee in charge recommended that certain 
quarters in the hospitals should be set apart for tuberculous 
subjects Tlicy should be m a separate pni ibon if possible, or, 
nt least it should hnic a separate entrance The dishes, etc., 
should be numbered for indnidunl use of the patients, nnd ster¬ 
ilizing apparatus should be proiidod for the linen and spit¬ 
toons Subjects ■with recognized tuberculosis should not have 
access to the other wards Each -ward should have scieral beds 
isolated from the rest of the room for proiisionnl isolation of 
the dubious cases There should be some establishment to 
sen e ns a homo for the surplus tuberculous, and the number in 
the hospitals should always be kept down bj eiacuatmg the 
surplus, without further formality than a line from the physi 
cmn in charge certifying to the diagnosis and demanding the 
admission of the patient on account of the crowded condition 
of the hospital quarters 

The Statue to Olher—On Noyember 13 the colossal bronze 
statue of Prof L Ollier w'as unieiled nt Lyons w'lth appropri¬ 
ate ceremonies Contributions for the statue had been recened 
from physicians and surgeons the world around, some of the 
surgical societies made a special corporate contribution nnd 
sent a delegate to the ceremonies Oscar Lnssar of Berlin 
thus represented tlie Gorman Surgical Association, and Lam 
botte of Brussels, ^an Stockura of Rotterdam and many other 
prominent surgeons were there in a similar capacity The 
statue 13 the work of A Boucher, one of the foremost sculp 
tors of France, and represents Oilier standing, scalpel in hand 
It IS not far from the statue of Claude Bernard, another of 
Lyons’ famous sons In the addresses, Ollier’s great -work in 
promoting conserratne surgery based on physiologic laws was 
duly emphasized It was recalled that at the surgical con 
gress held at Lyons in 1894 be exhibited 58 patients operated 
on according to these principles from ten to tw enty five years 
before, showing the fine functional results obtained in the new 
articulations resulting from bis suigical intervention On a 
table before him lay the bones resected from these patients, 
and those present could see for themselves the physiologic re 
pair of the missing parts, and compare the bones ivith their re 
generated substitutes 

Physician as Mayor—Lyons is the second city in France, 
and for se\ eral years it has had a phj’-sician for mayor, Dr V 
Augagneur, who has recently been elected deputy to the na 
tional legislature, recemng 4,237 votes out of a possible 4,008 
Dr Augagneur is 49 years of age and is professor of path 
ology He founded and edited for 15 years the Province Mfdi 
cale but relinquished this task ivhen he became mayor His 
stringent regulations in regard to posters, etc, have already 
been mentioned in The JounNAn, as also his nickname of "the 
emperor” His specialty is syphilography, and his address at 
the Brussels Preventive Congress led to the organization of 
the French extra-parliamentary preventive commission, of 
which he is one of the most active members, ns also of the 
supreme board of the Assistance PuHiqtio —the administration 
of the hospitals, etc He was a member of the city council 
for years before he succeeded Dr Gnllleton ns mayor, and 
writes frequently for the local Republican on subjects of social 
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economics and hygiene, populniiziiig the latter m a senes o( 
papers entitled “Chats with tlie Doctor,” signed with a nora de 
plume ihe Gazelle Midicalt do Pans gives the platform on 
■winch lie was elected deputy IVo notice that it includes the 
assumption by tlie national government of all railroads, 
mines, insnriiTice, banks, monopoly of alcohol and sugar refia 
lUg Further planks in this medical platform are child labor, 
the eight hour day and the entire responsibility of the pro 
pnotora in industrial nccidentB, Buncillance of factories by in 
spectors and limitation of inheritance of property to the direct 
line, oiiisido of the direct lino fortunes to bo taxed by a pro 
grcsBivc assessment 

From the Seat of War—The 6'1 Petersburg med Wochen 
schrift has been publishing extracts from the letters home of 
phj sieinns at the seat of war The issue for November 12 con 
tains a long letter from Dr 0 Ilohlbeck, dated September 24 
Ho describes tlic first weeks in August os pass^ in tents 
watching fhe pouring rain, vnth \cry little to do in the bos 
pital in his charge just outside of Liooyang Then the Jap 
anese advanced on the town and the great battle was fought, 
the Russians firing 104,000 grape shells and the Japanese manj- 
more The hospital, with accommodations for 400, was soon 
overcrowded, and every day detachments of the wounded were 
forwarded by tram to hospitals farther inland, to make room 
for the new hundreds and thousands constantly arnving The 
wounded seemed to do well at first, if they could have been 
tended further without removal all would have been well, but 
the necessary evacuation and railroad trip brought on com 
plications in many cases The station was close to the hospi 
tal quarters and the reserve troops helped to carry the 
wounded to the cars The system and order displayed seem 
to have been remarkable under the circumstances The hospi 
tal force worked night and day and gradually grew so accus 
tamed to the infernal dm that they almost ceased to notice it 
The thought of personal danger amid the shrapnel shells burst 
ing around them does not seem to have occurred to them The 
evening of the second day the commanding officer came that 
way nnd was amazed to find the hospital still there He or 
dered them to clear out at once nnd move to a safer place up 
the railroad So the tents were taken down nnd all the hospi 
tnl paraphernalia put on the tram and the hospital established 
again nt a point farther north Hohlbeek remarks that he did 
not hav e much linen to pack, ns be bad given away all of bis 
to the wounded Just before the hospital was evacuated sev 
eral hundreds of the wounded were taken to the tram, and as 
the soldiers were nil engaged in the battle, the hospital force 
had to manage as best they could alone He draws a graphic 
picture of the waiting for the trains, after nightfall, hundreds 
of wounded lying in tents or on the ground, in an agony of 
dread lest they be left behind, no lights allowed, and the can 
nonading nnd firing keeping up incessantly The day had 
been the mikado’s birthday nnd the Japanese were making 
superhuman efforts to complete their work on that anniversary 
These letters are all in German, and are most interesting from 
every point of vuew As they were not written for publication, 
the simple, homely style is all the more forcible The siir 
geons found it necessarj to operate nt once in cases of mjiuv 
of the blood vessels or of the bladder and in wounds of the 
skull, especially those with splinters and those in which the 
bullet took a tangential ooursc All other injuries were merely 
dressed nnd further surgical intervention postponei The 
Rmskn Vratch of November 6, No 45, contains an article m 
Russian on the "Evacuation of the Wounded,” read before the 
Charbin “Temporary” Medical Society in September 33ie 

physicians at the front are anxious to know if any means 
are known for restoring to consciousness persons overcome hr 
the fumes of Ivddite 

LONDON LETTER. '' 

PresentaDon to the University of Cambndge of Dr Ole Bull’s 

Drawings 

The University of Cambndge has recently been placed 
under considerable obligation to Dr Ole Bull, the emi 
nent ophthalmic surgeon of Chnstiania, by his gift of 37A 
highly fimshed drawings in water color, illustrating diseases oi 
the eve nnd ear These drawings were exhibited at the 
museum of the recent meeting of the British Medical Associn 
tion They are portraits taken from typical nnd rare cases 
met with in hospital and private practice during the last 
thirty SIX years, and show a minute accuracy nnd realism 
which have seldom been equaled An important feature is 
that the collection is purely clinical without any attempt nt 
diagrammatic representation, and without exclusion of cases 
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which slightlr differ from the iisunl pc Tlius each disease is 
illustrated hi drawings (with brief clinical notes) of a senes 
of cases iihich should coniei to the student a clear idea of its 
most conimon forms and aanations In his work, Dr Ole 
Bull displays a high degree of technical excellence and the ad 
lantages of the surgeon being his own draughtsman, for 
only the trained ohsener can delineate the finer points of 
morbid changes with a correct appreciation of their meaning 
and importance The thanks of the uniiersity have been 
giyen to Dr Bull bj" a special act of the senate, which is nc 
corded only to donors of gifts of recognized value 

The Conveyance of Smallpox by Vagrants. 

The conference of samtary authorities of England and 
VTales, to decide on a remedy for the tramp nuisance, referred 
to in The Jociixai, Xoi ember 6, was held in London Novem 
her 10, under the auspices of the London County Council Many 
motions were adopted, and a committee was appointed to 
brmg the news of the conference to the notice of the local 
government board and also to obtain parliamentary support 
The members of the conference seemed to be of the opinion 
that the rights of the yagront to personal liberty should be 
set aside where questions of public health are concerned They 
considered that powers shonld be conferred on local sanitary 
oflScials to detain him if he is suspected of liability to convey 
mfectious diseases, and to vaccinate or to revacemate 
him and to dismfect his clothing The conference also re 
quested an mvestigation of the causes of vagrancy in Great 
Bntam, and of the best methods for its repression 


The Infants' Health Society 

This society, formed last spring to spread the knowledge of 
the best way to combat the factors prejudicial to the health 
01 infants, desires to maintam an mfants’ hospital, to encour 
age the formation of dispensanes and milk depots to supply 
with or without payment food adequate for the infant, and 
generally to further the work by means of pamphlets, leaflets, 
lectures, etc A special committees, including hlr Mayo Rob 
son and Sir A. D Fnpp, will carrv on a special hospital at 
Hampstead under the name of the Infants’ Hospital Sir Lnu 
der Bmnton, Dr T Rotch and Dr Henry Ashby have been 
appointed consulting physicians and Dr R, R. Vincent, physi 
Clan The society takes as its postulate that the public are 
lamentably deficient of the knowledge of the right manner to 
succor their children and that the medical profession does not 
realize that fact The society has just published a pamphlet 
statmg that one fourth of the deaths in the United Kingdom 
occur in children under the age of one year and that a large 
proportion of those which sumve develop rickets Attention 
IS called to the almost complete failure of the present method 
of rearing infants of the working class The remedy proposed 
IS the encouragement of maternal nursing under proper condi 
tions and the insurmg of adequate substitute food when this is 
impracticable It is proposed to establish the following organ 
imtion 1, A milk depot or out patient department where 
babies can be seen at regular mtervals by a physician, who will 
prescribe suitable food, 2, a trained nurse resident m the dis 
tnet with special experience in regard to infants, and 3, the 
CO operation of coroners so that inquests may be held on all 
infants whose deaths are prima facte due to improper feeding 


Arsenic m the IJrme 

^Vilham Thomson, F1 C, of Manchester has proved bj 
an interesting investigation that arsenic may occur in th< 
urine as a result of the environment of the individunl H< 
unne of some people hying m that citi 
linl, t fl'i^sf'on arose as to its source In the unne of in 
' ^Innchcster convalescing at the seaside, arsenn 

^ ^’''^ptionallv foimd The urine of persons engage( 
mn? jpanufactnre in which arsemc was used was found t< 
^ j ^ considerable quantities Similar resnlti 
in mnf ,,fbe unne of persons engaged at Swnnsei 
cnmi i^ '•'F'c work m which the presence of arsenic may rea 
„ i be presumed. It was also found in the urine of thos' 
operations, but bvmg near the works La 
ncni-l^nl''cobalt works, copper smelters colben 
tin. spelter furnace men all c.xcreted arsenic ii 

1.^ other hand, the unne of people hving u 
■Milk IS burned was free from arsenic 

tunna i ™ neighborhood of Manchester con 

cows n of arsenic, while samples taken fron 

anuned Tbom'on also ex 

grilled meat for arsenic as it was considered probabl 


that arsenic from the coal or coke used in grilling niiglit contani 
mate it Tina was found not to be the case, probably ouing 
to the rapid emrrent of air betucen the fire and the meat, 
iihicli cames auaj any arsenic that may exist in thb fuel In 
cigarette papers only an inappreciable amount of arsenic was 
found In the thyroid gland Tliomson found n very min 
ute quantity of arsenic, so minute that he thought it could 
hardly bo regarded ns a normal constituent, as Gautier had 
stated The heart, spleen, liver, kidney and nb bones were 
found free from arsenic, but the lung contained considerably 
more arsenic than the thyroid gland and the hair a great deal 
more than either In the brnm a minute quantity was found 


The Hoyai college oi surgeons oi Jingianu, 

The oimunl meeting of the fellows and members of the Royal 
College of Surgeons of England was held with the president, 
Mr Tweedy, in the chair He placed before the meetmg a re 
port deahng with a large number of matters affecting the 
profession Amongst these was the question of instituting a 
diploma m tropical medicine and hygiene. The attention of 
the council of the college was first called to the subject by the 
colonial secretary, who wrote referring to the decision of the 
Umversity of Cambridge to establish such a diploma (as pre 
Mously announced in The Jouhnai) and suggesting the de 
simbility of similar encouragement being given by the college 
to the study of tropical medicine The Royal College of Physi 
cians received a similar communication and the question was 
referred to the joint committees of management of the two 
colleges who, while e.ypresing an opimon m many respects ad 
verse to the proposal, nevertheless recommended that after a 
sufficient period of observation of sneh tropical diseases i-n-n 
didates should be admitted to an examination held by the 
royal colleges and, on passmg, receive a diploma. After fur 
ther opposition from the College of Physicians, who would not 
adopt the recommendation, holdmg (with their usual con 
servatism) that ns tropical medicme is only a part of general 
medicine, such a diploma is unnecessary, a conference was held 
between representatives of the two colleges, and the following 
recommendations were adopted 1 That yisitors be appomted 
to attend the exammations of the School of Tropical Medicine 
and tc report on the scope and study and on the examination, 
and that a request be addressed to the naval, military and 
TOlonml authorities to allow yisitors to attend their examma 
tions m tropical medicine for a similar purpose 2 That at 
the end of a year a report be made by these visitors on the 
whole subject of tropical medicme 3 That in the event of 
the collep adopting these recommendations a commumcation 
oe sent to the colonial secretary 

Another subject of the report was the commumcation re 
ceived bv the council from the Spectacle hfakers’ Company 
ask^ for the news of the college on a proposal to mdude 
s^ht testmg m the examination held by the company and to 
artend their diploma by certification of efficiency^ therein (a 

rtmn a“t by the British Medical Associ- 

and by the Ophthalmolomcal 
Society, as previously reported in The JornuTAi,) In reply 
mg, the council said that "considenng the hidden danger^ and 
sLtrofThe almost anfmorffid 

State of the body, it is against public safetr and Trplfnva +>. + 

any one should be deemed competent te presenbe^ny r^i^ 
?mX“ln medical and sur" ca^ 

which has been passed for the last 20 a resolution, 

refusal of the coLcil to acced: to thfdemand 0?!?^^ 
for representation on that body was pass^ ^ members 

The Bmldmgs of the Liverpool University ' 

mces on°the bas?s ofthM^Ce"d 1 “ the prov 

of quite recent years New bnndm!r^'^of°+hPhenomenon 
and a new phvsics laboratory have ^ medical school 

by the chancellor (The earl of Derbvl" Liverpool 

spectively A new anatomie tt.„c Lord Kelvin re 

both sides and surromided by a ^ll'e^ lighted on 

10x40 feet lighted on both sid^ it^ ® fbssecting room 

have been huRt Between the 1 i. the roof, 

laboratory are the laboratories and the physics 

mmod after the late Rev Thnmr. T)}w8ioIogv and patholoov 
prowded the cost and rte ^hn^^ °"i munificently 

try tropical rnedicZ and of biochem.s 

laboratorv covers p cOO snnare^r™f pathology The physics 
UOOQ square feet and has an average height 
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of 65 feet 'Ilie fouiulntioii is on solid rock and c\er\ precau¬ 
tion Ins been taken to proiide the solidity and rigiditt le- 
quired for llic department J’lie buildings are lieatcd bj lou 
pressure hot water, icntilatod bj an evlmust fan in the roof 
and supplied with electricity for lighting and other purposes 
In fact, they arc replete yyitli eiciy modern apparatus and iin- 
proycmciit Ihc cost is ^^500,000 


Tlieie IS no doubt but that the limitation of tuberculosis 13 
the qutbtion of greatest interest just now not only to the 
iiiedital profession, but also to the public It is largelj a mat 
ttr of education, for, yihilc yye do not know all about it bj any 
means, if we only intclligentlj apply what yve do know the dig 
case yyill be largely controlled Williaii PoniEE. 


Correspondence, 


The Crusade Against Tuberculosis in St Louis 

St Louis, Lee 1, 1004 

To the L'difor —bt Louis is keeping pace with other cities in 
this work I'ollowing the presentation of the subject of the 
limitation, of tuberculosis in the confcicnee of ehaiitics last 
spiing, a loniiiiittec on organization was appointed resulting 
in the formation ol the St Louis Society for the Pic\ention 
of iubcrculosis Ihc plan adopted was to make each branch 
as representatnc ns possible and yet to some c\tcnt intcrdc 
pendent The chairmen of the different special committees con 
stitule the c\ecuti\c committee, which in turn is made the 
special committee on tuberculosis of the Ciyic Longue, yyhich 
has oyer 3,000 members In this way the society has the in 
dorsciiient and sanction of the league without being limited in 
Its work The adyisory comniittoe consists of tlie president or 
manager of each large clinrity association, yiz, tlic Iroiidciit 
Association, the Jewish Chanties, the St Vincent de Paul, the 
Sahatioii Aniiy, and a member of the St Louis Board of 
Health Tlic publicity eommittec includes the editor of each 
of ihc large diubes and the editors of medical journrls Be 
side tbese tlioro are the committees on legislation, inspection, 
ways and means and the medical commiUcc 

ilie plan of work has been somewhat delayed by the c\po 
Bilion, It being lliouglit unwise to attoinpt public action until 
after December 1, but the measures proposed arc ns follows . 

1 A statement to the public of the prcinlcnce and danger of 
tubercular infection and an appeal for nctne, personal co oper 

ntion , 

2 The distribution of leaflets in difTcrcnt languages with in 

structions for the hygienic care of the sick, tlie disposal of the 

sputum etc , , , j 

3 The inspection of the tenement parts of the city and the 
classifying of reported cases and the preparation of statistics 
as to places of greatest house infection 

4 Public lectures and school instruction 

5 Appointing of physicians in each ward yvho will gne an 
hour m their office two or three times a week to the consump 
tiye poor yvho come with an inspector’s card 

0 Tlie enforcement of the antispitting law in public places 
The question of a central aispensary and city sanatorium 
will come up later Meanwhile a bill is pending in the aty 
council gning the health commissioner specific poyver in deali g 
Tth tuberculosis m the eroyvded parts of the city The new 
city hospital almost completed, will baye a special pavffion 
for the consumptiyms, and it yviB not be long 1 we wi 
a city sanatorium outside the city limits for the conynlescent 

and those in early stages ' S.^ters of 

The work at Mt St Bose, undei the care of the Sisters ol 

St Mary, has been most gratifying While the percentage o 
curi has not been great, possibly because cases in all stipes 
are admitted, there certainly is a great opportumty or y 
in the care of tbese cases and of the methods for prevention 
and limitation Plans for additional buildings are now com 
Dieted which wll double the present capacity 

Active effort m the work of the So«etv for the Prevention 
of Tuberculosis has been delayed because of the fact that the 
attention of all St Louisans has been more or less « 

the World’s Fair, but with the happy termination of that en 
terpnse we propose a more aggressive campaign With an e - 
cellent organizatiop and tho>-ough indorsement by our grea 
chanties and health department, we hope to at least keep pace 
wnth other cities 


Travel Notes on Ceylon and the Smghalese 

CincAGO, Noy 23, 1904 

To the ]]dt1o} —I lia\e read yyith much interest the “Traiel 
Notes" on Ceylon by your able correspondent, Dr Nicholas 
■Senn The statements of Dr Senn apparently seek to gne 
the niijirc-^sion tint tlic Singhalese arc the aborigines of Cej 
Ion and are saiagcs The doctor says that “Ceylon was called 
Singlinla by the natnes of the island” It is not so Origin 
ally Ceylon y\as knoyni as Lanka or Lanka Dynpe (meaning 
the resplendent island) The word Singhalese y\as not de 
mod from the name of the island, and the Smghalese are not 
the aborigines of Ceylon Singhala (Sanskrit) means, liter 
ally, bon killer—Singln, bon, liala, to fell And the story is 
(Ins Wangii Desa, northeastern part of India, yvas the ong 
inal abode of the ancestors of the present Singhalese race A 
hon Hint dciastated a part of that country, defying the prowess 
of many warriors, was killed bv Prince Singhabahu, who yvns 
from that time known ns the bon killer The band of war 
iiors of the Knjpnt caste yilio came oyer to Cevlon under the 
Icndorsliip of Prince Wijaya, tlie son of Prince Smghahnhu, 
called tlicmsehes Singhalese or hon killers 

Tlic Singhalese are the descendants of the Arvans of Cen 
tral Asia and are members of the Indo European or Caucasian 
race (see reports of John Bartholomew, FBGS Edinburgh) 
“Tlie rapid increase of the population of Ceylon,” says Dr 
Senn “is not in accord with the fate of our Indians and Polv 
nesnns, whoso rnpicf decimation and eyentnnl extermination 
folloyved so promptly the footsteps of cnilization ” Allow me 
to say that the Singhalese hayc been a highly cnihzcd and 
enlightened people for many centuries Surelv, however, the 
students of history are aware that the civilization of the yvorld 
originated m nortli India, the ongpnnl abode of the Singhalese 
race Permit me to snv that when I speak the word cndiza 
tion I moan it in its spiritual as w ell as in its matenal sense 
VTien the ancient Britons were in the wildest confusion on the 
banks of the Thames, haying only leayes to coyer their backs, 
we Ined in substantial palaces built of stone, in the midst of 
luxurious surroundings The ruins of palaces, temples, etc, 
wlueh can be seen in the different parts of the island, elo 
quently testify to the fact of my statements Th® 

Singhalese should not be judged by the street beggars The 
better classes of Singhalese hay e nei er been satisfied with the 
loin cloth alone We have always robed oursehes in costly gar 
ments made of the finest textures of cotton and silk 

I can not help but sav that some of the results of the inter 
course witli Europeans are the introduction of ohominable m 
toxicants, licensed prostitution and sensualistic habits, etc, 
and it IS no wonder that the weaker races that were willing 
to ape the Europeans disappeared altogether I am not blind 
to the many excellent qualities the Europeans possess, hut I 
am forced to make the statement that those bad qualities 
coimterbnlnnce the others V Wijetuxof, MD 

363 East Superior Street 


Discussion on Propnetary Remedies 

PniLADEnpiiiA, Dec 6, 1904 

To the Editor —On page IGSO of The JotmivAi- 
Lmencan Medical Association I am quoted ns stating that 
ucam "is probably not worth anything” I trust that roii 
nil publish the statement that I had no intention 

simrhng out in the discussion eueain, and of stating taai 
It is^probably not worth anything,” for I have never bo 
,eved this ^ BFxnxcTox 
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QUEBIES iND MINOE NOTES 


Queries and Minor Notes, 


A^O^TMODS COMMDMWTIONS Will not bc noticed Qucrlcs for 
thl 9 colnnan most be nccoropnnlcd by tbe writer s name and ad 
dress but the request of tbe writer not to publish his name wlU be 
falthfally obserr^ 


INTERNAL VACCINATION 

East Ooange, N 3 Not 28 1001 


To the Edttoi —In THE JoTONAn November 20 you state that, 
so far as known antitoxin when administered by the mouth 
Instead of by hrpodermic injection, Is powerless because the dl 
gestlve Juices destrov the antitoxin beCorc It can bo absorbed by 
the STstem \on refer him also to an editorial tn the same num 
ber condemning the practice of certain homeopaths In Indiana 
[Iowa 1b evidently meant— Hditoe ] who are giving vaccine In 
temally ns a prophylactic against smallpox and you say When 
taken Internally antitoxin aud vaccine are easily [Our editorial 
said ' usually not ‘ easily ’—^Editou ] digested and thus de¬ 
stroyed It la with diffidence one questions editorial pronounce¬ 
ments but there Is much to be said against the view here ex 
pressed During the Inst few years several communlcatkns from 
physicians have appeared In the columns of the London Lancet 
and very probably elsewhere concerning the administration of 
antitoxin by the mouth and all speak verv favorably of It as It 
Is a much less troublesome method with children and the remedy 
loses nothing of Its efficacy The diagnosis had been confirmed In 
many cases by bacterlologlc examination My own experience In 
undoubted cases of diphtheria Is similar Further In a doubtful 
case re' ently where antitoxin was given by the month before the 
report from the board of health had heen received a few days 
later after the suhsldence of all symptoms theie suddenly appeared 
on the body of the patient an extensive erythematous rash not 
resemhling the characteristic eruptions of the Infective fevers 
and unaccompanied by any of their symptoms that was evidently 
due to the action of the antitoxin Whv should antitoxin be de 
ttroyed or rendered Inert In the stomach more so than other 
toxic substances? As to the particular prophylactic method men 
Honed against smallpox I am not a homeopath and am not 
greatly concerned to defend the practice Indeed I frankly con 
fess that I never heard of It before But during a residence 
abroad, 1 have known patients—children and others—to have 
heen dellbemtely Inoculated with smallpox by Inserting In the 
nostril '■he crust of a pustule from a patient suffering with the 
disease, this being the primitive custom of the country But why 
should this homeopathic practice be thought unreasonable? The 
specific action of vaccine Is due to certain micro-organisms Do 
not the germs of many diseases survive contact with the gastric 
Juices or has Koch e dictum as to the difficulty or impossibility 
of conveying tuberculosis by means of contaminated food and 
drink been so stretched as to cover all communicable diseases’ 
The germs of typhoid fever certainly survive such contact and 
ns If to place the matter beyond all doubt a nurse la a French 
hospital who wished to commit suicide swallowed the contents of 
two tubes of a pure culture of typhoid germs She did not die 
hut she had a very severe attack of typhoid fever, which seems to 
show that the germs did not die either at least not for many days 
and not until they had done their work So with protoioan germs 
of malaria Ronald Ross who has done so much original InevesU 
gallon In this field speaks of having seen eases of malaria arise 
In persons who had drunk water containing mosquitoes and their 
law® These germs therefore, escaped digestion first In the 
stomach of the mosquito and later In that of the human being 
■Will you not favor us with a little farther light on this whole 
snbject as It we are sure of the efficacy of the method It Is cer 
talnly a great advantage to he able to give a crying struggling 
child the serum bv the mouth Instead of by hypodermic Injection 

EMM 


iNswra. tVe do not find the clinical evidence cited by on 
correspondent sufficient to show that diphtheria antitoxin has an; 
TOect when given by month His obsewatlons are too few anf 
a ch is more Important they lack altogether adequate centre 
results of observations of such character d 
at an satisfy scientific requirements The fact that on erythi 
rtinEf?,* ui’Penrcd on the body of a patient who had receive 
I ^^*^»*^*^*^ month proves nl>soln*'elv nothing as to al 
even tbongh we mnv g-ant that the serui 
eruption becnusc we knon that It la not the nntltoil 
timno eubstances that glte rise to the eruptions that Bonn 
n Injections of antitoxic serums The following extrac 
of e VntltPiln will gl%c a good ide 

concerning the possible fate of dlnhthcrl 
digestive tract In the digestive cannl It (ant 
appears to be destroyed D’lcrzgowskl found that Immnn 
^ accomplished bv Ingestion of antitoxin b 
Only In mbhlts Is It possible to deroonstmte a sllgl 


resorption after pouring antitoxin Into the empty stomach Ily 
drocblorlc acid Is especlnllj Injurious but ncutrnl pepsin pan 
creas and bile are fairly harmless Ncvcrlbelcss, It Is not “h 
sorbed from the Intestines ’ Cnrrlfiro (Ann d I’Intt Pasteur 1890, 
xlll 435) found that digestive ferments end Intestinal organisms 
destroy antitoxins Hence u e see that experimental studies af 
ford no support for the Internal administration of diphtheria an 
tltoxln As to our correspondent’s statements anent Internal 
vaccination we would rcfei to our comments on Dr Conners 
letter Nasal inoculation with the crusts of smallpox Is n tar 
dlttcrent thing from ‘ Internal vaccination In the further In 
lerest of greater discrimination In the use of the results of oh 
servatlons wc would ask whether other sources of malarial In 
fcctlon were rigidly excluded In the case of the persons alleged 
to have acquired mnlarln after drinking water containing mos 
quitoes -nd their law® Finally granting that such water may con 
vey malaria It nevertheless must be Insisted that as yet we are 
not In position to draw many analogies between malaria, small 
pox and Internal vaccination ’ 


Papa Hi Nov 30 1004 

To the Editor —I note your editorial on ‘ Internal Taccinatlon ' 
page 1030 and the answer to the question asked about the Inter 
nal administration of antitoxin page 1C4T, In which you say ‘ We 
do not knon herw universal In that school (homeopathic) Is the 
faith in this method but wo can hardly believe that an educated 
homeopath would advocate It When taken Internally 

antitoxin and vaccine are usimllv digested and thus destroyed ’ 
Formerly 1 thonght there could not be any other sensible wav of 
looking at the qnestion and Feb 4 1002 1 nwote an article for 
publication In the public press at the request of a member of the 
State Board of Ilenlth on ‘The Proper vs Internal Vaccination ’ 
In which I denounced as slllv and worse than useless the so-called 
Internal method' of vaccination since that date I have hunted 
up the anthorltles on tho subject and find in an accepted work on 
veterinary medicine viz- ‘The Pathology and Therapeutics of the 
Domestic Animals ' by Dr Friedherger professor of veterinary 
medicine in the Roynl Veterinary School at Ifunlch and Dr 
Frbbner professor of veterinary medicine In the Iloynl Veterinary 
School at Berlin tronslnted by Prof W L Aulll MB DVS 
late professor of surgery and obstetrics In the veterinary depart 
tnent of tbe Dnlverslty of Pennsylvania the following words on 
the snbject Very rarelv Is variola In the horse generalised 
Cbauvenn has produced this form by Inoculating the vlrns Into 
the veins under the skin and by causing It to enter the organism 
by Inhalation or by Ingestion Warlomont and Pfeiffer have 
obtained similar resnlts Volume 2 page 020 I am not ar 
gnlng for the method I merely point to the curious statement 
and shall let It go for what It Is worth 


Aaswbb —Before long we may find It advisable to discuss more 
folly in our editorial columns some of the questions raised bv the 
proposition to Introduce Internal vaccination At this time It 
mav be well to point out for emphasis the general fact that vaccl 
nation and antitoxic treatment of diseasea snch aa diphtheria and 
tetanus are fnndamentallv different and wholly distinct pro- 
cedurea. Antitoxin and vaccine are radically different snbstances. 
For the sake of clearness in dtscnsslon these facts must be defl 
nltely rccocnlsed The quotation cited hv Dr Conner certainly 
can ha-re little or no value In deciding the real merits of the 
proposed Interna] vaccination In man In the first niace the 
passage quoted Is translated somewhat differently In Hayes rendl 
tion of the some work Into English ‘Horse-pox rarely becomes 
gcncTOl a fact which Chanvean observed when he made his Inoc 
with vaccine Intravenously and snbeutane- 
A ^ JnlialntJon and by feedlnp Warlomont and Pfeiffer ob- 
thlTt remits ’ There Is nothing In this statement to show 

horse pox Is absorbed from the equine stomach 
*" position to consult the orlgtn^T^ 
which translation Is the more correct The 
\ 'Internal vaccination even If It were 

ifpf™§:ls 


AAL DISINFECTANT IN IN-FECTIOCS CONTMTIONS 

rDr 

on page ?cc7 “ f o' Dr Konrad KOsters artlcl 

merits^ Hocr'.xn. Do ran know anything of It 

~ , 5 E \ 

VIctor'KS^?\® obtained froi 

nothing a^« it merltf 
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APPOINTMUM OP P\.^A^IV Ill APTII OPPICHIJS 

-'■'Mil jou lie Fo kind ne (o toll me liou Uic 
^polntcdr^*^ JieaUli department or the Pnnnmn Cnual Is 

Commission, ul.lcl. Rl.onld 

1)1. nddrc^seil at M nslilnttoii, D C for Inrllier pnrtIciilaiH 


Marriages, 

VLTift Jilttvs, HD, io Hiss Ziiia Collins, 1)01)1 of Viola, 
in , Xot ember 0 

LI^col:.^' j\r Bowman !M D to Hrs 'J ilbo Hcirog, botli of 
Alton, III, Not ember 24 

Jamps B BodIuA, MD , jMiIw niikec, V is , to Afiss Blaucbc L 
Gn filth of Chicago, Not ember 1 

rotfiN WAimEA BtTftsoN, JfJD, to Hiss Adelaide Tv. Hamil¬ 
ton, both of Cliicngo, December C 

CuFFORi) Bailft Barr, AID, to Hiss Katharine Elliott, 
both of Philadelphia, Not ember 22 

Edward GusTAtE Buhcman, MD, to hbss Winifred La 
Vcllc, both of Chicago, Not ember 10 

Charles Saur, M D , Cincinnati, Ohio, to AIiss Georgia E 
Haj cs of' Clot cs, Ohio, Not ember 17 

WuxiAii J Hosford, HD, to Hiss Nellie Elizabeth Benson, 
both of Alameda, Cal, November 23 
Slmaer M Hilt£R, HD, Pcorm, Ill, to Hiss Sarah C 
French of Etanstille, Ind, Notember 10 

AV TuRAOn WooTTOA, hfD, to Jfiss Emma M ilson llTiit 
tington, both of Hot Springs, Ark, October 5 
jANfLS H MoNTOOirERY, MD, Cliambersburg, Pa , to Miss 
Nell Singleton Jackson at Miami, Fla, Not ember 24 
Edwvrd L H Barry, MD, Jerseytillc, HI, to Mrs Anna 
R. Haves of Wilkinsbtirg, Pa, at Alton, III, Not ember 22 
Bey A, Scrlaq, M D , hlonroe, lotvn, to Miss Emma A 
Stt anson of Cambridge, Neb, at Dcs Moines, Iowa, Not em¬ 
ber 10 


7>eatbs. 


Uiiifed States goteinmont to Cuba m 1898 as an etpert to 
btiidj feter conditions tlieie, died at his home m hLViob 
I cMis, Notember 27, aged 70 wuaion, 

Alexander Rudolph Becker, MD New York Medical College 
New Fork Citt 1802, of Seattle, Wash, surgeon in the oS 

DiDD i' " pathologic laboratory m Seattle m 

WOO, died in ^leloim, B C, from peritonitis foliotting dysen 
tcry, September 2, aged 02 o 

James E Gildersleeve, MD New York Unitersitj, New lork 
cut, ISo), for many tears health officer of Brookhaven, N 1 
died at his home in Port Jefferson, Long Island, Notember 25 
nine dats after an accident in which lie had been thrown from 
hi8 carnage, aged 78 

William E Palmer, MD Un.tcrslty of Buffalo (N Y) Med 
icnl Department. 1897, of Spokane, Wash, died at Sacred 
ijcnrt Hospital, jn tJint cit^, November 2], from acute nephn 
tis, two days after an operation for appendicitis, aged 32 

Janies M Brown, MD Unnersity of Louisville, 1832, chief 
medical evaminer of the Pennsylinnia Railroad Relief Associa 
tion, died at his home m Spruce Creek, Pa, Notember 28, from 
paralysis, after an illness of si\teen days, aged 66 

James E Booth, M D Medical College of Virginia, Richmond, 
2804, of Petersburg, Vn , died at the Memonal Hospital, Rich 
mond, Notember 17, flte days after an operation for appendi 
citis, which was followed by peritonitis 

William R Newsome, MD University of Nashville Medical 
Department, 1800, the oldest practitioner in Carroll County, 
Tennessee, died at his home in McLemoresville November 17, 
after a short illness, aged 73 

William Osborn Taylor, M D Bellevue Hospital Medical Col 
lege. New York City, 1300, of San Francisco, Cnl, died m Ala 
moda Hospital, November 11, from chronic leptomeningitis, 
after a long illness, aged 64 

William F Cushman, M D College of Physicians and Sur 
geons in the City of New York, 1862, a retired physician of 
Chelsea Village, Manhattan, died at his home in Ridgefield, 
Conn, December 1, aged 06 

Leonard F Pitkm, MD New York Unitersitv, New York 
City, 1879, surgeon for the Interborough Company, died at his 
home in New York City, December 2, from kidney disease after 
a long illness, aged 46 


William Robert Hutchinson, M D Cnstleton (Vt ) Medical 
College, 1849, delegate from Vermont to the American Medical 
Association in 1877 and 1892, member of the Vermont State 
Medical Society, thrice president of the Franklin Conntv Med 
ical Society, state senator m 1809 and 1870, died at his home 
in Enosburg Falls, Vt Nov ember 20, from cancer, aged 79 
William L Newell, M D Jefferson hledical College, Philadel 
phia, 1859, a member of the American Medical Association, 
one of the ablest practitioners of southern New Jersey, a sur 
geon during the Civil Wnr, and for manY years local swrgeow 
of the Pennsylvania system, died at his home m Millville, N 
J, after a prolonged illness, November 27, aged 73 

William McGiUivray, MD Toronto (Ont) University Med¬ 
ical Faculty, 1890, a member of the College of Physicians and 
Surgeons of Ontario, the Minnesota State Medical Society 
and the Southwestern Minnesota Medical Society, died at his 
home in Pipestone from septicemia following an operation 
wound, after a short illness, November 28, aged 36 
James Newton McCandless, MD Jefferson Medical College, 
Philadelphia, 1863, of Prescott, Ariz, surgeon during the Civil 
War, for 36 years a resident of Arizona, died at Mercy Hospi 
tab Prescott, November 25, aged 67 At a meeting of the 
Yv’apai County Medical Society resolutions laudatory of its 
late member were unanimously adoptei 
WzUiam Brooks Gray, M D Jefferson Medical College, Phila 
delphia, 1852, some time vice president of the Medical Society 
of Virginia, of the Richmond hledical and Surgical Society 
and of the Richmond Microscopical Society, died nt his Lome 
in Richmond, Va, November 24, aged 71 
John P Ralls, M D Medical College of Georgia, Augusta, 
1846, a member of the Alabama State Constitutional Conven 
tion of 1861, and a year later a member of the Confederate 
Congress, died nt his home in Gadsden, Ala, November 23, 
after a long invalidism, aged. 85 

William L Coleman, MD Medical College of Georgia, Au¬ 
gusta, 1857, an authority on yellow fever and sent by the 


Phoebe A Sprague, M D Northwestern University Wo¬ 
man’s Medical School Chicago, 1873, fornierlv of Springfield, 
Mass, died suddenly nt her home in Albion, N Y, November 
28, aged 60 

Ell Gnffin, M D Atlanta (Ga ) Medical College, 1856, one of 
the oldest physicians of Fulton County, Georgia, died at his 
home on the Brown Mill road near Atlanta, November 30, 
aged 76 

Edward F Stevens, M D University of Maryland School of 
Medicine, Baltimore, 1853, some time coroner of Baltimore, 
died at his home in that city, November 19, from apoplexy, 
aged 77 

Abraham H Shiveley, M D Umv ersity of Louisville Medical 
Department, 1852, of Pleasant Hill, Mo, died at the home of 
his daughter in Kansas City, Kan, November 11, from dropsy, 
aged 76 

Thomas M Edwards, M D Bellevue Hospital Medical College, 
New York City, 1874, of Dunlap, Iowa, died at the Woman’s 
Chnstinn Association Hospital, Council Bluffs, Iowa, Novem 
ber 18 

C T Taggart, MD Central College of I’hvsicnns of Indian 
npohs, 1880, a member of the Twenty sixth General Assembly 
died at his rooms in Sulnan, Ill, October 28, from pneumonia, 
after a brief illness, aged 57 

WiRiam H Hill, MD Tulanc University of Louisiana, Nevv 
Orleans, 1809, health oflicer of Smith Countv, Mississippi, and 
once state senator, died at his home m Sylvarena, November -i 

Henry Comehus Comegys, MD University of Marvland 
School of Medicine, Baltimore, 1854, died November 29 at nis 
home in Scranton, Pa, after an illness of fiv e days, aged 11 

Robert G Wiley, MD Dartmouth Medical School, Hanover, 
N H, 1830, died at his home in Bethel, Maine, where he baa 
practiced for more than 07 years, November 22,‘ aged 97 

Lorenzo M Johnson, MD University of Jlicliigan Depart 
ment of Medicine and Surgery, Ann Arbor, died at his home m 
Charleston, Ohio, November 13, from paralysis, aged 80 
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Robert E Dermis, I>ED Medicnl College of tlic Stnte of 
South Carohnn Clmrleatoii 1S')8, died siiddcuh from acute 
gastritis at his home in Bishopi illc, S C, Noi ember 28 

Charles A Foster, JMD Ohio, IS-iS, died at the Thompson 
Slemonal Hospital, Canandaigua, N Y, Xoi ember 25, .rom 
apoplesT, after a prolonged illness, aged 80 

Da-nd G Hartzell, MD JelTerson 3,tedical College, Philndol 
phia, 185S, surgeon dunng the Cnil War, died at hia home in 
■West Philadelphia, October 25, aged C8 

■WiUiam A Lindsay, M D ISIedical Department XJnn crsitj of 
Cmcmnati, ISOO, formerlv of Louisville, died recently from 
pneumoma, at his home m English, Ky 

William J Tnpp, MJ) New York, 1881, died at his home in 
New York City, November 22, from cancer of the liier, after 
an illness of seieral months, aged 60 
J N HiS, MJ) College of PhvBicmns and Surgeons of Kansas 
City, Kan., 1895, died at his home m Welch, Cherokee Nation, 

I T, August 23, from typhoid fever 
Austin S Moak, MJ) Pennsylvania, 1872, of Helmer, Ind., 
died at St Joseph’s Hospital, Port Wayne, after an operation 
for cancer, November 10, aged 65 
Charles ManviUe Downs, JLD Yale University Sfedical De 
partment. New Haven, Conn, 1883, died suddenlv at his home 
in Chicago, November 24, aged 44. 

Josephine Bnggs, M D University of Michigan Department 
of Medicine and Surgerv, Ann Arhor, died at her home in Pasa 
dena. Cal, September 8, aged 50 
Robert W Eddleman, one of the first settlers of Pilot 
Pomt, Texas, died at the home of his son m that citv, Novem 
her 13, from pneumonia, aged 81 
Charles S Durand, lO) Ifedical College of Ohio, Cincinnati, 
1889, of Chattanooga, Tenn, died at San Antonio, Texas, after 
a long illness, November 23 

William S Hunt, ILD Cincinnati College of Jledicine and 
Surgerv, 1870, died at his home m Springfield, Ohio, November 
21, from apoplexv, aged 68 

Eugene Edward Martin, MJ) Niagara University Medical 
De'partmdnt, Buffalo, N Y, 1888, died at his home in Buffalo, 
November 23, aged 37 

A. G L Van Lear, MJD Portland (blame) School for Med 
leal Instruction, 1867, died at his home m Long Glade, Va, 
September S, aged Jl 

Larkm L Clark, MJ ), formerly representative from Elbert 
County m the Georgia legislature, died recently at his home 
in Eiberton, aged 85 

Alexis L Dupont, MJ), but never a practitioner, died at his 
home near Greenville, Dek, November 28, after an illness of 
one vear, aged 61 

Pleasant T Mask, MJD Umiersity of Ixmisville, Ky 1857, 
died at his home m Fourche Dam, Ark, November 27, after a 
Imgenng illness 

David E Strain, MJ) Jefferson Medical College, Philadel 
phia, 1854, died at his home near Brownsburg, Va , November 
2G, aged 75 

John J Diehl, MJ) Umiersitv of Giessen, German! 1805, a 
pioneer phvsician of Centralia, HI, died recentlv at his home 
in that citv 

J H Alexander, M,Dt for more than 60 years a practitioner 
of Hennon N Y, died at his home in that village, November 
12, aged SO 

^ Sixler, MD Jefferson bledical College, Philadelphia, 
a C, died at his home in Carlisle, Pa , of apoplexv. De-ember 
3, aged 05 , r r > 

Sherhuroe L Wiswell, MD Vermont bledical College Wood 

® ^ J oi- his home in Cabot, Vt, November 20 

aged 79 

Jota H Ruppert, MD Medico Chirurgicnl College of Phila 
ber^”'^' ''i' his home in Paterson N J Novem 


J “un’^eaon, MD Kansas Citv (bio j Medical Col 
SS, dioil re enth 'it lus home m Spnpie, >lo nged 41 
rarvin G Hart, MJD HUbois 1SS3, of Chicago died froi 
pop cx\ at St LuKeV Hospital, Chic'tgo Xo\ ember 26 
David W Huge, MJ) Cfovcland Medical CoMc^c 1S4S, die 
at hi< bon e m Hector X Y , Xoi ember 24 'iged S2 

® ,^^rher, M D Ohio, died at his home in Kendall 
villc, Ind \oi ember 10 


Book Notices. 


The Anr op Cnoss Dxamixatiox By Erancls L Wellman of 
the Ben \orls Bar Y. Kb the Cross examination of Important 
■Witnesses In Some Celebrated Cases New and Hn^ged Ldltlon 
Cloth Bp 404 Price, §2 50 net. New bork The Macmillan 
Co 1904 

This book, while primarily written for the laivyer, will be 
found hotli interesting and instructive by pliysicians It is 
well in battle to know how the enemy looks on things and 
how he has entrenched himself, for then it wnll be more easj 
to meet his attacks Phi sicians go on the witness stand 
more than any other class, and those who haie had experience 
know to their sorrow what it is to go through the ordeal of 
a rigid cross examination Mr Wellman has presented the 
matter in a very interesting way, and has mixed his sugges¬ 
tions with illustrative examples of cross examinations, and 
not a few of these nre e.xaminations in which the witnesses 
were medical men 


A Maxuai, or FxrEiiiMEXTAi, Phisioiaioi. for Students of MedI 
cine Rv 5\ Infield S Hall Ph D M D (Lelpslc) Professor of 
Physlolcgy Northwestern University Medical School With 80 
IllostratTons and a Colored Plate, cloth. Pp 246 Price, ?2 76 
Philadelphia and New tork Lea Brothers & Co 1904 

Tina manual apjiears to meet its purpose very satisfactorily 
The experiments designed to illustrate special phj aiology 
seem to be wisely selected, well arranged and clearly described 
It may be permitted to suggest that one or two simple expen 
ments might be introduced with advantage to illustrate the 
bactencidnl and hemolvtic qualities of normal blood. Phago 
cytosis by leucocytes also merits an experimental demonstra 
tion m the course of physiology In general physiology 
muscle nerve expenments are described with great detail from 
the electnoal pomt of view Unfortunately, there is not a sin 
gle erpenmept to illustrate the rOle of ions m physiologic 
processesi In future editions it is hoped that this serious de¬ 
fect wiU be fully remedied 


A Text Book op -Phtsiologicai, Chemistbt For Students and 
PractlHoners of Medicine ByTlharles E Simon, MD late EesI 
dent Physician 3ohnk Hopkins Hospital Hew (2a) Edltloh Re¬ 
vised and Enlarged Cloth iqi 500 Price, ?8 25 net. Philadel 
phia and New York I/ea Brothers & Co 


The exhaustion of the first edition of this text book in the 
comparatively short time of three years speaks well for its 
popularity and usefulness The present edition has received 


many important additions, including an appendix of lalmratory 
exercises which increases the usefulness of the book verv much 


for the student and his instructor Some chapters have been 
wholly rewritten, to wit, those on digestion and the albumins 
Simon’s Physiological Chemistry may be recommended as a 
rcbable and up to date text book Its arrangement is logical 
and the subject matter presented m a clear way 


ot Botne Frencti atifl German Terms 
Phyulcal Pbj-slol^cal and Pathological Optics Optical 

Thw book gives a little more fully than the average di-tion 
^ the meaning of words and phrases used in ophthalmology 
The list of svmhols and abbreviations with their meanings “os 
cmploved by vanous authors, is also given For the hene'fit of 
those who do not know Greek the author has added the Greek 
alphabet, which is frequently used m expressing optical and 
ot er mathematical data The prominoiatjon of the letters is 
n so 6iren This work should be of especial value to medical 
men who have not had ophthalmologic training as well as to 
specialists m ophthalmology 

^>«ons^and'5UU5 'noBanA^ILD the 

When a handbook of this character has reached its seventh 
^tien Wtlc n^ be s-iid m its praise Suffice it to s^v that 

liLns ““'J “orbid umne, gastnc contents 

^1 ons and milk arc siiccinctlv treated and the methods of 
nnalTsis and exnmimtion well described 



Till!! CITY OF JAIPUF—8ENN 
CALIFORNIA ACADEMY OF MEDICINE 


Rcqulm Mtctwg, hM iu Sau Viancisco, Oct 25, 190i 
Die Presiilont, Dr T Iliiulingloii, m tlic Clmir 
Posture in the Treatment of Disease 
Dll C Jr Cooi'Mi stated that patients frcqncntlj assuiiie at 
titiidcs Mliie)i arc more or less bene/lcinl to themselves, ns, for 
example, vvlien an iiifinmed joint is iinmobilired bj reflex inns 
cnlar contraction, or wlien bv a more \olitionn] process, the 
chin in hand attitude is assumed in diseases of the conical 
vertebra In other cases an igiiorniito ns to the nature of lim 
disease docs not permit the patient to reason out what would 
be the most advantageous posture to assume, and in these 
cases the phvsician should prescribe the attitude 

Ihc value of a low position of the head iii the treatment of 
the sjiicope caiiscd bv cerebral anemia is iiiiiv crsallj recog 
ni7ed It also seems logical and lias appaicnllj been bencill 
cnl, to omplov a similar inverted posture in treating more 
chronic conditions of cerebral anemia, o g, the anemic in 
soiiinin of aortic regurgitation Convcrselv, a rclntivelj erect 
position is advantageous in the treatment of congestive head 
aches such as ina^ occur m the carlv stages of cerebral in- 
tlanimations, and in the treatment of the sleeplessness due to 
■cerebral hvperemin Possibh the nocturnal headaches of nianj 
sv-philities and the nocturnal attacks of epilepsy arc m some 
measure due to the relative congestion of the brain occasioned 
by the reclining posture Possibly, also, we may be able to 
influence the spread of inflariiniatorj processes in the spinal 
meninges and in the spinal cord by elevating the foot or the 
head of the patient and so in this manner we maj be able to 
protect important stnietiircs from invohcmoiit in the disease 

Tlic erect sitting posture assumed bj patients with severe 
cardiac affections is probabh of direct advantage to them and 
it should be tried more often m the earlier stages of the dis 
case Frcquentlv it can be sliown that the heart rate becomes 
slower in tins position The tracheal sjmptonis of aortic 
aneurism maj bo relieved bv' having the patient lie face dovvn 
ward with a pillow under Ins chest below tlic sent of the 
aneurism In plcnnsj and pneumonia, it is possible that the 
erect posture would tend to prevent the spread of the disease 
upward The noctvrnnl frequenej of gallstone colics may be 
due to the fact that when the patient is Ijing on his back the 
mouth of the gall bladder is at a lower level than is the fun 
dus Attacks of gallstone colic have been aborted bj having 
the patient assume the knee chest position, thus fnv'oring the 
falling hack of stones from the neck to the fundus of the gall 
bladder Possibly also renal colic could be thus aborted if the 
foot of the bed mere elcv ated and the patient lay on the af 
fected side A right lateral position m appendicitis would tend 
to localize the inflammatory process to a comparatn ely favor 
able locality A right lateral inverted posture should be tried 
in the treatment of dilatation of the stomach, for this posture 
w onld aid. in emptying the organ 

DISCUSSION 

Dr, EitirETT Rexford referred to a case described by Mae 
ewen where the patient said that he could not lie dovvn On 
being induced to do so by the physician, he died suddenly, and 
at autopsy a clot was found in the brain, winch had slipped 
down in the recumbent posture and caused death The relief 
afforded by the sitting posture in cardiac disease is probablj 
due to the fact that when the patient lies down the abdominal 
contents press on the overworked heart In the Trendelenbuig 
position it 13 oj advantage to place a pillow' under the shoul¬ 
ders in order fo render the abdominal mall less tense MTien 
the patient with a dilated stomach is told to be on his right 
side for the purposes of better drainage, me should remember 
that unless the contents of the stomach are heavier than are 
other abdominal structures thev mill not sink to the pj torus, 
but mill be pressed np by these other structures 

Dr Haiirt M Sheriian questioned the advantage of Dr 
Rixford’s modification of the Trendelenburg position because 
it wovild tend to interfere with respiration The hand in thm 
position assumed bv patients with cervical canes can hardly 
be called a voluntary position, for the patients can not reason 
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out its mcchanienl advantages He would be inclined to regard 
it ns n reflex ° 

Dn Caiipfatfr stated that he had seen patients with hydro 
neplirosis who suffered considerable pain in the back when lying 
down, but in whom Ibis pnin could be relieved by eleiating 
(be head of the bed, so ns to favor drainage of the sac. 

Dr C jr CooDtu said that the Trendelenburg position was 
not without danger and bad caused death The charactenstic 
position assumed by patients with cervical caries is not a re 
flex, but 19 voluntary Tlie patient himself has learned that 
this position relieves Ins piin, even though he does not under 
stand why it should do so TOien the indmdual with a di 
Inted stomach lies on his right side the fluid in the stomach 
comes in contact with the pylonc region and so causes reflex 
jicnslnltic movements which tend to empty the stomach 

Diagnosis and Treatment of Fractures of the Neck of the 
Femur 

Dit JI M SiiiRjfAN reported several cases of mjunes about 
the hip which illustrate the importance of a special symptom, 
VIZ, the inability of the patient to lift his foot off the table 
when lying on his back In two of these cases this was almost 
the only important symptom pointing to a fracture of the neck 
of the femur On account of the absence of other symptoms, 
however, comparatively little attention was paid to it and 
subsequent ev ents show ed that both patients had had impacted 
fractures of the neck of the femur In a third case of bip in 
jury the patient could lift his foot from the table and the ir 
inv showed no fraotnre Great care should be taken m all cases 
not to do vTolcnce to a femur which is the sent of a supposed 
fracture, for an impacted fracture may easily be convert^ into 
an unimpacted one by manipulation For this reason an exam 
motion under an anesthetic should nev er be made In the oper 
ativo treatment of ununited fractures of the neck of the femur 
it IS extremely difllcult to drive a nail into the head and to 
obtain a good alignment Furthermore, as a rule, only fibrous 
union is obtained In two children who lind been operated on 
it was found that the shortening of the leg gradually in 
creased and a coxa vara developed, probably on account of a 
fibrous union of the fragments 

DISCUSSION 

Dr Emmett Rlxford stated that, on account of the great 
leverage involved, the effort to lift the foot off the table puts 
considerable strain on the fragments For this reason he 
would hesitate to use the test described by Dr Sherman A 
symptom of considerable importance in fractures of the neck of 
the femur is the relaxation of the fascia lata above the great 
trochanter He has operated on one ease of unumted frnc 
ture of the neck and obtained a good result 
Dr Samuel Hunkin, in reply to Dr Bixford, stated that if 
the patient had a fracture of the neck, he would not attempt 
to lift the heel off the table, so that there is no danger in the 
test He believes that the test is a g^ood one Other impor 
tant diagnostic points are the local tenderness and the pom on 
slight rocking movement of the joint The shortening of the 
extremity which occurred in the cases of the children operated 
on was perhaps caused by an injury to the epiphyseal line. 

Dr H M Sherman stated that early operation in cases of 
fracture of the neck of the femur is not justified The frac 
ture IS not usually at the epiphyseal line so that it should not 
interfere with the growth of the bone 
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THE CITY OF JAIPTfR, lYDIA, AND MAYO 
HOSPITAL 

NICHOLAS SENN, Sf D 
omcAGO 

Brindisi, Italt, Sept 30, 1004 
Jaipur 13 one of the largest, most important and interest 
ino- inland cities of India It is the local sent of government 
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of the state of Jaipur niul the residence of the innharnjnh, 
uho=e inlnce, e\hnii-'ti\c gardens, crocodile tanks, state and 
prmte carnages and elephant stables are objects of grossing 
interest to esers sisitor 

Ihe cits proper is enclosed bj tossenng ssalls and the tsso 
gates are closed and locked regiilnrls at 10 o’clock eserj esen 
ing, in the same manner ns ssas done 300 rears ago, sihen they 
ssere first openetl during the feudal times, to serse as a safe 
guard against nightlv insnsions This old custom continues 
svith great pimctualits, although the protection for snfctj of 
life and property has become superfluous since the strong ami 
of the English gosemment has done asvnv scith internal strife 
and has made India secure against insasion from svithout 

Jaipur has taken the place of the ancient capital citr Amer, 
a mountain stronghold seicn miles distant, once a great and 
prosperous city, non deserted and its great palace and former 
mansions and ramparts crumbling into dust A great fort 
on the highest mountain ridge oierlooking the ancient palace 
and depopulated city is kept in good repair and is occupied by 
a regiment of native troops Ixioking at this great city, now in 
nuns, centuries ago the power and pride of this part of India, 
the safe refuge of a laree and prosperous population, the sent 
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ducted m the same manner now ns thei were a thousand and 
more lears ago llio elephant, camel, doiikoi and buffalo are 
the beasts of burden now as then, and arc trained and used in 
the same manner as under the masters of centuries ago The 
little open shops and corners, w here the artisans do their w ork 
with the crudest kind of tools, are the same now as they were 
when first opened for business, hundreds of generations ago 
Tins 18 the place to see Hindu feasts and processions in their 
original form (Fig 2) Ihe Hindu, nhoie any other {leople, 
18 proud of his race, his auccstn and ancient emlization, and 
18 deeph, almost hopelcssU, rooted in the teachings and faith 
of his Brahmin religion Hindu life, habits and customs as 
seen in Jaipur illustrate the meaning of 
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of a gar and powerful nohiliti we are strongly reminded of 
the Eigmflcance of 

The fashions of human affairs are short and 
changeable and fortune never remains long indul 
gent to men "—Qiuntus Curtins Eufus 

A few coobes and numbers of monkei s make up the scanty 
pop irtion of the abandoned capital citv which centuries ago 
was the seat of political power, fashion, wealth and general 
prosperiti 

ent*' 'ts n\nl, Jaipur has become old. The pres 

c population of Jaipur is about 85,000, the principal streets 
wnlir* houses three and four stones high, with 

hue Y'**' painted a light umform roseate 

imTT,lanfJ"'^"j artistic designs in white reprt'^nl 

mtnt to see the real types of 

and FnroSan mm.enc'e^'"”*' 

cmrnitnre gardening and the different industnes are con 


ana alteration of ancient customs, they are al 
ways naturally disposed to adhere to old practices 
enc?’"-^LmTs“‘^ evidently proves their mevpedi 

The greyest trouble with the Hindu is to conaincc him 
he inaugurated by h.s ancestors 

in life afr ■■ «f‘i“‘bility concerning happim 

w-ho, dnianc the Insf I,,,.,, t ‘manty it was this pnn 
subjects from n tamme, kept hundreds of his po 

andmoney°Het^tTe"fn^d of%f"“' -'’‘-t>titions of "fc 
-terest .n the Mnvo Hos“tif 
Medical affairs in the city and state of Jaipur are manag 
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lj' 1 Dim cl Pink, Lioiitcnnnl Colonel 1 AT S Tf « i ^ n- 
cni leporL' conlnins innin iiifcrc'itjn'T Wo i 
glomed nu.cl. ^nlual,lc u.founnt.on " ^ 


Jour A JI a 

ing, and there are a jinmiinr i 

, ... '"'licrinl, connected In ,of the 

Ill speaking of (he Icnipejatnro and lainfall 1 .< r. building The hosnL? 1 ^ ^ "albs with the 

moan tcmpcniturc was 77 7 P or 0 f) P iho^c '^ ***^* P‘’<''ents, all nntnes cared {nr ‘f® for 160 

nmMiuuin leinperature uns 11^4 P oW ''-rda arc capacioiir^Til, ^ The 

tlio iiiiniinum k h , on Dl'cinber <>7 ’iT ", / f„n^ oA, i ventilated, but the funn 

fluctintion was 80 2 P, and the irreatcef *^on'"^ Ibe appliance''tvfroperating room 

F on I'obruan 9 Ihe lainfalj rensf er I D\o character Liciit CoApnnl ^ ®°o'e''bat primi 

50l^n(or^ uas 23 30 inches or 1 07 belo« C " by sciLS Lsis^r " 

er of births recorded uas 4,430, again:/0,041 caUm 'i . A" - a lack of an ade t 

death rate being much larger than the birth rate InLule T, 7 \T"'' of £ nursA sTn 

niortahta is responsible for the huge death late ns the mm be: attendants, uho reeme a Tc t nn? 

of deaths among children under one and tne 3 cars durum the , 7 7"^^ clanicntnn training and, consequently can not ^ 

‘‘f^?!"^'‘>ng figure of J. 8 O 3 ' Jhe three ^>'0 care of grme sar^cd 


Mork of the nt^dia on.c:rs"aTd\ilir'’'' "" 

_. . "A Iiould secure more efficient 


months most fatal to child life were June. 031. Oetobci, 

401 and September. 450 During the .rear there uerc 5 b 
deaths from siiiallpox, 244 from measles, 7 from cholera and 7 

from imported plague in Jaipur citj "^uld secure more cffirccnt 

In reference to the steps taken to chcik the cholera epidemic ulm a^e" '‘"d for those 

the report states ‘ iho usual iiccessari pi eeautions w ere hospital speA well Tlie records of the 

tnken in e^c^y Milage and citj yhcrc the outbreak of cholera „ho^ does Cst ify/ Col Pank, 

took place-yells were disinfected yitli permanganate of pot surgery mnW^L general 

assium, insanitari conditions in the Milages and towns re ficiilties he W y nnd ophthalmology Considering the dif 
mo^ed, BO far as possible, and hospital assistants lutli pioner those of nth.r '"fb, his results compare well with 

medicines were dispatched to treat all cases" thoir/?.= 1 ^ f*vdia who ha\e better assistance 

Zilalanal fc^ers wore jiroialcnt in ....n, ,„ «„ „„ ;:,:rA,zr; “ils’''™'’■»" 


tuiun and 236 packets, containing 100 doses of quimii iii each, 
were supplied to olbcials of Die goiernmeiit for free distribu 
tion to the people, there was also a free distribution ot qinnin 
and otlicr cinchona alkaloids from cadi of the district dispens 
nrics 

The raortahtt from malaria was low, owing undoublcdh 
to the liberal distnbution of quinm free of cost tlirou'’h the 
different branches of the go\cmmcnt sen ice 


„ - Free ancciiia 

tion IS performed on a aery large scale, 84,019 cases during 
the 3 ear co\ered ba the report A ^cry interestinc account is 
s.,»tL= ,xp.„o.„ 

the prophjdactic serum treatment (Uaffkme) during the epi these were two cases m which the wlmle A 
demic of bubonic pJn^e. and the prejudice of the people against mo^cd on account of an enormous ep^i, an 7 ’i/threrL« 


Diiiiiig the ,car 1003, 24,648 outpatients and 2124 in 

Dni’.A n " *be Mayo Hospital 

Dm in- the same icnr 690 major and 004 minor total 1360 
operations wore peiformed, of these 21 oLf ’ ' 

-..on r„o op.kZ“ ZLTbr ,.™U” 

Itions for I t vvej-e oxtensive Ten successful oper 

axX o? 7 *be lymphatic glands in the nLk, 

axilla or groin were performed and were in many cases ven 
extensive, entailing long and careful dissections Thirty seven 

or)<>rn.rir)nc r»n finnan _j_ . *' 


this measure was onlj oiercome by the noble example of one 
of tlieir chiefs 

"In regard to inoculation, the adoption of this in tlie carlj 
days of the epidemic was most difficult and at one time appar¬ 
ently hopeless, but patience, tact and moral suasion at last 
overcame the dense ignorance and stupid prejudices of the m1 
lagers The last argument, and that winch really compelled 
them to give way m the end, was the fact that their nazim 
stripped and bared his body before their ejes in order to be 
inoculated os an object lesson This thej’’ would not allow, and 
rather than that he should be a scapegoat in their behalf, a 
few consented The plunge wms made and all followed suit, 
before many had been inoculated others clamored to be inocu 
lated at once ns they could not afford to run the risk of delay 
m waiting to be done in their proper older and turn, and pro¬ 
tested against others being inoculated before themselves 
Wien once thej saw and believed that no harm and little 
inconvenience followed the inoculation, they impbcitly believed 
in it and attributed to it many v irtues which it does not pos 
sess nor lay claim to ” tVhat a striking illustration of 

“Men are but children of n larger growth”— 

Drj den 

IIAXO IIOSPITVL 

TTie Mayo Hospital, so called m memoiy of a foioncr gov 
emor of this part of India, is tlie government general hospital 
of Jaipur and is the largest of the twenty six hospitals and 
dispensaries in the state of Jaipur It Ins a superb location 
the buildings and grounds facing the beautiful botanical gnr 
den and the fine statue of the governor whose name it com 
memorates The mam building is a solid two storv stone 

1 Armnnl Ueporl on the Jaipur Xtedlcal nod Jleteorologlcal In 
Htltote for 1908 


, , --- uou ju taree cases 

pnrtiM excision of this bone, in one case for sarcoma and in 
two for necrosis The nght upper numlla with malar and 
nasal bones, was removed for sarcoma No death in ten am 
putations of all kinds Operations on the eve constitute the 
bulk of the operative cases Lieut -Col Pank has bad an enor 
mous experience in operations for cataract 
During the year mentioned above 239 cataract operations 
bv von Grnefe’s method were performed, 219 by Lieut Col 
Pank and 20 by Assistant Surgeon Daljaag Singh These op 
erations were performed on 199 persons, 224 were recorded ns 
able to see well, 4 discharged otherwise and 11 were under 
treatment at the end of the year Artificial pupils for comcnl 
opacity were made m 5 cases, m 3 persons, and all were use 
fill in increasing vusion Iridectomy for glaucoma was per 
formed m 14 cases and the disorganized eyeball was extir 
pnted in 14 cases Eight operations for the radical cure of 
inguinal hernia bv Bassmi’s method w ere successful In four 
of these cases the hernia was congenital 
Tlie rectum and anus were operated on 31 times with one 
death (anal fistula) , 14 times for hemorrhoids bv ligature and 
3 times for anal fistula Vesical enlciili were remov'ed in 43 
cases by litholapaxy with no death, in 3 cases by lateral hth 
otomy with one death and in 4 cases by perineal lithotoniv 
w ith no death All cases treated bv Iitholapaxj made excel 
lent and speedv recoveries The largest stone removed bv thn 
operation weighed 935 grains and the average hospital hfc for 
each case was 4 18 days The 3 cases operated on bv hfh 
otomv were unfit for any other operation and the patient who 
died after operation was a man worn out bv the disonsc com 
plicated bv cystitis and renal trouble, his stone weighed 1072 
-rnins Perineal lithotomv was reserved for cases in which a . 
htliotnte large enough to eriish the stone could not be passed 
bv the urethra Tlie operation was performed bv making, on a 
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sufficicnth Inrge hthotnto to taming tlicso bodies to the Pasteur Institute, ivliore they were 

stabbing mcision going straight into the ° S^Lains earcfullv examined by Laieran and Iilesnil and named in honor 

stair was sufficient The largest stone iieigh^ J.601 6 grains donovam , , , , 

V large chnical experience has demonstrated the dirwt etio 
logic relationship of this parasite with the splenic "5®'=':^"® 
...mctinn The narasito is not found in the peripheral blood 


and the aicrage stai in the hospital was 1- 5 days 

srLExnc ANEsnA 

In the medical yards of this hospital I had an 
to examme four cases of so called splemc 'ineniia, ttiat is, a 
disease characterized by great enlargement of ®P’®^ 7* 
oroErressne anemia All the patients were young men, natnes, 

A to 35 years of age In all the abdomen n as a ery mueffi 
eXgi an?penILus. and through the thin abdominal n ails 
the outlines of the enormously enlarged spleen could ^ 

Sanely traced In some of these cases the spleen extended be 
yond the median line and its lower border almost reached the 
kyel of Poupart’s ligament In two of the cases the In er was 
also marked^ mlarged. Emaciation and a P"° 
in all of them were the most prominent clinical features I 
.L intmed that this disease generally yields in the coime 
of time to n sidphate mixture nhich is used in this hospital, 
of which the most active ingredients are sulphate of quini 

mVms^^o the Bengal :Nredical College, Calcutta, 
Capt Seward Pogers 1M S , professor of pathologi, 
enough to show me under the microscope the parasite which 
kas been shown to he the cause of this strange ffisease It 
was discovered by Leishmon and Donovan, and has been clnsBi 
fied by Laveran and hlesnil under thp name of P.roplosma 

donorani , , , 

This newly discoiered parasite has attracted a great dea 
of attention, and among the numerous articles descn^ive of 
it I will only refer to the article on Piroplasmosis by Captain 
Donovan, published m the "Annual Beport and Stotistics of 
the Government General Hospital, Sladras for the Tear 1903 
And a verv important monograph, “A Preliminary Beport on 
a Parasite Found m Persons Suffering from Enlargement of 
the Spleen in India," bv Lieut S B. Chnstophers, MJB , I SAL, 
a government publication 

Captain Donovan, in the article referred to, gives a short 
history of his discovery, from which I will give here some ex 
tracts In speaking of piroplasmosis he soys “Under tins 
head I haie classified a new disease prevalent m Madras, the 
symptoms are those of so called chrome mnlano, I 

had noticed many cases of chrome irregular pyrexia, with en 
largement of the spleen, and occasionally of the liver, bron 
chitis, edema of the feet, subcutaneolis bemorrhages, chiefly of 
the petechial type, diarrhea of a dysenteric nature and can 
cnim ons The treatment was most unsatisfactory, no drug 
having the least beneficial effect ” 

Captam Donovan doubted the malarial character of the dis 
ease and at once made a thorough exammation of postmortem 
specimens “With a view to remove this doubt I attended the 
postmortems and took smears of blood from the spleens of 
patients said to have died of chrome malnna On the first day, 
April 9 1903, I found, in a slide contaming such a smear, 
numerous peculiar round and oval nng like little bodies, with 
two masses of chromatin situated m opposite poles Con 
vinccd ns I nns of their parasitic nature, I could not, hoii 
eier, refer them to any group of protozoa I thought I had 
discovered the long sought for resting stage form of the ma 
Innil parasite in man, but on perceiiing the same bodies in 
two other ca'es on April 23 and 24, 1003, I changed mv view 
and considered that they might be postmortem degenerations 
of the nuclei of the splemc pulp cells On June 16, 1903, 1 
Tcccnod the British 3[c(hcal Journal of May 30, of the same 
year, and in it on page 1252, was an account b' Alajor leish 
man B.AAIC, of orgamsms identical with mine- I at once 
recognized the smnlantr of what Leishman called degenera 
tions of the trypanosomata, to the bodies found bv me in the 
spleen Ailood of the three cadavers aboi e mentioned. ’ 

On Tune 17, 1903 Captain Donovan punctured the spleen of 
a boi suffering from this tiTic of fever apd found m it bodies 
idcntie-il with those found postmortem The results of this 


question The parasite is _ . , , a 

and, for diagnostic purposes, blood has to he obtained from 
the spleen bj puncturing it It is in this organ that the micro 
organism is found in greatest abundance Bmctiire of the 
spleen for diagnostic purposes is not entirely devoid of dnn 
.mr, there is, at least, one case on record in which the punt 
turc "are rise tff fatal internal hemorrhage (Donoian, Case 24) 
The presence of this parasite in the splenic blood furnishes ah 
solute proof of the nature of the splenic enlargement and Mt 
ties the differential diagnosis between this disease and malarial 
and leukemic enlargement of the spleen In the paper quoted 
nboie Captain Donovan gives a detailed accoimt of 31 cases 
that came under his personal obsem ation during one j ear wath 
many postmortem findings 

Captain Donovan describes the clinical features of this dis 
ease as follows “The symptoms are, in typical cases, an ir 
regular pyrexia of two or three months* duration, accom 
pamed wuth shivering with npyre.xinl intervals About this 
time the spleen becomes enlarged and painful, and edema of 
the feet begms, there is usually diarrhea of a dysenteric na 
ture, which comes and goes for a week or so at a time Later 
the lungs are affected, there is cough and expectoration, en 
largement of the liver, ascites (unusual) , subcutaneous bem 
orrhages of a petechial nature, soreness of the mouth, gums 
or hard palate and cancrum ons Marked emaciation and 
anemia supervene, the skin becomes dry and furfuraeeous and, 
if the patient is not washed, the skin takes on a dark disco! 
oration The blood exammation, in cases of piro 

plasma infection, always shows a marked decrease of the red 
globules, these vary from two to three millions to the cubic 
millimeter There is no actual increase of the leucocytes, but 
a relative one of the mononuclears, as in malnna The urine 
usually contains albumm and invariably pigment, urobilin 
The feces in some cases contain balantidia, ankylostoma and 
rhabdonemata Qumm has been given by mouth, hypodermi 
callvand intramuscularly arf nauseam, mth no appreciable re 
suit The same may be sqid of other less suitable drugs, i e, 
arsemc, sahcvlate of sodium, carbobc acid, etc 

I will give here ns on illustration the findmgs of only one 
postmortem examination “Case 30 Bagbavan, aged 30 
rears. In ed at Penynmett. Fever irregularly for a month and 
a half, spleen enlargement noticed a month ago, durmg this 
period he had occasional attacks of diarrhea and soreness of 
the mouth Admitted for diarrhea and distension of the ah 
domen, bis spleen and liver were enlarged and he hod edema 
of the feet He died on the fourth day after admission The 
postmortem was made by Captam Symons, IMS, and the 
following notes were recorded Considerable amount of clear 
fluid with floating lymph m abdomen, colon at splenic flexure 
gangrenous, transverse colon much thickened—almost half an 
inch m places and ulcerated, contammg raised papillie on the 
mucous surface of a bnght red color, descending colon a dark 
gray color, spleen ranch enlarged with pigment m patches, 
liver enlarged fii/t pounds m weight ” 

The Piroplasma donovani is found*free in the splenic blood 
and as a cell inclusion m the red corpuscles and macrophages 
but more frequently in the leucocytes, in some of the cells it 
IS multinle 

Lieut S E. Christophers, in his exhaustive monograph on this 
parasite, gives a i err minute descnption of its morphology and 
multiplication bv fission “In films stained bv Eomanowskv’s 
method the bodies are seen with great clearness They exhibit 
a remarkable uniformity in size and appearance The major 
itr are about 2 5 micromillimeters in diameter, but forms mqx 
be found which are a bttle larger, 3 to 3 5 micromiUiraeters, or 
a bttle smaller Very occasionally still smaller boflies 1 6 
micromillimeters in diameter, mav be encountered kfost of 
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tlio bodies lie iippioMiiijitc!^ Limilar in outline, but %eM 
iiinin and c-'jiccinlh tlic largci forms, are irrcgularh oral 
and roi\ imnli icscinblc a cockle shell in shape Tins, nnleod 
appears to be the most trjnenl shape, and c\cn m the nppnr 
cntlr round foiins an appioneh to this shape can be made ont 
Occasionalh specimens are found nioie elongated and dis 
tinctU jieai slmped f'xccpt ni rerr rare swnU Sorin'! 

\rhich show onh a single chromatin mass, the bodies iinar 
nbh jio-^fs^ (wo chromatin masses—a large one slaining 
lightlv and a small one staining intcnsch, with the red coloi 
mg inattei of Roinanowskj’s stain 

Tho two chioinatin masses arc nsualh situated opposite to 
each othei m the shorter avis of the parasite The 

largo chromatin mass is situated near what^wonld be tho 
bingo in tho locklc sholl shaped foims and in tho thnkor end 
of the pear shaped forms The bodr snhstanco nsualh stains 
pink In the method cmplorod (fixation in alcohol and ■staining 
bi nalen solutions of eosin and J?omanowski’s blue) 
Torins inaa be scon rrhioh ajipcar to show dnision 
of tho bodies into two Appcarnnocs showing both longilud 
inal and transiersc fission are seen In the foinior two pear 
shajied bodies nie found hing side In side The laiger chroma 
tin masses are situated in the thick end of the pcir and the 
small rod Ixidios at the tliiiinor cud and the small chronintin 
mass max often be seen undnidcd when the larger masses arc 
w idoh separated " 

1 he diEcorcir of the real parasitic cause of splenic on 
largcmont and anemia such a coninion and rerr fatal disease 
in India, will, it is to be hoped, soon lend the wax to a more 
snecessful treatment 

Tho work done in this one of tho newest fields m pathologr 
and baetenologr, bx tho ofiiccis of the Indian Medical Serxice 
redects great credit on that branch of the British colonial serx 
IOC and xxill undoubtcdlx sonc ns a stimulant to others to 
blare new pathwn\= in the ns xct but imperfcctlr explored 
xxildoincss of tropic diseases, tropic medicine and tropic sur 
gorx 


Therapeutics, 


[Our readers are invited to send favonte prescriptions or 
outlines of treatment, such as bare been tried and found useful, 
for publication in these columns The xvnter’s name must be 
attached, but it wall be pubhshed or omitted as he may prefer 
It IS the aim of this department to aid the general practi¬ 
tioner by givmg practical prescnptions and, in brief, methods 
•of treatment for the diseases seen espeaally in every-day prac¬ 
tice Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns vnthout 
allusion to inquirer] 

Furuncle 

As the non operatix e procedure of treating furuncles, Hun 
tei, in Ifcd Ape, states that the objects to be home in imiid 
aie 

1 Soothing and pioteituig the inflamed area 

2 The exclusion of the air 

1 Antisepsis 

To carry out these suggestions it is recommended that the 
folloxnng ointment be applied, spread on a piece of absorbent 
cotton considerably largei tlian the inflamed aiea This should 
be applied and held in place bx' strips of adherent plaster 
across the ends, but not passing oxei the bod 


Acidi caibolici 

pr ^ X 


Ext eigotT fid 

5i n 

4 8 

Pulx nmyh 

3u 

8' 

Zmci oxidi 

5]i 

8 

Ung aq rosm 

§1 

30 

Fiat unguentum hig 

Apply locally 



This dressing may be alloxved to remain in place for from 
txx elve to txventv four hours, x\ hen a nexv application should 
be made If pus is present and discharging, the surface should 
be cleansed, but the boil should not be squeezed Accordmg 


JOhJ! A M A 


to the author, it is ncxei found ncccssaix to incise a hod when 
(his treatment is emploxed Tins ointment can be n-,ed in all 
stages, keeping the ointment on until the lesion is quite 
healed Another non operatix c plan of treatment niav be car 
lied out hj thoroiighlj cleansing tlie area xnth soap and 
xiater, folloxied by a sponge xvith alcohol If suppuration has 
beg-iiii, a strong germicide should be applied in the center by 
moans of some absorbent cotton on a toothpick For this pur 
jiose carbolic ncid is the best antiseptic and germicide Anstol 
should nftorwnrd be dusted oxer the ntTcctcd area and coxered 
xiitli antiseptic cotton The flaxseed poultice is condemned bv 
(he author ns a splendid field for the groxxth of micro organ 
isms lie does recommend, in the cnrlj stages of the disease, 
where the tension and sxxoiling arc so great as to produce 
eonstniif, sex ere pain, that a bichlorid or cnrbolized gauze be 
wrung out of boiling xxntcr and applied in a thick pad over 
(he diseased area and coxered xxitli oded silk or xvith oil paper 
If the simple procedure of painting the aiea earix xvith tine 
lure of lodin, tinctuie of camphor or other antiseptics be car 
nod ont the boil max be aborted In all eases where snppu 
ration has begun it is better to incise In earlier cases the 
foregoing treatment is ocrtninlx of xnhie As to mlemnl 
medication, any constitutional disease should be treated 

Yeast has been recommended internnllr, two or three tea 
spoonfuls mixed xxith beer 

Colchicmn, one half gram (03), dailx is also highly recom 
mended, esjiecially in goutx subjects 


Treatment of Epilepsy 

Dana, m an abstract in Thci Gazette, iccommcnds the fol 
loxxing outline of treatment of epilepsy in patients who can 
not arrange to he treated in an institution 

THE KEGTOATIOX* OF THE DAILT UFE 

Some study or some systematic xxork The patient may be 
permitted to attend school for a part of the day or to take 
special lessons If possible lie should be encouraged to acquire 
some musical nccomplisliment or to learn some handicraft 

eveucise and bathing 

Three times a week or even six times a u eek if the patient 
IS strong, he must take some xery actixe exercise for from 20 
to 30 minutes, sufficient to make the perspiration pour out 
profuselx In tho country he may chop or saw xvood or ride 
a XX heel In the city he may learn to fence or box If this 
can not be arranged, hnxe the patient get a "hot box” and 
thrice xveeklv take a sxx eat followed bv a cool ablution This 
should be done about 6pm in ordei that the patient may 
lost until the evening meal Three times a week the patient 
should take a shoi-t (one minute) hot bath (98 to 108 degrees 
F), folloxved bv a lukewarm bath In the morning a cool 
sponge may be taken Tlie foregoing are indicated in order to 
soenro a free action of the skin, muscles and liver 


MET 

The author gixes no specific diet Tliese patients should 
haxe a simple mixed diet, xvith meat once oi twice a dnv m 
moderation The digestixm tract must be carefullv guarded 
Vccoidmg to the author the non saline diet is of no advantage 


OPEIUTIONS 


The author does not behex e in the reflex causes for epflepsT, 
but regards it as a progressive degeneratix e disease, congenital 
in chnraetoT The history of alcoholism, syphilis or trauma 
should be inquired into, the eyes should be examined as xveil as 
the sexual and pelvic organs While the fits mnv cease for a 
time after operation for phimosis or rcmoxnl of oxaries, the 
case IS nexer permanently benefited Opeiation is, of course 
indicated in Jacksonian epilepsy, but m no other cases except 
in certain imbeciles 

jtedicixes 


basal medication is bromids The average dailx d^e, 
tients over 14 years of age, is 00 grams (4 001 Tiic 
• reeards the glycerophosphate of sodium as the best 
ut mven m doses of 30 grams (2 00) daily, combined as 
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5i 

30 


15 

3\ 

40 

ni V 



30 

rtroppcil m 


5 \q sol sodi) ghceroplios "lO ptr cent Su 00 
Sodii bromidi 5'“ 

Aqurc q s ad 5" 18Q\ 

M Sig One tenspoonfn! t%\]rc n dn\ in Mater, six dnAs in 
the Meeh 

Hic author einphnsizcs the iniportance of gi'ing the medi 
cine tiiioe a dav onlr, and omitting one da> in the Meek in 
order to nllow the patient time to eleanse the nhnicntarj tract 
Oncoamoiith the author pre-enbes n niercnnnl and one dm in 
the Meek a glass of hot Mater containing 30 grains (2 00) of 
sodium hicarhoiiatc three times a dai before meals 
After each meal an acid tonic is giicn ns folloMS 
If. Tinct fern cbloridi (I rear old) 

Acidi snlphurici dil 
Aqute 

Olei nicnth pip 

M Sig From 15 to 2') dropi mcH diluted or 
capsule nftei each meal 

IXCHEASE Oi IfLDICmOX 

As the patient improves the medication should be increased 
The less frequent the attacks and the more secure the patient 
feels, the more stringent should he the m atch and the larger 
the dose What has been gamed must he secured or the work 
all done over again After n rear s remission it is especinllv 
important to increase the medication, and the general care of 
the patient and for tM-o months he must he closelr observed, 
then the treatment mnv be decreased for six months Some 
relief mnv be felt after fourteen months, some secnritv after 
tMo icars and strong confidence after three vears 

Malaria. 

Tlie folloM-ing combinations are recommended b\ Critic and 
Guide in the treatment of malaria 

If Quin sulph 1 

Salol fiu gr si 3i 2 66 4 

Codeime sulph gr iii 

\cctnnilidi gr xs 

M Finnt cap Xo xii Sig One capsule 
hours 

Ten drops of dilute hidrochlonc acid is recommended after 
the capsule to insure its solution in the stomach If it is de 
suable to administer the medicine m solution the following is 
recommended 

If Quin sulph gr 1 Ixsx 3 30 5130 

■Vcidi hvdrochlor dil 3iss iiss 6 10' 

Tmct zinpbens Suss iv 10 10| 

Tinct opii campli Sii iv 8 161 

Svr limoms 5i' 0*li 

\qiue q s ad Sviii 260) 

M kig One tahlespoonfnl eier four hours in Mater 
For malarial cachexia following either the remittent or in 
termittcut forms of nialaria the following is recommended 


(20 
1)30 

every three 


If Quin sulph 

OISS 

6 | 

Fern reducti 

5i 

30! 

Ext nucis vom 

"T Till 

150 

■Vcidi arsenosi 

gr 1 

06 

Ext colocvnth comp 

gr T 

j05 

Podoplivllini 

gr 1 jii 

100 20 

Mellis q s 

M Finnt pil Xo lx Sig 

1 or Intent and masked fonu"; 

I 

One after each meal 
of malaria the followimr is rcc 

onimended hv Krnuss 

R Qiun hv droehlor 

3«5 

■^1 


gr 1 
gr iss 
gr V 
gr 1/6 

One every four hours 


30 

09 

30 

01 


3v 

20| 

gr xii 


3m 

12) 

5iv 

I20I 


76 


Hidrarg chlondi mitis 
Pull capsici 

Puh opii et ipecaciiinha- 
Aloini 

11 1-innt cap Xo 11 Sig 
Snhsbtnte for Milk m Intestinal Diseases of Children. 

Hclpnn according to an abstract in lied Record, recoin 
mends the following a< a substitute for milk in the treatment 
of mte'tinal diseases of children 

tahlc'poonfuls of ordmarv flour browned in the oven 
t cn di-snhod in a little cold water Thi' amount should then 


he added to and stiired in tno pints of boiling iiatcr Tins 
ina\ be gi\ cu in quantities of three ounces at a feeding One 
half a dram of condensed milk, gradually increased to one and 
a half drams, may be added at each feeding The following 
prescription is of sen ice in checking the diarrhea 
If Bismuth] subnit 
Bismuthi salicjlatis 
Svr rhei aromatioi 
Aqiirc dest q s ad 
If Sig One tenspoonful ci erv tM o to four hours 

Venereal Vlaita. 

llie propbilaxis and initial treatment, according to Bohrer, 
in -linci Jour Med Fetenees, nre practically the same In 
either case the cause should be remoi ed If gonorrhea is pres 
ent treat it If balanitis exists, repeated cleansing and drying 
of the parts nre imperntn e The treatment proper of venereal 
Marts mnv be either medical or surgical The former, accord 
mg to the author, includes dusting powder, ointments, lotions, 
pastes and caustics The latter may be carried out by means 
of the knife, scissors or curette and caustic agents 
srEDICAL TREATlTEIiT 

Dusting Mith calomel alone is one of the simplest methods, 
or the following combination is more efflcacious 
If Hvdrarg chlondi mitis 3i 4| 

Bismuthi Bu,bnit 3ii 8] 

M Fiat pull IS Sig Apph locnllv as a dusting powder 
Dusting the growths with bone acid is lery frequently suffi 
cient to cause their disappearance Or the following is recom 
mended 

If Zmci oxidi I 

Bismuthi subnit an 3u 8] 

M Sig To be applied locnllv 

A 10 per cent snlicvJic acid ointment may he more service 
able in some cases Besorcin is alsp recommended by the au 
thor ns superseding all other local applications 

If Kesorcini gr sr 1] 

Liq petrolati Si 3o{ 

JL Fiat unguentiini Sig To be applied locally after 
thoroughly cleansing the parts 

The following combination, it is said by Martin, will remove 
Marts in from twelve to twenty four hours 

If Acidi snhcrhci .3i 4 I 

Acidi acetici 5i 30 

M Sig Apply localh inth a brush once daily 

A sufiicient amount of the foregoing should be deposited on 
the warts to cover their entire surface and then allowed to dry 
One or tno applications usually causes them to disappear'” 
M ithout a recurrence 

It is also recommended that feme chlond be applied to the 
growths three times daily the shrunken portion removed with 
a curette and the drug reapplied until the base is reached. If 
bleeding takes place it may he stopped with a 6 per cent solu 
tion of antipvnn 

StTROICAl TBEATirENT 

The author states that neither curettement nor excision is 
so effectual as removal hv curved scissors unless the growths 
are very small and few m number, an anesthetic, either gen 
oral or local, is necessary Of the local anesthetics ethyl 
chlond and cocain are the best, and ether as a general anes 
tbetic. After the growth is cut off the base should he canter 
ized with nitric acid or carbolic acid The wound should then 
be dusted with iodoform or a powder composed of zme oxid 
and calomel, followed by a gauze dressing Where hemorrhage 
1 = severe from e.xcision of large papillomata the actual canted 
mnv nnve to be brought 5nto semce 

CAUSTICS 

■Mie pnncipal caustics are mtnc acid, chromic acid, caustic 
^ash, sdver mtrate carbolic acid and glacial acetic acid. 
When nitrve acid is employed the surrounding parts should he 
protected bv some bland ointment The caustic should be ap 
pM on aUernate days until the warts are removed. Chromic 
ncm 1 = liable to produce toxic svmptoms With proper care it 
mnv lie applied locally once daily cither pure or in 10 per cent. 
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solution 'riic following conibinntion is quoted bj ilic nutlior 
IS being n \er\ vnlunblc caustic 

Plunibi o\idi ar n 12 

Potnssii Indratis gr \*x 1 30 

Aqurc q s ad 3i 4 

M Sig Shako well and npph, b 3 means of a brush, to 
(he lesion One or two applications aic suflicient 
Intraurethral grow tbs may be rcnioi cd b^ means of tho 
urethral forceps, the wire snare, the urethral curette or the 
gahanocautcrj through tho urethroscopic tube The treat 
ment of ^oneroal warts in women is analogons (o that in the 
male 

Aspinn in Symptomatic Treatment m Inoperable Cancer 
Rueniann, in Dcut Med M ochciiscJinfl, rcconinicnds the 
ndministrition of aspirin ns (he substitute for niorphin in re 
licung the c\ccssi\o pain in cancer He nsnallj gnes it in 
doses of grams (50) e\cn half hour, if ncccssar}, until 
90 grams (2 00) linie been gnen For (be production of sleep 
he gi%os a dose of 15 grams (1 00) at bodtmic No bad resiills 
were produced from the ndmmislration of the drug m (his man 
ner and its effects were not lessened b\ time 


Medicolegal. 


Non-expert Opmions Based on InsufiScient Knowledge—The 
Supreme Court of Illinois holds, Cliicngo Union Traction Co \8 
Lawrence, that if a non expert witness gi\cs an opinion without 
siinieient knowledge of facts to support it, opposing counsel 
maa, on cross examination, show that it is of little \nluc and 
should haae little weight It niaa be attacked on argument, 
and the jura mav bo instructed that the a\ eight to be giacn 
to such opinion depends on the intelligence of tho witness, on 
his acquaintance aiith the person if mental condition is the 
subject of ma cstigition, on his means of obsoraation, and on 
his aerncitr 

State of Mmd of Declarant May be Shoara—It must be re 
membered, the Supremo Court of Illinois saj s, m Nordgren a's 
People that da mg declarations are m their nature merely 
secondara eaidence, and the parta against aahom thea are pro 
duced m eaadenco has no opportunita to cross examine the 
party making such declarations It has been held that, aa'hen 
dying declarations arc offered m eaidence, it is competent for 
the accused to slioar, on cross examination of the state’s wit 
nesses, or by other ai'itnesscs, that the deceased in making the 
fitatcnients avas in a reekless, ]rTea’'crent state of mmd, and on 
tertamed feelings of malice and hostility tow-ard the accused 

Regarding Schools of Medicme, Chemistry, Pharmacy—The 
Court of Appeals of Kentucky sajs, m the case of the Louis 
yille College of Pharmacy as City of Louisanllo, that if the 
teaching of laaa', medicme, chemistry and pharmacy m uniaer 
sities does not depnae them of the character of “institutions 
of education," it seems to the court that an institution which 
confines its instructions to one of them is no less an institution 
of education The question in this case before the court avas 
avhether the college of pharmacy mentioned was an “institu¬ 
tion of education" exempted from taxation under the state 
constitution The court says that it can conceive of no more 
useful and important branch of knowledge than that of phar¬ 
macy That know'ledge is necessary to protect the lives and 
health of the citizens of the commonweaM'h So impoitant is 
this branch that the General Assembly has taken the matter 
m hand and has prohibited any one from compounding niedi 
cines unless he has been graduated from some institution of 
education where pharmacy is taught In this case public 
spirited persons had associated themselves together and or 
ffamzcd an institution not for gam or profit but that persons 
nught be educated m pharmacy so that the drug business 
might be conducted according to law, and the public pro 
tected from the uneducated and ignorant pharmacists It is n 
home institution infantile in the matter of age, and merits 
the protection given by the constitution Consequently the 
court IS of the opinion that it is exempt from taxation 


Liability^ for Care of Persons wth Contagious Diseases — 
Section 7059 of the General Statutes of hlmnesota of 1894 au 
llionrcs the board of health of any town, village, borough or 
<itj to provide for anj’' resident thereof or person coming from 
abroad who ninj'- be afilictcd with smallpox or other contagious 
disease It m part reads “And slinll provide for such per 
son or persons, nurses, medical attendance and other neces 
Bancs which slinll bo a charge m favor of such town, village, 
borough or ci(v on the person so provided for, Ins parents, 
guardian or master if able, otherwise on the county in whicn 
he has a legal settlement, or on the state, if said person be a 
nonresident of the slate and has no proportv within the state ” 
Under the provisions of tins section the Supreme Court of Min 
iiesola holds. Board of Commissioners of Marshall County is 
Board of Commissioners of Roseau Countv, that a coimty is 
not liable to (lie various towms, villages or cities throughout 
the state for expenses necessarily incurred in caring or provad 
iiig for a person having a legal settlement in said county, who 
IS afllictod w itli a contagious disease in such municipalities, 
where the person so provided for is solvent It savs that this 
section, being section 15 of chapter 132 of the General l^vvs of 
1883, has been grcatlv confused with section 29 of said act, 
being section 7079 of the General Statutes of 1894, as amended 
bv chapter 238 of the Laws of 1901, nnd since renmended bv 
ilmptcr 29 of the Laws of 1002 Tlie act of 1901 has reference 
solclv to expenses incurred bj towns, villages or cities m the 
control of contagious or infectious diseases It has no refer 
cncc to expenses incurred in caring for individuals The line 
between expenses incurred for the purpose of preventing the 
spread of such diseases and in caring for indmduals may be a 
debente one to draw, but it is clear the legislature m the two 
provisions referred to hns fastened a babilitv on the vanoiis 
counties of the state for necessary expenses incurred by the 
public autbontics of the various towns, villages or cities situ 
atod therein in preventing the spread of an infectious or con 
tagious disease, while, on the other hnnd, bv section 70S9 it 
is cicnrlv provided that the various counties of the state shall 
reimburse towns, villages or cities either situated within or 
without their respective borders for necessarj expenses in 
cm red in providing nurses, medical attendance nnd other neces 
«nnes for persons having a legal settlement in such counties, 
who are nfilieted with an infectious or contagious disease, but 
onlv on condition that thev or their parents or guardians are 
finnncinllv unable to discharge such obligation As this court 
construes section 7073, ns amended, it deals solely with ex 
ponses meurred in controlling contagious diseases 


Current Medical Literature. 


AMERICAN 

Titles maiked with an asterisk (*) are abstracted below 
Amencan Medicme, Philadelphia 
November S5 

1 •The Pioblems of Internal Medicine Wm Sydn^ Thayer 

2 ‘Seventy Intnbatlons for Laryngeal Dlphtterla—The ^ck ot 

Hospitals for Diphtheria and Other Contagions Diseases 

3 Laboratory^Ald^in the Rapid Diagnosis of Rabies Waltlicr 

4 •Inwrsfon of the Uterus the Treatment In Cases Complicated 

by Necrosis of the Inverted Part Brook M 

5 ‘Variations of Radlotherupentlc Technic Russell H Boggs 

1 —See abstract in The Journal of October 8, page 1079 

2 Intubations for Laryngeal Diphtheria—Engelmann adds 

3 cases of intubation for laryngeal diphtheria to 47 published 
reviously, making a total of 70 patients operated on m B 
ears All the operations were done undci adverse circiim 
tances nnd m the worst possible environment The ' 

47) of these operations were done in the earliest antitox 
cnod, consequently, there is a 38 4 per cent "’'’^alitv f 
us first series of cases, as compared with a 30 C per cen^ 
lortahtv for the second series of 23 cases, or, dcducti g 
reventable, unjustifiable deaths fiom If,, 

mes with 6 deaths) to a 21 7 per cent Tf 

,tal of 70 eases to a 37 2 per cent mortnlitv One prevon 
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nbic death was due to a choked tube, ^\hich the parents re 
fused to hn'\o renl 0 ^ed, another to a choked tube rcmo\ed 
three hours too late, the third was due to the rcmoial for 
cleansing of a tracheotomy tube by an iininstructcd interne, 
nho probably eould not quickly enough replace the tube, the 
parts being very edematous Engclmann belieics that larvii 
geal diphtheria, recognized as such in its earh stage, and 
treated properly bv a sufficient antitoxin dosage, need neier 
adiance to the obstructue stage that necessitates e\en in 
tubation, much less tracheotomy In support of this belief, 
she refers to the fact that her cases numbered 23 in the sec 
ond five years, as compared with 47 in the first five years 
The greatest number of times intubation was done on a pa 
tient was 19 times The number of autoextiibations, or ex 
pulsion of the tube, was IS tunes in one case, IG times in four 
cases, 3 times in 15 cases, and 4 tunes in 4 cases, making 

24 cases The tube was placed and finally removed in 40 
cases In the patients who recovered, the minimum number of 
hours the tube was worn was 7, and the maximum, 692, or 

25 days and 20 hours In another prolonged case that ended 
fatally the patient wore the tube 548 hours, or 22 days TIic 
average time of wearing the tube in the 70 cases was 10844 
hours, or 4 days and 12y. hours In the death list, the minimum, 
maximum and average time of wearing the tube nas 2%, 548, 
SC4i hours The culture was negative and unknown in 2 
cases showed Klebs Loeffler bacillus in 50 cases, staphvlo 
coccus and streptococcus in 3 cases, K.lebs Loeffler associated 
in 9 cases, staphylococcus in 3 cases streptococcus in 1 
case, pneumococcus in 1 case. All the cases were fed bv the 
invert^ Casselberry method, either on the bed, with the 
head hanging over the edge of it, or in the same position on 
the mothers lap There was spasm of the larynx in 11 cases, 
and the tube was found choked in 14 cases Pneumonia 
complicated 13 cases, rashes, 15, arthritis 1 measles, 1, 
and decubitus of the larynx, 1 case, sepsis, 8 cases, cardiac 
paralysis, 1 nephritis, 1 known case Engelmann savs that 
the type of disease seen during the past rear is more malig 
nant than that observed in previous years She has also 
seen comparatiyely more of the so called primary laryngeal 
type during the past year than in the previous 9 years, and 
also did the largest number of the 23 cases in this abort 
period 

4 Inversion of the Uterus.—In the case cited, Anspach 
adopted the simple plan of amputating the inverted mass, 
because of the lessened danger of infection, and the unde 
sirabilitv of removing the adnexa, which were normal Tlie 
pedicle of the mass was compressed bv a large hvsterectoma 
forceps After cutting away the necrotic mass beneath the 
forceps, the latter were left in place, their pomts being pushed 
back into the uterus and this packed with gauze porceps 
seemed safer than sutures because there was less liability to 
infection of the peritoneum The forceps sloughed off on 
the fifth dar, and the patient made an uneventful recovery 

T —Sec abstract in The Johbxal of September 24 page 905) 


Kedical Record, New York. 
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0 ‘Diseases ol the Skin Connected with Errors ot Metabolism 
- Unnenn Bnikler 

I V Case of ( onglomerate Tubercle of the Choroid Thomas It 
Pooler 

n Tr^tment of Pneumonia. Frank De Witt Reese 

of Prlmarr aiallpnant Tomor of the Lung 
Meerlef Wachsmann and Alfred M Poliak, 
iteport of a Case of Chronic Crstlc Dilation of the TermI 
form Appendlr j c Landenhergcr 
xatnral vs Scientific Feeding of Infants D E. English 
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6 Skin Diseases and Metabolism—Bulkier reviews the un 
deriving principles of metabolism and the means bv which 
abnormal variations in the process mar bo recognized He 
considers a proper study of the urine an invaluable aid in 
the practical management of this class nnd that without 
such studv much of the treatment would be expcnmentnl and 
empirical Afetabolism represents the changes occurring in 
the system whereby nutritive materials and oxygen are traps 
formed into living tissue and rctnnsformed into waste pro 
ducts while during these proce,=ses their potential energy 


IS being given off in living force nnd heat As healthy cell 
action and transformation is produced and maintained by 
perfect metabolism, so, when there is perverted metabolism, 
the structures in various parts of the body must suflcr, and 
that IS called disease Furthermore, inasmuch as every cell 
in the body constantly takes up nnd gives off material, so 
the results of metabolism can he affected by the normal or 
abnormal action of cverj living cell in the organism Meta¬ 
bolism, however, is principally nffeoted by the kind of nuti^' 
ment taken, the action of the digestive organs nnd ductless 
glands, nnd the action ot the nervous system Among the skin 
lesions or eruptions which are believed to be associated with 
or dependent on metabolic conditions are gout, rheumatoid 
arthritis, diabetes, obesity, and scrofula As vet, no abso 
lute statements can be made, says Bulkley, as to the neces 
sary connection between the two, for the same eruptions 
occur in several of the metabolic affections Tlie idiosyn 
ernsy of the patient, and many causative elements, external 
or internal, nervous, etc, often determine which form of 
skin disturbance or alteration shall take place Errors of 
diet disorders of digestion, faulty excretion and nervous de 
rangement, which have all been recognized as etiologie factors 
in many diseases of the skin, often find their ultimate expres 
Sion or mode of action through the faulty metabolism induced 
thereby kfetabolic errors are exhibited in the excreta from 
the lungs skin intestines nnd kidneys, nnd, of these, as men 
tioned, the urine best affords a satisfactory indication, ns 
it represents nearly one-half of the total excreta, nnd prac 
ticnllv all of the nitrogenous and soluble mineral substances, 
together with about one half of the water expelled from the 
system 


7 Tnherde of the Choroid.—Poolev reports a case of con 
glomerate tubercle of the choroid, with extension into the 
sclera nnd retina nnd secondary glaucoma occurring in n 
man aged 20 The eye presented the usual symptoms of ah 
solute glaucoma nnd there wag no ophthalmoscopic reflex. 
The other eye was normal The affected eye was enucleated 
nnd miscroscopic examination of the tissues showed that the 
process was well advanced, nnd tubercle bacilli were demon¬ 
strated in stained sections The patient made an uneventful 
recovery, and one year after the operation there is no evidence 
of any pulmonary involvement 


o J.reannent oi Jrneumoiiia*—^Reese cites 21 successive cases 
of lobar pneumonia, which were treated with few drugs and 
without alcohol There were two deaths in the senes, one, 
n man 28 years of age, who died from uremia produced by 
retention of urme because of an impassahle urethral stne 
ture The other was a traumatic case, that of an old lady, 
of 83 years, who fell and broke two or three nbs, and de^ 
veloped pneumonia, she lived only a few days Eliminating 
this case from the series, there was a mortality of only 6 
per cent, and that was not because of the treatment em 
ployed Reese urges that the treatment of pneumonia should 
always he eliminative and that we should refrain from put 
ting anUhing into the system m such large doses as taxes 
the vital powers to eliminate it He inaugurates his treat- 

^ according to Dr Rochester’s 

method, thus equalizing the circulation and quieting the nery 
ous system Then he gives 5 grams of calomel, followed by a 
-aline, to empty and disinfect the alimentary canal and stim 

Sd L " u f salicylate of 

» diagnosis is fully 

tabhshed Then the patient is put on acetate of potassinm 

Wood u 7'" "‘‘““I"** the kidnevs by mak-ing the 

Wood more alkaline, the svstem will be relieved of the ever 

k if r’”'’ astern and 

Wief that experience inclines him to the 

Hem f f have some specific action in the 

treatment of pneumonia, and that they ehould he admmis 
tcred in some form to every case Associated with the acetate 
o potassium, there is given one des-ert spoonful of honor 
ammonia: acetati-, with fluid extract of liconce diluted witli 
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e\e^,^ two liouis l?cc‘;c cvpectb \utli ting to icfic%c 
the ninlonort ngh( hcnit l.lml.ng tl.c p.iticnt into liis 
capillnrj ^esscl 3 and elninnnlmg the toxins hy dinjihorcsis 

t ith this nho, pjTcxm nnd cough nrc controlled to a great 
extent Cold sponging is resorted to, or the cold pack to the 
c icst,^ changed e^er^ two honis, if the tcnipcrnturc uses 
to IP', The patient should not be fed too often nor too innch, 
and the food sliould consist of the most digestible substance^, 
such as milk, beef tea, bioths and bcntcii egg Abdoniinal 
distention is rclicied bi the use of a i octal tube or b\ a dail\ 
enema, and turpentine stupes to the abdomen The pulse 
should be closely natchod A hard pulse is softened with 
Doiors powder nnd nitroghconn, nnd a soft pulse is 
strengthened with strichnin, digitnlis, cigot, and ospecinlli 
rest on which groat emphasis is laid IIis cxporioiicc has 
taught him tliat the moitalili is less when alcohol is not 
giien, iKicnusc alcohol realh docs jnst what we try to undo 
with our treatment There is no indication in the trentnant 
of pneumonia that can not bo mot bj other remedies than 
alcohol 

New York Medical Journal 

A01 cmhrr SG 

12 ‘Mctlivl Alcohol Its Properties I see nnd Abuses n A\ W lle\ 
n UndioUicrnpy, a Itevlow Alllton rrnnklln 
14 *Thc Hclntlon of the riivslclnn to the iJnrenti of nenltli S 
TT Noirmnycr 

3' »Thc Siirplcnl Cure of Cerlnln Cases of So called Clironlc 
Dyspcpsln C A b Uccd 

3(5 •rihroma of Afnstold Xurlelo nnd Andltoiv C’nnnl Thomns It 
Poolcy 

12 Methyl Alcohol—^AVilex describes the xanons methods of 
manufacture of inctlnl alcohol, its properties, nictliods for 
detecting methyl alcohol jn commercial spirits its uses and 
abuses 

14—Sec abstract in Thf Jouitx \l of Xoienibci 2 G, pagt 
1G51 

lo Surgical Cure of Chrome Dyspepsia—Reed cites some il 


Boston Medical and Surgical Journal 
A 01 ember 9} 

itoSi’” r'“i S'Sta' """ “ 

in * ail c pain of Ostoo nrtlirltls of the Spine Its ncarlmr on the 
Dlnjmosls of Lrlnan Disease Arthur D Chute ^ 


IS Humped Foot and Boots as a Cause—Bradford discusses 
the iclntion of deformities of the foot to the wenrin-r of im 
pioperly made shoes Tlic most common deformities, he bqjs, 
nro caused 1 )> crowding the toes togcthci. ns the slice is nl 
wnxs made narrower than the natuinl spread of the foot 
Jhis crowding icsnJts most injnnouslj on the great toe, 
which IS pushed tow aid tlie middle of the foot nnd frcquentli 
partinllx dislocnfcd The boot js then pressed backward 
on tile foot nnd, meeting the resistance of the head of the 
first meinlnrsnl, dciclops, by irritating, irregular bony en 
largcmcnts, ns well ns tbickemng nnd irritation of the sknu 
This will result from a loose boot as well as from a short 
or tight boot Tlie injurious effect of the shoe is increased 
hx the custom of a stiffened toeepp, which prexents the stretch 
ing of the Icntlier nnd acts ns a clamp, holding the toes to 
get her, when thej would nnturnlh spread in walkung The 
iciiicdx of the present prcxnlcnce of shoe deformities must 
come 1)1 educating the public demand, ns has been ncconi 
plislied in an impioicmcnt in the shape of corsets nnd the 
more general use of less hniinful waists Bradford is con 


iinccd flint this is the icsult, Inigely, of the inciensing ath 
letie nctiiity of women, nnd partly bv n better knowledge of 
the human figure It should be the custom for all people 
(o furnish themsehes with xrorking and dress boots, and to 
rcheic the foot from all picssiire when at leisure, xrennng 
moccasins or Turkish slippers The w'orking shoes of women 
should 1 x 1 like those of men, giiing freer play to the foot 
Children should wear moccasins, sandals nnd loose, light 
boots nnd shoos 


lustrative cases and discusses m detail the confusing sjnij^ 
tomatology, the pathology nnd natural history and otlici 
cbnical data, the principles of treatment, and the after course 
He says that the raajontx of cases of so called “chronic dys 
pepsin,” “gastralgia,” “nenous gnstralgia,” "ncuialgia of the 
stomach,” “cardmlgin,” and “I 13 porchlorhydnn” are, in fact, 
cases of ulcer or the oiganic consequences of ulcer of the 
stomach or duodenum, or both Cases amenable to medical 
treatment should be cured in from five lo six weeks, nftci 
which time they should be placed in the surgical categorj, 
xvhilo hemorrhagic cases should be operated on xvitliout the 
delay prescribed by medical writers Surgical ulcer of the 
stomach, says Reed, if neglected, may develop adhesions, per 
forations, hemorrhages, or cancer, 01 , Jn the absence of these, 
may provoke sepsis and anemia, xvhicli, if the underlying 
conditions are not corrected by operation, may, and frequently 
do, prove fatal Tlierefore, it is important that the cases 
should be promptly brought to operation, xvhich should estah 
lieh rest and maintain drainage for the diseased organ Reed 
believes that the comfortable after course of these cases, the 
low primary mortality, and the permanent curative results 
folloxving the operation comprise its complete justification 

10 Fibroma of Auditory Apparatus—In the case cited by 
Pooley, there was found a large elastic growth, situated be 
hind the ear, close to the attachment of, and extending foi 
some distance on the posterior surface of the aunelc, about 
the size of a pigeon’s egg, also anothei filling tlie meatus, 
and extending for some distance into the auditory canal, 
about the size of an olive The tumors xvcrc removed by 
operation, but, owing to the unsatisfactory couise of the 
healing, treatment by the a; ray was resorted to This xvns 
followed by immediate improvement in the patient’s general 
condition, and an early healing of the entire wound The 
pathologic diagnosis of the tumor masses was fibroma The 
clinical diagnosis was sarcoma, and Pooley inclines to the 
belief that the course of the disease, with its frequent relapses 
and the length of time lequired to secure a healing, show 
the malignant character of the disease 


10 Osteo-Arthntis of the Spine and Urinary Disease—^In his 
attempts to find a definite cause for obscure pain, which was 
supposed to depend on hypochondnasis or ncui asthenia. Chute 
examined with great care all unnaiw patients who complained 
of pain for which there xrns no ciident cause Hie only ah 
normality he could find in some of these patients was a stiff 
lumbar spine, treatment of wlncli gnie lelief from the pain 
in a certain nmnber of cases A continued study of this 
subject lias coniinccd him that this pain of osteo arthiitis 
of the spine is an clement which must he taken into consul 
oration in the diagnosis of a certain numbei of cases whicli 
present themsehes to men interested m urinary disease He 
applied the term osfeo-nrthntia of the spine to tliose chrome 
non tuberculous processes which are characterized clinically 
by more or less stiff 01 immobile spines, usually presenting 
considerable spasm of the back muscles nnd often accom 
pnnicd by local or referred pain He has obsened two sorts 
of pain, one, which is local, referred to the spine or vaguely 
to the back in the lumbar or sacral regions, nnd is to be at 
tribiited to sensitive veitebral articulations The second pnm 


IS lefened to the distnbution of certain of the nenes nris 
ing from the lumbar or sacral plexuses, nnd probably is due 
to the presence of an inflammatory exudate about the spinal 
irticulnr processes, which exudate exerts pressure on the 
lerve loots as they pass out between the Inmmn; The hxal 
lain may under some conditions, be confounded with the pain 
if movable kidney, prostatitis, or xesiculitis The patients 
vho present themselves xvith a pnm of this soil have ns a 
•ule, suffered from previous attacks of urethritis or other 
iriunry disease. When, on examination, a stricture, a pros 
atitis, or some pathologic condition is found, the pnm is 
imposed to depend wholly on tins In the absence of sucli 
indings, the pain is likely to be considered neuralgic or neu 
asthenic. Therefore, these cases should bo exnminctl enre- 
ully with reference to the presence of any disease of the 
nnnry tract In the mildest cases, improved hvgicnc nnn 
hosphnto of soda may be all that is required In most 
ISOS, however, something is required which will support 
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spine or c\en pnrtinlh or iiliolli iinniobilizo it In some 
cases scon b^ tbc niithoi, strapping the back with strips of 
adhesne plaster has been sufUcient In some, a nide, hcaa'a 
cam ns belt has relieved tlie pain, while in others n plaster 
or leather jacket has been required Tbc duration of treat 
inent may vary from a few necks to mnnj months 


Medical News, New York. 

^oicnbcr 

20 'Operative Treatment of Itctroverslon and nctroflevlon of 

the Uterus Walter a Jayne 

21 Stone In the Kidney Its Diagnosis and Operative Treat 

ment Joseph Itansohoff 

22 'Therapeutic Value of Colorado Climate U Glllett Byles 
21 Does Absence of External Injury Legally Demonstrate 

Fright or Mental Etiology? James G Klernan 
2-1 'Compressed Air Illness, or Caisson Disease Charles J Aid 
rich 

25 A I\ew Case of Chloroma with Leukemia with a Study of 
Cases Heported since 1S03 tContinued ) George Doek 

and Alfred Scott M arthln 

20 Retroversion and Retroflexion —Javne review s the oper 
atiie treatment of these conditions and expresses himself as 
being in favor of the Alexander operation 

22 Therapeutic Value of Colorado Climate —Bvles erapha 
sizes the fact that a sick man in Colorado needs medical care 
just as much as he docs in the East, and that the same medi 
cal care, aided by the atmospheric conditions of the place, 
wall, m suitable cases, result in much greater benefit to the 
patient in Colorado than the one in the East The benefit 
of Colorado climate to a tuberculous patient depends lerv 
much on a proper understanding on his part of the land of 
life he should live there A tuberculous patient wall do 
better in the East wath plenty of food and home comforts 
than in Colorado on a starvation diet He had better live 
out of doors in the East than shut up in a stuffy room m 
Colorado 

24 Caisson Disease,—Aldnch discusses the chnical history of 
this affection ns he has found it in a study of over 50 cases 

St Loms Medical Review 
Aovember id 

20 The Diagnosis and Treatment of Perforation In Typhoid 
_ Fever A. T Bristow 

-I Fracture of a Lower Dorsal Vertebra with Paraplegia Op¬ 
eration Recovery with Partial Restoration of Function 
„ H. G Mndd. 

-ts Report of the Foregoing Case of Fracture of a Lower Dor 
aal Vertebra M W Hoge 

Lancet-Chnic, CmcinnatL 

2\Ovembcr 25 

29 'The Effect of Direct and indirect Violence on the 8kull and 
an ^bert E Sterne. 

ou me Female Breast—Some of Its hotable Characteristics 
as to Structure and Functions, Their Elements and Path 
ai .Thomas H. Manley 

ui Th e Sn rglcal Cure of Certain Cases of So-called Chronic 
Dyspepsia. Charles A. L. Reed 

1401^ abstract in The Joubkal of November 12, page 


30 See The Joukxax, October 29, page 1327 

Western Medical Review, Lincoln 
on ,, Aavembfr 

"felde (Ilappel) and Vaccination J S von Mans 

Suppurative Casos of Appendicitis 

34 'The ri Ati Allison 

H Glffonh”*^'^ Chloroform and Ether Anesthesia 

O' '1*0 Frontal Sinus George n 

37 Mana'Sm^l?r'op“Pbv H Wlnnett Orr 

lanagement of Accidental Wounds. S S Wilson 

"V ^b^ola Hyhnda.—^Mnnsfelde maintains that the recent 
P cmic of so-called smallpox is not the elassical disease, 
am ificd species In observing several hundred cases, 
e recopiizcd at least four distinet varieties of smallpox (sub 
00111 ' various types of each variety Persons 

ra mg the disease developed the same variety of small 
Fn k' patient from whom the disease was contracted 

-Iv^r.^rf'’i "oed ” Mansfelde considers thal 

has uo/ik I'TRph IS a chemically changed virus, which 
hiininr, .. P^'Pctive power of spontaneous cowpox virus 01 
tmu latter, taking the possibility oi 

tmnmucMon bv it cenoinlv, is safer than glveenLted Iv^pk 


34 One-Mmute Form of Anesthesia —This method of nnes 
thesin was introduced by Sudeck He pouis three to five 
grams of ether into the cone and after the patient has taken 
10 to 15 deep inhalations, the operator can begin Clifford 
terms this method “one minute anesthesia,” since in manj 
cases the operation can he started in about a minute after the 
first inhalation is taken Ho has used the method in about 200 
cases and cites a number of them to illustrate what can be 
done One difficulty in using the method is to decide when 
to begin and when, during the operation, to give more or 
less of the anesthetic To get the best results, not only as to 
safety, but efficiency, the patient must be kept in the narrow 
zone between the stages of sensibility and .excitement. He 
has the patient count after the nnesthetizer, who occasionnllv 
changes the order of the numbers, and the minute the cor 
rcct answers cease the anesthetic should be stopped and the 
operation begun During the operation the nnesthetizer should 
frequently urge the patient to count, and, if he responds, a 
little more anesthetic should be given, but not otherwise 
If signs of e-xcitement or resistance appear, stop the ones 
thctic and the operation for a minute or so, until the patient 
will count again The ndvantages of the method are (1) 
The decrease of danger, (2) the saving of time, (3) the 
saving of pain, (4) comparative absence of aftereffects 
vomiting IS very rare during or after the anesthesia, and wheie 
nausea occurs after it is over, it is of short duration and 
very trifling compared with that which follows the deepoi 
form The disadvantages of the method are (I) That it 
sometimes fails to work According to Gifford, this Simply 
means that the patient has to be pushed along into the or 

'he objection is not serious 
(_) That if the plan of making the patient count, off and on 
dunng the operation is followed, it interferes with the quiet 
and order m the operating room and with any teaching which 
the operator may wish to carry on during the operati'on 
Therapeutic Gazette, Detroit 


ftp T Produced by Ether Anesthesia In Both Man and 

Therapentlcs (Conceded) Sir Lander 
SewiS? Blaterlum In Non Pnrgative Doses Henry 
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aside from^irn"^ Edema ^wall believes that elatenum, 
and klrnTv, d ® excretory functions of bowels 

ys, directly excites absorption of fluid from the 
tissue spaces Whether this effect is brought aho^rby ® 
sudden increase of osmotic pressure of tbp 'Klfwri j-t, ^ 

to be cumulative over considerable intervals of 
two small doses daily may finally wrnd ^ I 
or give rise to ^ntoLZee Si 

used m most cases of edema barnWh^ ^ “Ppropnately be 
a tendency toward entS H M 

therapeutic results withmif ^ attempted to obtain 

he found irregular and unrpl elatenum will 

.b.. 'Lf-.rzjyrf 

active pnnciple—elaterin Hp hop roilow the use of its 
of three thirty seconds (3/32) of a^i^n^ 
successive davs, every hour until ^ 'u-o or three 

most excellent resulZ Out of 20 T 

disagreed—produced nausea nr rp oases, elaterium 

half In most instances the duTnnl'^ Enping-un about one 
lotions under its influence was attended accumu 

favorable results secured thronrrh +if ^ Kith purgation The 
ported hv appropnate other + ^ elatenum, sup 

durable chaS '^outmeut, were of a stnkinglv 
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Iowa Medical Journal, Des Moines 

Jim , A'otcinecr 

jr ,3 '■'-’ntnicnt Of Pncumonin P innr 

Infected Moimds 

boon c„.,„e„,.,„, to'U';;‘, ot"’ S"’ 

The nrin in<, (ronlod ns mentioned aho\c, nnd in 10 dnvs 
tlio danger Mas passed niid the arm ains ns sound ns cier 

Columbus Medical Journal 
iVotemOer 

40 , I'Wne "ir McCnm/ibeilrrceo\ 
PtophUmlmlc Goiter, with Iteport of a ton Rare Case T 

!? ETophthalmic Goiter-tYrigl.t’s case ,s that of a g.rl 
aged following Inslorj When slie nns about S 

rears old, there was first noticed a protrusion of the loft c\o 
with pronounced iivstagmus of both eies and defcctne \ision’ 
much uorse in the loft etc than in the riglit TYlien she 
'\n= )}, it nns diseoicrcd that she uas entirely blind in the 
loft eie Both cics uore a on much protruded, the left more 
Ihnii the right, there n pronounced external squint of the 
left eao The pupils arc normal When the right eie is 
exposed there is consensual reaction of the pupil of the left 
etc An ophthalmoscopic examination sliowed complete at 
ropln of (he disc of llio loft oxc nth large retinal \eins 
and snnil artenos Tlie right cveground appeared almost 
noinial Tlie interesting features in this case, snvs Wright 
are the ago and the loss of xision 
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the lesions disappLnng^tacTalim^^ \?t''^ Pronounced one. 

the tioatmont of dermatoses biit ^ adjunct in 

tlie results obtained should not bVn?ns"J 
results obtained by the ordinarv nni i! ^ good 

combination of the ® raa arilh lYo ^ methods A 

mont tl.cripcM.o ,.Iu° oTtha TS’ 

Ame„„n Jo.n,.l of Orth.p.a.c Surgery, PirUelptr. 

-- *rti,t October 

'>( X S?V" WRpiifsn?> P^actTce’''“Hen'r?'LI®”‘^ 

'h A Stud} of the Amount nc VL,. 5'’“^ Taylor 

O/Rcasc Obtained XMtbln 

Pott's Disease James K 
Static root Trouble W R 

7«V"ar VoTorr^^., i2?a%am, 

„ Adnptcd^'to Uoustmafd s*^ Knef^’^h'u Especially 

"tlons Dlffo^rmlnl'^nd'’T ”Compllea 
I’alutor and Mm G l^?np Treatment Charles F 

•enlninnf „C T)„__ 
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Wisconsm Medical Journal, Milwaukee 
Ji’ovrmbcr 

ul ■'Importance of the Early Removal of all Neoplasms Mhotber 
Malignant or Benign Charles M' Ovlatt 
02 •Intermittent Claudication and Analogous Phenomena (An 
^ Sinn Pectoris, etc) Arthur J Pntek 
o3 ‘The Therapeutic Uses of the Roentgen Ray In Dcrmatologv 
Louis F Frank 

o-l Delnved and Non Union of Fractures A Hayden 
ol and o2—See Tiif Jouhnal of Julj 2, pages OC and 07 
53 Roentgen Ray m Dermatology—Frank gnes a general 
clinical and statistical iCsuniC of his experience in the treat 
ment of various forms of dermatoses by the cc ray He is in 
accord xvith others as to the value of the « ray in the eradi 
cation of epithelioma and cancerous degeneration of the skin, 
and that its x’alue becomes more doubtful where the lesion 
18 more deeply seated, involving the subcutaneous structures 
Acne in its various forms has tenaciously resisted the most 
patient and persistent course of treatment. Frank does not 
hesitate to affiian, however, that the «ray will accomplish 
uhat other measures have often failed to accomplish Ten 
cases of chronic ecvema of the palms of the hands were treated 
successfully with the m ray, three cases were followed bv a 
lecurrence, which again readily yielded to a few renewed treat¬ 
ments Similar good results vere obtained in a chronic vesi 
culm eczema of the hands due to wild ivy poisoning of 10 
veais’ standing, in two cases of eczema of the auditory canal, 
and a number of similar, localized chronic conditions that 
liad baffled ordinary theiapeutic measures In cases of hyper 
tiichosis, the danger to the patient, the discomfort and the 
time consumed tend to discburage the use of the ray More 
gratifying results were obtained in a few cases of sycosis of 
the most rebellious type, with multiple follicular abscesses 
Frank attributes this not to the bactericidal influence of the 
rav, but to its complete depilatory action In psoriasis, of 
which he has treated a few cases only, he has succeeded in 
causing the infiltrations to disappear without difficulty, and 
so far without a recurrence In keloids and cicatrices, he has 


Correction .... 

Tumlolm DIseMe^^h^p^u*^ Deform 

Albeit RFrelhcrs ^'c'g5t and PuIIey^ErtensIon 

Disease-Tax lor cites 

nJaster of P ^ ^^1 support and usually by fixed 

asfor o/Pans jackets for from four to eight ymrs; after 

a Wd ^ P^t'ent xxns considered free from active disease, 

the substituted In 

One und corxical regions a jury mast was added 

=1 Kmght brace 

las used in the later stages The jackets were changed every 
0 or Iw weeks, unless the patient absented himself contrary 

taken with the lead tape, and 
ircctly to the pages of the histones by pencil 
e usua tbc patient being m the prone position 

The ages varied from 2 to 8 years, six patients were 3 years 
or under In no case had the symptoms attracted attention 
or more an one year, in seven the duration was given as 

SIX nion s or under In most instances the general condi 
tion, xvhen observed, was good or fair and the deformity slight 
or mo crate Three had complicating bone disease, one in tlie 
indius and maxilla, one in the hip, and one in the knee Two 
cases had spinal abscesses, one of which receded without 
opening In none was paraplegia noted In many instances 
the notes arc defective as to the evnet condition of the pa 
tient after the 10 year period All but one or two were still 
under treatment and wearing support of some kind at the 
time of the last note Of the cases which had left off sup 
port, one relapsed after a fall, m two support was reapplied 
after a year or two owing to pains, and but one was known 
to be cured, havang been without support during eight years 
In everv case but one the final result showed a considerable 
increase in deformity In this case, after an initial increase, 
there Was a final decrease and practical obliteration of all 
dofomntx The results as to deformity mav be summarized 
as follows Good, 1, fair, 5 poor, 5 The results in all cases 
but one was a marked kyphosis, and in about half the cases 
a large and disfiguring kyphosis Taylor considers this group 
of cases as far too small to be more than suggestive, nor is 
it an indication of average results At the same time, it 
bears out the wntcFs general impression that, while the or 
dinary jacket treatment in dispensaries affords great relief 
and IS productive of much benefit, it does not usnnllv quickly 
arrest the disease nor prevent very serious and disfigunng 
deformity even in young patients seen in the first few months 
of the disease and in otherwise good condition, and also that the 
results are far inferior to those obtained in private practice 
67 Upper Dorsal Pott’s Disease—^For the treatment of this 
condition, Toung recommends on apparatus which is made 



GUBBEKT MEDICAL LITEBATTJBE 


18S3 


Dec 10. 1904 

o^c^ a cast winch includes the head, neck nud trunk 'Oic 
patient 13 placed face doun on a frame, stockinette is «=curey 
Lphed to all these parts and a plaster of Pans cast is made 
FrLi this an exact counter cast is made, and from 
cast the felt or celluloid cuirass is constructed 

Ltiro cuira-s is secured and reinforced by st«l The cuira 
IS secured to the body br broad webbing into vlnch elastic 
webbing has been incorpomted. and 

frontal band complete the outfit. It is H 

tient Inn'' on the face and secured in position before the pa 
tient IS turned oier While the cuirass is being prepared^^ or 
if am indications occur for rccumbcncv, the patient is p need 
in bed on a u ire frame bent backward, felt pads are place 
under the dcformitr on either side and the 

to the frame iinmoiablT hr means of a specially constructed 
wheel couch The patient can be taken into the open a 
dailv This couch permits the patient to lie in the full ^ 
tension position The advantages of this apparatus are that 
the deformity is reduced, that the paralysis quickly disnp 
pears, and that there is a complete restoration of funetio 

60 Typhoid Coubs.—Porter says that inyolvement of the 
hip in the course of typhoid enteritis is an infrequent com 
plLtion one which usually develops late in the disuse or 
even during convalescence The pain is often severe though 
the patient mav onlv complain of slight pain or discomfort 
about the joint Swelling develops slowly, and, on account o 
the thick-ne=s of the muscles about the joint mav 
to a considerable degree before being noticed 
to call attention to the joint mav be the fact that the patie 
can not lie on that side, or that ho keceps the thighs flexed 
Tlie one peculiar thing about these hip infections MVS Por 
ter IS the tendency to spontaneous dislocation of the joint, 
and It IS this feature which makes typhoid coxitis such a 
serious condition Little is known about the bacteriolo^ of 
Ihe condition It is believed that the svnoiatis is sero fibrin 
ons in character and that, besides causing a distension of the 
joint it produces an inflammatory softening of the acetabular 
margin and the pressure of the head of the femur, by contrac 
tion in a flexed and abducted posiUon, causes a pressure ntro 
phy of the outer part of the acetabular rim pentu ing e 
head of the femur to slip slowly out Early evacnat oii o 
the joint is the onlv satisfactory treatment Two il us rn ive 
cases are cited 


61 Cure of Chrome Bursitis—The operation advocated by 
Hoffmann consists of puncturing the bursa, thoroughly scan y 
ing its walls, expressing its fluid contents, bringing its wa s 
m contact and holding them so by means of a compress im i 
tbeir raw surfaces hare grown together and have thus o i 
crated the cavity It is especially adapted to the treatment 
of the condition known ns hmisemnid’s knee An ordinary 
tenotome hnvmg a long shank, or an especially devised in 
stmment is posted into the distended bursa at its ba=e With 
the sharp edge its entire inner surface is marked with many 
fine cuts after which the instrument is withdrawn and the 
bursa evacuated of its fluid contents through the small skin 
incision \ thick wide pad of gauze is placed over the bursa 
and firmly bound down with strips of adhesive plaster over 
lapping one another and completely encircling the limb from 
an inch or two above the upper margin to the same distance 
liclow the lower margin of the bnrsn Over this n muslin 
and a cnuolin bandage are applied A pad of cotton should 
l>o placed within the popliteal space beneath the plaster to 
jirofcct the prominent ham string tendons and ovcrlving skin 
from undue pressure The raw bursal surfaces should be 
kept in contact until firm union has occurred Two weeks 
arc sufficient The adhesive plaster strips should be renewed 
or re-enforced whenever they appear loose, os a rule, everv 
two or throe dnvs Xo anesthetic need be given nor need 
the patient be confined to bed or even use crutches during 
the after treatment In the past nine years, Hofl'mann has 
operated on lOt cases of house-mnid's knee In two the op- 
cmlion had to be performed twice and in four torcc times. 


while in 08 It was primarily successful The s^rification 
must be thorough, the withdrawal of synoiial fluid complete, 
and the compression qmte firm to assure success 

63 Treatment of Round Shoulders—Loi ett presents a 
method of treatment wluch, in his hands, has produced ini 
provement m cases of the resistant type, wluch bad been, for 
the most part, for many years under gymnastic or mcchani 
cal treatment without marked beneflt The method consists 
of forcible hypcrcxtension of the dorsal spine with forcing 
back the shoulders and, while the patient is held in the coi 
reeted position, a corrective plaster jacket is applied embrac 
ing the shoulders The apparatus used consists-of an oblong 
gaspipe frame of the ordinary pattern Fastened to this 
near the middle and lunged so as to he raised to any degree 
IS anotlier section of gaspipe lying on the frame proper and 
of the same shape and size ns Ihe upper half of the frame 
To this moinhle section is fastened, at right angles to it and 
movable on it, a gaspipe bridge rising nboun 18 inches from 
the movable section VITien prepared for use, two strips ot 
webbing, lying one over the other, run from each of the buckles 
at the bottom of the frame The lower pair of these strips 
18 tightly drnxvn and run to the buckles at the end of the 
movable section The upper pair as loosely fastened to the 
bridge over the movable section The cross pieces are tight 
ened and the patient laid face downward on the webbing 
strips The thighs are flexed and the feet rest on the floor 
so that the lumbar spine is flattened Two pieces of webbing 
are passed over the mid dorsal region side by side, tied to the 
lower non movable frame on each side These furnish the 
resistance for the straightening of the spine when the upper 
end of the frame is lifted, carrjung with it the head and uppei 
chest The upper part of the frame is lifted after the pa 
tient is in place and ns much force is e,xerted ns seems ad 
visnble The movable part of the frame is finally raised and 
fastened in place and a plaster incket applied In three or 
four weeks this is replaced by a brace, and corrective exer 
cises are begun The brace used has some modification of the 
tempered uprights in common use All that one can hope 
from this method, says Lovett, is to restore to the dorsal 
spine a more normal range of byperextension and then to 
educate the muscles to retain the improved position His re 
suits have been extremely gratifying 
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lor ti\o months she coinnlaincd of tlyspnci and nr/. 

r”, rr\ r"~ 

m.»S „p ™l of 

P somcMlmt tense A souffle 

clot hTin^tlirta ^ 

orb.it oniVo ln T ^ ‘"’■“"S'' “« 

oo. 11 ‘ • o ' rnllottencnt tonid 

ho nature of the enlargement was not clear As the general 

orrtr^'" examination brought of her: 

pr-rot" ’ ® jn^erted some gaurc into the cemx and gave 
^ot m the hope that the iilcnis might emptj itself On the 
following day he remoicd, by means of a finger and a blunt 
ciirottc, about four and a half pints of cysts of the hydatid 
mole, mixed with blood and clot, the cysts were of vaiyiag 
sizes, up to that of a small walnut The uterus contracted 
down to about four inches in its cavity length After the 
operation, hemorrhage of slight amount lasted for five days, 
oonia csccnce soon took place One month afterward, a con 
finuoiis slight blood discharge commenced, lasting a fortmgM. 
Later, profuse hemorrhage occurred, rendering tlie patient 
anemic and faint The xngina was promptlv plugged with 
i^oform gauze On examination, nothing was felt by the 
a omen Tlic uterus was found to be somewhat enlarged, 
uckenra, and it felt heaw, the cervix was opened enough to 
a mit e tip of the indax finger, both lips were edematous 
EJeten weeks after the removal of the mole. Savage performed 
a vaginal hysterectomy, and five months afterward the pa 
tient was m excellent condition, with no sign of recurrence 
:\Ocroscopic examination of the tumor showed it to be a 
chorion epithelioma 


Titles marked with an asterisk (•) arc abstracted below Clinical 
'pctures single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest 

British Medical Journal, London 
yotember 15 

1 RIcardus Angllcus and the Teaching of Anatomj In the Mid 

die Ages Joseph Frank Payne 

2 Address Section of Dental ISurgerv Rrltlsh Medical Asso 

elation B A Bevere 

3 Discussion on Oral Sepsis ns a Canse of Disease In Relation 

to General Afedlclne Wm Hunter 

4 A Preliminary Note on the Pathology of Oral Sepsis Ken 

neth 'W Goadby 

o The Surgical Aspect of Oral Hygiene and Oral Sepsis Rick 
man J Godlee 

G Fulminant Cavles Alvoolnrls Speclfica Joseph Xikovy 
7 Case of Melanotic Sarcoma In a Clilld of Three Months 
Wm H Battle 

5 Influence of the Giowth of Bouc on the Positions of the 

Teeth J G Turner 

9 The Care of Children’s Mouths Sidney Spokes 

10 Physical Degeneration In Relation to the Teeth J Sim 

M nllace 

11 A Suggested Method of Mounting Anatomic Specimens for 

Museum Purposes C J Patten 

12 A Contribution to the Origin of Bmbryonlc Leucocytes J 

H Bryce 

3 3 Discussion on Giants and Dwnifs D J Cunningham 
14 Cranio cerebral 'Topographj Rlchnid J 4 Berry and Hubert 
D Shepherd 

11 Obsenatlons on the Development and Morphology of the 
tall A H Toimg and S Robinson 
IG The Arrangement of the Maternal and Fetal Glycogenic Cells 
In the Placenta of the Mouse J W Jenklnson 

17 Three Cases of Chorion epithelioma RFC Leith 

18 ‘An Early Case of Chorion epithelioma Following HydaUdI 

' form Mole, Vaginal Hysteiectomy, Recovery Smallwood 
Savage 

19 *Case of Chorion epithelioma Christopher Martin 

20 ’Case of Malignant Chorion epithelioma Thomas Wilson 

21 ’Case of Declduoma Mallgnnm (Chorion eolthelloma) C W 

Windsor and J S FnIrbalm 

18 Chonon-Epithelioma Following Hydatidiform Mole — A 
case IS reported by Savage, occurring in a woman, aged 60, 
the mother of eight children, the last horn seven years ago 
For the last few years menstruation had occurred irregularly, 
nt intenals of from two to eight weeks, and it was scanty 


19 Chonon-Epithelioma —Martin’s case gives the following 
history Patient, 50 years old, had eleven children and three 
imscarnnges For twelve weeks she had constant hemorrhage 
through the uterus There was no other discharge and the 
blood was never otTensne There was some shortness of breath 
on exertion, but otherwise the patient felt well The exam 
inntion of the abdomen was negative Per vaginnm, the uterus 
was found enlarged, the cemx soft, spongy and granular, 
but without any growth or ulceration It was patulous, but 
did not admit the finger The uterus felt ns large as the bodv 
of a uterus two months pregnant. It was quite mobile and 
there were no signs of disease of the utenne appendages ^ 
diagnosis of cancer in the body of the uterus was made, and a 
inginnl hysterectomy was performed in the usual way On 
laving open the uterus, it was found to contain a soft, friable 
fungating growth about the size of a small hen's egg, growing 
from the endometrium The patient made a good recovery 
The misoroscope disclosed a typical chorion epithelioma 

20 Malignant Chonon-Epithelioma—The history of Wi! 
son’s case differs from the two preceding ones m that the pa 
tient was only 22 years old and single, and succumbed to the 
disease one year after she was delivered of a hydatidiform 
mole The physical findings were the same ns in Jlartin’s 
case 

21 Deaduoma Mahgnum—The case of Windsor and Fair 
baim followed a full term delivery Recovery from the con 
finement was not complete, the patient remaining anemic and 
feeble, and throughout the illness there was some sanguineous 
discharge About six months after the confinement, the uterus 
was found enlarged, and later the discharge increased and be 
came offensive A vaginal hysterectomy was performed, con 
valcscence from which was complicated by the development of 
a subclamcular abscess, and six weeks after the operation the 
patient died, with symptoms of severe paroxysmal headache, 
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abdominal pain, lomiUii" aiul s^nlptoms of general collapse 
The nucro'copic findings i\crc typical 

The Lancet, London 
^ 01 emher 10 

22 Some rrnctlcal Points In \bdomlnnl Siircerj- irltU Speclnl 
Rotcrcnce to a Simple Technic tor Appcndlcectomy and 
Intestinal Vnastomcnls 1 rederlck Uolmca Ipgln 
21 •Infantile S\phlIIs Oeorge T Still 

24 Clinical Observations on the Anesthetic Effects of Mcthvl 
Oxide Ethvi Chloride and the So called Somnoform 
(To be eontlnncd ) rrederick t\ llcmltt 
21 bon total Rupture ot Aortic Vncurlsm Charles H Melland 
2C 'The Action of I’erchlorld of Iron In Blood Poisoning nnd 
Other Disorders P M Latham 

27 Case of 1 ncephalltls Ccrehelll Frederick Tavlor 

28 Hill Diarrhea In the Plains P \ Nightingale 

23 Infantile Syphilis.—Still aavs that in the treatment of 
this condition there is little choice of drugs, the only qties 
tion IS in what form should mercurr be administered, in whnt 
dose, and for how long In liis opinion, grav powder is the 
best Combined with aromatic chalk ponder, a dose of half a 
pram can usuallv be given three times a day without causing 
diarrhea, but if there is any looseness of the bowels, Dover’s 
ponder may be gnen with the gray powder in doses ot % of 
a gram for infants over 3 months of age nnd >4 of a gram 
at the age of G months He has also used the liquor Indrar 
gVTi perehloridi, but found that it is more liable to cause 
diarrhea, an infant a month old can take from 5 to 10 minims 
three times a day Inunctions of ungiientum hydrargm mai 
be used either alone or, in seiere cases in addition to tin 
internal administration A piece of the size of an average 
green pea—a rough measurement of 15 grains—is gently rub 
bed over the abdomen or the inside of the thigh or arm at 
night and left covered over with a flannel bandage until the 
following morning, when it is washed off, this to be repeated 
every night unless the skin shows signs of irritation, as it 
occasionally does Still says that he knows of no condition 
in which there is anything to commend the intramuscular or 
intravenous injections of lodin or mercury for infantile svph 
ills They involve an absolutely unnecessary infliction of pain 
and an equally unnecessary risk of troublesome inflammation 
lodids should he used internally in addition to mercury Tlie 
disappearance of symptoms is no indication for discontinuing 
treatment It should be continued for at least siv months 
after the disappearance of active symptoms nnd it may be 
necessary to continue it for n year or more, if symptoms tend 
to recur when treatment is omitted 

26 Perchlond of Iron m Blood Poisoning—^Lathan again 
calls attention to the eSiciency of the tincture ot the per 
eWorld of iron and chlonn m the treatment of various forms 
of blood poisoning The most judicious plan is to give mod 
crate doses, cautiously watching their effect and administer 
mg them more frequently if the patient will bear them If 
not, continue moderate doses and, if further antiseptic action 
18 reqmred, give cWonn water or euchlorin internally, alter 
^ elv with or m the intervals between the doses of iron 
e chlonn water is prepared by adding 20 grams of powdered 
c orate of potassium and one dram of strong hvdrochlorio 
aei to 20 ounces of water (The author fails to mention 

nncDD \ ' 


41 Cas <1 nppendlcltc ebez le cbtmpanzC M M elnberg 

42 Lnc metnodc de enlture des microbes ana'^roblcs J Loidet 

Annalea dea Mai GSnito unnaites, Pans 
Last Indexed XLII, page icm 

(\X1I bo 5) Les poljpes de 1 urfithre chez la femme (In 
tbe female) R OrfiEolro 

Traltement des rCtreclBsemcnts de I utethre sans presslon snr 
Ics parols adjacentes salncs (piston dilator for strictures) 
r Bakalelnlk 

Rcntqud Invcur (Irrigator) I de Sard 

(No C ) ‘La torsion dn cordon spermatlquo (btstoumage 
spontanC) J Vanverts 

Aoiumlncuse tumeur du scrotum (l>mplinnglomc kystlque) 
Gaudier 

(No. 7) Des hdmorrhagles spontanfes de la prostate B 
Motz and L Suarez 

Contribution an traltement des lirCtbrlles chronlques A 
Carlanl 

L Incontinence d urine cssenticlle Revel Abstract 
La separation de 1 urine des 2 reins G Luvs Abstract 
(bo H ) La Cystlte ehionlqne rebclle r Garceau (Boston) 
Translated 

Kystes bydatlqnes pelvlena et retention d nrinc II Halt 
maun 

Le catbeterlsme iirfitCral therapeiitique Latin 
(bo 0 ) Un COB rare de calcul vCsIco-prostatlque F Ca(be- 
Iln et M 1 lllaret 

Tin noavcl aero urethroscope Hnsserthal 
(bo 10 ) Traltement raplde da bnbon suppurfi par I Incision 
1 expression et In suture Immediate E liCgruln 
(bo 13 ) ‘Rupture ot Bladder—Dea ruptures lntrnp6r 
tonealra de la vessle sans fractures da bassln dans les 
contusions abdomlnalcs C Datnbrln and E Bapln (Con 
cluaen ) 

•Etude experlmentale et cllnlque de 1 exclusion renale G 
Gayet and P Cavalllon (Concluded ) 

Tallle h^ogastrlqne modlfl6e pour arrlver A loir nlsfiment 
I^ottc flans la lessle ouverte Rochet and 

pntbogenle et an traltement de In ncuras 
thenle obaeiw6e en certains ens de ntpliroptose L Rnggl 
^^Poni^n radlcale dn cancer de la prostate A 

’^^Plflet*'*^'^ tnbercnieuse fistnllsfie d orlglne prostatlqne E 

bede a propos de 12 cas de division cndo-vdslcalc des urines 
des deux reins (segregation of urine) Catbelln 
Traltement nbortlf de la gonorrhOe C Bngelbreth 

46 Torsion of Spermatic Cori—Vanverts concludes from a 
study of 44 recorded cases that if the testicle is retained, it 
IS impossible to reduce the torsion by manipulation If the 
condition has lasted more than 24 hours, castration is the 
only recourse If the testicle is m the scrotum, reduction ot 
the torsion bv manipulations may be possible if done early 
If not successful in the first few hours, surgical intenention 
IS reqmred 

58 Intrapentoneal Rupture of Bladder-Sei enty five cases 
o sulcal intervention on this account are analyzed from the 
1 erature, and 3 unpublished cases added There were 44 
re'^ieriM and 34 deaths, a mortality ot 43 6 per cent and 
during the last ten years of only 20 5 per cent The sUp 

rhrjy ;r"e;:L“ - 

59 Exdnaon of Kidney-This work issues from Jabonlav’s 
chmc and 2 cases of exclusion of one kidney are reported 
The results demonstrate that this is a bnrrnUc ®P°rtcfl 

,.et h.. 

ments on animals The indications in one nT 

grating i^bar fistula, pyelonephritis and incipient ey^ 
The patient was practically cured by hpnfmTi +i 7 
from the infected tadnev ^ 
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11J Luxation of the Ulnar Nerve—Hnini repoits 2 tii‘<c 3 
nml adds 12 nen ones to tlio dO collected from the litcinlnie m 
1800 Tlic subjects ucrc nil o^er Id Aonis old, niid n toiigeiii 
tal predisposition to extreme lno\nblI^t^ of the nci\c \^ns np 
paicnt in some, but cubitus lalgus seemed to be the chief fiic 
tor in its production duniig a tiaumati«m In 10 eases the 
hnntinii caused no simptoms of am Ivimf 'f he jiaiu is usunff\ 
sc\crc at the time of the accident, and dull pains pcisist with 
inrislhcsia m the arm or eicn parnhsis In trcntnient the 
preferable iiictliod is to fasten the iiliiai neiic to the penos 
teuni and adjacent conncclne tissue of the tossa between the 
oleennou and the cpicomhlc 'Jwo inses on rccoid wore 
treated bi resection of the nci\c, and the condition was aggra 
1 lied 'I'lie nenc becomes dislocated because it is too sliorf, 
and icscction is contraindicated 

11') Forward Displacement of Urethra—Beck s tedinii foi 
the tioatincnt of Injiospndia is well known in this coiinln 
He hcio cmj)Iinsi7Cs coitnin iiiiiior points which aid in the siu 
cO'S He Ins onl\ had a single failine in his extonsne cxjicri 
(lice and m this case the patient tore out the catheter and 
Mitnre himself the dm after the operation Beck has found 
the method applicable also to women and for \arinn'. kinds oi 
dofeds and injuries of tlio urethra 

119 Blood Pressure m Spinal Anesthesia—In Id c iscs in 
which spinal ancslhosia was rndiicod with a eombination of 
suprarenm and cocain, the blood pressure was found mig 
niented at first, but later sank sbglith below noriual In 12 
others it remained high throughout Jii S no wRttenec was per 
ecptible In 9 there was a marked drop in the blood pressure 
to such an extent ns to threaten collapse in some of the sub 
joct« Tins was due probabh to (he coinbinntioii of three far 
tors, the cocaiii, the operation for which it was injected, and 
the patient's excitement The details of the aO cases are tabu 
latcd Tlie work issues from Bioi’s clime 
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VolRt 

2 Boltde Ovarint Cmliryomo II Bottic 

Blood feupph of Contracting Uti nis —I obci die BlutAei 
BOrgung dcs bIcU kontralilcrcndcm ttcius O Schaetrer 
Drasenfrage wnd Kezldlvo bcl dei Total Cxstlrpatlon (the 
glands and rccuirenco of cancer) A jracbenrodt 
Geschlcciitllchc TjucmpQndlltbKclt (Anesthesia sexualls) der 
Fiauen (In women) Ncnadodcs 
Anntomlsclic Paten (historical sKctcb) G Klein 
(XX No 1 ) /nm Stadium dos grovldcn und krelBsondon 
Xjtorwe 1 d’PrcUln ,, r 

12S ‘Zni Fiage dci H 5 peremcslE gravidarum u Giaeic 
12!) peremcsls ginrldnrnm S v /nborssKy 
1 .0 *Hvpercmcais und Pt\nllsmns In der Gravldltiit Is. Bniscli 
lai Sublamln nls Hknde-Desinfl/Iens B Krbnig s 

(No 2) Die Pathologic des Coipus lutcum (Concluded) 

Zum Mecbnulsmus und ziu Behandlung 

VammverictzvBgCJi (lacerations of vagina and perineum) 

Dle'‘P^whylnxo der Wochenbettsmoibldltat In der Schwnngeiv 
Kchaft (pueiperal mpxbmity) Kroemer „ . 

l^i'. *Uebci Blnsenstelne (bladder stones) E 

1 ’(j Belfrng zur Statlstlk des Inopernblen Uterus Cnrclnoms l, 
Llek 

128 130 Hyperemesis Gravidarum—Ginefe ascribes the in 
eoeicible ronnting to hysteria m mnm cases and thinks that 
Rugpjestion 16 an important element m treatment e nios 
impoitnnt indication is the isolation of the patient Znborszky s 
G\pcijence has convinced him that it is due to a re e\ ncuiosis 
in many cases Interruption of the pregnanes doe* not a nnjs 
put an end to the vomiting The vomiting persisted in 3 cases 
under his obseivation, all terminating fatally The postmor 
tein examination disclosed a cancer in the stomaci, ye ow 
atiophv of the bver or inflammation in the intestines as le 
unsuspected emuse of the vomiting Baisch does no aceep 
either of these theories altogether He regards the lypereme 
SIB ns a reflex phenomenon, a motor or secretorj disturbance o 
the stomach function, the irritation proceeding from le ^r 
ipheri and transmitted throngh the vomiting center le 
uterus, the ner\e centers in the medulla or the stomac i se 
mnv be the points where the exaggeration of the reflex occurs, 
and consequently treatment should be applied to correspon 
for each individual case In his experience the cases with the 
grnrest prognosis were those accompanied by abnoilnal snli 


ration 'Jlus is an objectne sign of a sercie central disturb 
aiuc of the reflex cxtilnbilitj Jn 2 stidi cases he mtemiptd 
the piegnaiicr, with a farornbic outcome ITie relations be 
tween the Mlh and the iitciine wall arc probablv the pnmal 
cause of the disturbances Suggestion is liable to reduce the 
lellex exnlabibty m some cases it I^ characteristic of hjsten 
ml ronuting that llic digoslibibtr of the food docs not seem to 
liaro nin infliiPiire on the roiniting 

Stones in the Female Bladder—Zangemeister reiunrks 
Unit the fbiiKiil pictiiie of stones in the bladder raiies in meu 
and in women loicign bodies nrc iisualh responsible for their 
foniiiitioii, citlicr ns a iiticlens or as inducing hemorrhages 
thioiiit latarrli of the bladder should always suggest the pos 
sibilitr of a stone, and the evstoscope be used, but w raj exam 
illation IS seldom neccssnn Foreign bodies in the bladder 
should be rcmo\ cd ns soon ns possible, and no suture iiiatenal 
should be used that is not rondilr absorbable Colpoevstotomr 
IS cas\, and tlie prognosis is so fnrornblo Dint he prefers it as 
n routine jirocedurc to scetio alt i oi cion to dilatation of the 
urethrn 1 lie opening into the \nginn heals rnpidh He makes 
a sagittal incision, cutting nwn\ from the sphincter The de 
tails of 11 cases nrc tabulated Out of 9,092 cases of stones m 
the blnddci on record onh 20J were m women Hic stone 
docs not obstruct the urethra as it is so liable to do in men, and 
the ingiic pains from its presence are often referred to the 
gomtnbn and treated on a mistaken (bagnosis The disturb 
ances arc less pronounced than in men The stone lurks in the 
•ude recesses and ma\cs around so rendilv that it is difBculi to 
palpate through the ingiiia Incontinenic mnv be the onlj 
s\ injitoin 

Munchener mediamsche Wochenschnft 

1 17 (No 44 ) ‘Zur Hotel BtlioDdlung der Tuberkulose (cinnamic 
acid) O I’rym 

1 lb *Zur Bobnudlunfr dor Eunpen Tuberknlose nacb Landerer 
(clmnmlc acid) F Schrage 

139 *110100 Erfnbmngen mlt dem Anti TuberkDlose-Sernm Mar 

morek H I rey 

140 Ueber die parnportale Ilesorptlon bel Neonatorum WiUirend 

der ersten Lobenstngo TV Gessner 

141 •Plant Dermatitis—Ueber die Prlmelkrankhelt und andere 

durch Pfinnzen rernrsaebte Hautentztlndnngen E Hoff 
mnnn 

142 Classllleatlon of TIentnl Affections—XIodeine Einteilnng dcr 

GelstPskinnklielton 0 Dombluth , 

14-1 Inoperable Mnstdorm Knrzlnom nls Geburtsblndemls (rectni 
cancer ns obstacle to dellverv) Nlorltz ,, 

144 Kncrlflcc of Elvlnjr Cblld In Pavor of Mother—TJebcr die 
Opfciiinp dos lebcndcn Kludes zu Qunsten der Mutter 0 
X Herff 

1T7 13s Cinnamic Acid in Treatment of Tuberculosis—^Prym 
leports ^hc results of tientmeiit of 22 cases of tuberculosis ac 
cording to Lnndeier’s tecliiiie He was impressed with the 
unmistakably potential action of the hetol on tuberculous proc 
esses, but found that this action w ns not nlw'nvs for the benefit 
of the subject Soiiietiiiies, in the seierer cases, the efl'ect 
'-ccnied to be injuiious Schrnge’s experience has been more 
faiornble He restricted the treatment—according to Lander 
ci h directions—to beginning phthisis uncomplicated, afebrile 
cases He has been applying it during the last four rears and 
nsseits that with it the phvsicinn is certain to cure a certain 
pioportion of the cases—not all The effect is soon apparent 
in the cessation of the night sweats, increase m weight, and m 
the ^nnlshwg of the physical signs of the affection A dozen 
cases nie deseiibed in detail out of his large experience The 
foimuta i'- Xntrii cinnamylici 1 part (or 3 to 6 parts), sohi 
tion nntrn chlorati, ( 7 per cent ) to 100 parts For intraxen 
ous injections he keeps the syringe and the solution in a smal 
niekehn ease in which eierj'tbmg is stenlized bv steam gener 
ated h\ an alcohol flame an hour before use 

139 Marmorek’s Antituberculosis Serum—Frey has made 
moie than 360 injections of this serum at Davos, his materia 
embracing a dozen cases of tuberculosis ' His experience con 
fimis that of others in regard to the harmlessness of the scrum 
Xo symptoms of intoxication were obsened, while the con^i 
tion of the patients showed marked improiement He urge 
further trials 

141 Plant Dermatitis—Besides the primrose, Hoffmann a» 
obsened cases of plant poisoning due to the chrysnnthcm , 
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the poi'-on siininch, fresh squill roots, arbor Mtre and the Jap 
niicse la«iuer dcrued from rhus vemicifera The subjeet« of 
these nffettiona never connett them with their contact wth the 
plant—the contact sometimes bemg of the briefest—and the 
differentinl diagnosis is, therefore, at times difficult 

Zeitschnft f Geb und Gynakologie, Stuttgart 
latt tndeicd page ISIO 

If. (MI No 3 ) CcbercaDg dev Toxlne von der Mutter auf die 
Fnicht (transmission of toxins from mother to fetus) 
Rchmldlcchner _ . ^ 

140 Ueber acutes Oedem der Tortlo vaginalis In der Gravldltat 

147 •Beltrag z^r conservatli en Myom Chlrurgle M Henhel 
J4S Die Scheldencysten In Ihrer Bezlehung zum Gartner sclicn 
Gauge (laglnal evsts) E Poliak. 

140 ‘Die Tuberculose des gravlden und pucrperaleu Bterus L. 

I'.O 1st elue Innere nnd liussere Uebenvandernng des Eles mOgHch 
(migration of oinm)' G Bnrckhard 
I’ll Beltrag zur Meclmnlk des Tubenvcrschlusses (obstruction or 
tube) T* Opitz . 

1*12 IJeber den auprasymphysilreu Kreuzsclmltt nacli Kusnier 
(transverse Inc'slon) Kraus 
1“^ Ueber Interstltlellc GravIdltSt P Boase 

147 Conservative Surgery of Myoma—^Henkel renews the 
material operations and remote results of the myomas ob 
served at the Berlin "ynecologic clinic He adds in conclusion 
n theory to explain the symptoms observed after hysterectomy 
The uterus mav produce a substance which acts as a toxm un 
neutralized by an antitoxin which is generated lu the 
ovaries The antitoxin may likewise ha^ e a toxic action m 
case it has none of the toxin to act on, as, for instance, when 
the ovaries are retained after the uterus has been ^em 0 ^ed 
In regard to the preservation of the menstrual function he be 
lieves that it is a welcome feature of conservative surgery, but 
that it IS not its chief purpose. The subjectiye results of enu 
cleation are much better than those of the radical operations 
Drainage is better when the capsule is remoi ed with the tumoi 
Its removal is required also because additional mvonia nuclei 
have sometimes been discovered in the capsule, 

140 Tuberculosis of Gravid and Puerperal Uterus—Kraus 
states that tuberculosis develops in the pregnant uterus as a 
chronic endometritis, spreading from the tubes over the surface 
or as a mihan infection of the placenta and its pomt of at 
tnchment, the decidua vera persisting intact No case has yet 
been recorded m which the mibarv infection involved more 
than the placenta and its attachment Mibarv tuberculosis 
may develop in the puerperal uterus from some extragemtal 
focus bv wai of the blood or may spread from a tuberculous 
focus in the tubes 

Gazzetta degb OspedaJi, Milan. 
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(XW Xo 91) *Pla8tIc risation of Kidney—Proposta dl 
nefropessl col pa<^afffflo atrai erso al rene del perloatlo 
della 12n costa reseenta C ilorlanl 
I'io \ew Instmment for Craniotomy—Isuovo stmmento per la 
crtniotomla ostetrlca in sostltnzlone del cranloclasta dl C 
Braun I Conti 

1"G Stalninff Properties of Red Corpuscle*?—Della colorlblllta delle 
emazlc col bleu dl metilene nelle anemic A, German! 

157 (No 94) Cltolorfa dell Idrocele vblgare O Marchettl 
15S *1JL cura del Raypi Roentgen nella leucemla Z Guerra (Boz 
zolos^cllnlc Turin) 

750 (No 97 ) Rlcercbe snlla produzlone dl plasteine nello 
stomneo dell uomo alio stato normale e patologlco E 
redcBch’ 

lUO •Le Inlezlonl endovonose dl Thymol nel decorso della infezlone 
sperlmentalc da stafilococcl plogene aureo O Florentlnl 
■•Gl Intomo nil uso del preparatl dl ferro In temple (Iron) P 
Mnrfoti 

G. La morfoiocla del bnclllo tubcrcolnre e II suo valore scmelol 
loplco V Chlesl 

10*' (No 100 ) 2 cnsl dl Insnfllclenza delle valrole aortiche In 

sepuUo a trauma C Trevlsanello 
104 Intorno ad uua epidemla dl menlnpite cerebro-splnale A 
I crez 

1G> 4 cnsl dl tetano tranmatlco curatl col methodo Bacelll (Intra 

venou*? Injection of carbolic acid) C Mastrl 

chlrnrglca della perltonite acuta A Montinl 
I suUa cvira della pnoumonlte lobare acuta e anil uso della 
dlcltnle a do«l los^lche. M Cnpnano 
I IGS ‘Inezlonl endo-nrtl'olarl dl *«iUcllato dl soda nel reumatlsmo 
nrtlcolnro comnne V Santlnl tSlenal 
Iv^ (No 103) Nota cllnlche sopra un epidemla dl scarlattlna 
N Moelia 

l"0 ^nll czIolo;:la dl pertosse G Corsln! 

Neuron! e<T nnomalle dl svlluppo C Ortall 
It- (No IOC) Canrro primitive della mlira (of snleeu) G 
Baccelll 

JI? ^ ^ nscpsi battcrlolo;:Ica D Maracllano 

1 -1 k-outtluwlo aWa ed alia ‘neurastenla oss^rvnta In 

_ Qlfynl ammalatl dl nefroptofl G Tu<«I nnd Flori 
111 la onpno^l del dolorc (of pain) G Campanella 


ITO Suir azione delle Inezliral dl sangue emul^^nte e dl 

emulsione dl parenchima rcnnle negle nnlmaU della stessa 

177 1 ^Bolfart ferroso c manganoso nell Ipodermo terapla L 

ITS Sail Incapaclta al lavore per emla Pallgrl 

J70 (No 109) Trattamento operative del volnmlnosl tvuaori 
emorroldarll De Pranclils . . „ 

ISO ’Studio sperlmentale snllo Inlezlonl .endovenose dl subllraato 
corrosivo come cura nellc InXezIonl Interne dell occnlo i- 

4S1 ’Ho^ Baths In Neurasthenia—II hagno onido per 1 nevrostenlcl 
U AKssl. 

164 Plastic Fixation of Kidney—llnnnni remarks that the 
conditions for successful fcuition of a ttandering kidney are 
that it should be fastened in its natural position, with some 
substance not foreign to the body, nnd not elastic, and that the 
organ should still have its normal limits of physiologic excur 
Sion He has been trying on animals and on the cadaver a 
technic which answers these conditions much better than anv 
other proposed to date, in his opmion He exposes the twelfth 
rib nnd isolates it completely Gauze is then worked under it 
nnd its periosteum incised lengthwise and detached from the 
hone The nb is then resected about 4 cm from its articula 
tion The periosteum rolls up into n large cord as soon as the 
nb IS resected, and this cord of penostenni is drawn through 
the kidnev nnd sutured to the muscles of the eleventh inter 
space Four large dogs operated on by this technic hore the 
operation well When killed two months later the kidnev was 
found solidlv attached to the cord of penosteum and to the 
muscles in the mterspace, the penosteum was alive nnd the 
kidnev nominl except for n narrow zone aroimd the penosteum 
in which the tissues appeared a trifle harder than normal 
There was not a trace of suppuration past or present nor of 
bone formation from the penosteum The desired result had 
been nttained beyond expectation 

168 Roentgen Treatment of Leukemia —See abstract 07, 
page 1880 

100 Intravenous In]ections of Thymol in Staphylococcus In¬ 
fection—^The results of Fiorentim’s experimental research are 
tabulated and demonstrate that thymol admmistered bv m 
tmvenous injection seems to displav an almost specific action 
against infection with the staphylococcus aureus In the pro 
portion of 10 eg per lalogmm it modifies and even arrests 
the progress of staphylococcus mfection It evudently does not 
destroy the cocci, but attenuates them to such an extent as 
to render them harmless It is a substance not modified by the 
organic fluids and retams its specific action m the blood, where 
it mduces a pronounced defensive reaction, causing hyperleu 
cocvtosis with polynucleosis It shares with biohlorid this 
leucocvtogemc property, hut possesses it to a greater degree 
than the latter 

107 Treatment of Pneumonia with Large Doses of Digitahs 
—Capuano renews the history of this method of treating 
pneumonia nnd its mechanism, citmg his own experiences He 
has had occasion to treat 30 cases of lobar pneumonia during 
the last venr and has given digitalis m all, according to nge, 
the dose is from 4 to 5 grams for on adult This was repeated 
for four or five successive davs, and no signs of intolerance were 
apparent m any instance By the second or third dose the tem 
peraturc fell, the respiration became less rapid and the pulse 
subsidy from 120 or 160 to 100, 90, or even less When the 
pulse keeps high for forty eight hours under these doses of 
diptalis the patient is inevitablv doomed This occurred m 3 
cases m his senes The others promptly recovered, the crisis 
coming on by the foi^h to sixth day He explains the action 
of diptahs in these large doses as due to the hvperleucocyto 
SIS which It mduces AB but a few of his patie^s were be¬ 
tween C and 60 years old, the others still older 

Sahcylates in Rheumatic 
Bouchard's method of treating 
tmn M 'od ■; injecting a 3 per cent solu 

Se? HeT 17 " ■'°“ts most af 

t^^mc n effectual, but discovered that 

the flTa 7 aceomphshed hv mjectm- 

srt i! ‘'■'^ted 30 cases of 

rt culvr rheumatism m this wnv nnd is enthu-instic m regard 
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his floM crs No man nor all the race of man has made 
the ivorlcl m nhich these young souls h\e and are ex¬ 
alted and urged to high thoughts and deeds 
To the age of 16 young Davis noiked in the fields, 
tilling, reaping and garnering, spring, summer and 
autumn, and uhen uinter’s frost made such labor im¬ 
possible, he went to school Little of the learning that 
IS found in books could he, under such conditions, make 
his own, but the little he acquired gave him a thirst 
for more, and lus father (his mother having died when 
ho was but 7), persuaded by the youth’s eager desire 
for ImoM ledge, sent him to a seminar}', v here, however, 
he was permitted to remain but for a single session, and 
it vas with this scant intellectual equipment that he 
bc^n, in 1834, the study of medicine It vas only in 
the latter part of the eighteenth century that medical 
schools were founded m the United States—first m 
Philadelphia, then m New York, and later still at 
Harvard University, but oven into the earlier half of 
the nineteenth century the custom of apprenticing stu¬ 
dents of medicine to practicing physicians still pre¬ 
vailed, and Davus’ initiation into the science to which 
he had resolved to devote his life was made in the oEBce 
of Dr Daniel Clark, which he soon left for the College 
of Physicians and Surgeons of Western New York, 
where he was graduated in 1837, when he was but 20 
Here, then, is a country youth who, with scarcely any 
mental culture or intellectual discipline, quits the plow 
to take up the study of a learned profession which, to 
be mastered and followed with ability and skill, re¬ 
quires a large acquamtance with philosophy, history 
and natural science, and who, notwithstanding, withm 
less than three years receives license to practice medi¬ 
cine, to experiment on the lives and fortimes of his 
fellow-men 

His talents, his industry and lus earnestness were 
doubtless exceptional, but the social conditions which 
rendered such a state of thmgs possible were primitive, 
not to say barbarous, and it is a convmcmg proof of 
Dr Davis’ strength of mmd and character that he was 
not misled by his great gifts, to imagine that even gen¬ 
ius can, without the best education, make a competent 
physician His own lack of opportunity made him 
eager to provide opportumty for others 

He was a bom teacher, and he had hardly begun to 
practice when he gathered in Bmghamton a httle fol¬ 
lowing of medical students whom he mstructed and 
inspired In 1843 he was sent as a delegate to repre¬ 
sent his county society at the annual meeting of the 
New York State Medical Association m Albany, and 
it was there that he made his first appeal for a higher 
standard of medical education An mdividual may 
honor and serve his profession m various ways, but m 
none possibly so effectually as by creatmg a demand 
and providing opportunities for the more thorough ed¬ 
ucation of its members Dr Davis’ plea was not un¬ 
availing, and at the next annual meeting of the state 
society a call was issued for a national convention of 
delegates from medical colleges and societies through¬ 
out the Union to deliberate on the best measures to im¬ 
prove medical education The outcome was the organ¬ 
ization of the American Medical Association, a per¬ 
manent body, whose influence for good has been and is 
deep and widespread The defenders of dymg causes 
may be heroes, but most fortunate axe they who are 
called to do a work which the course of events furthers 
i prospers, whose issue is emancipation from ig- 
>ce, sin and suffenng 


0ALLING~SPALBINO Jode A M A 

Thcic IS nothing in the history of the nineteenth cen¬ 
tury for winch we may be more 3 ustly or profoundly 
thankful than for the rapid and wonderful advance 
made in the Iniow ledge of the causes and cures of dis¬ 
ease From tile time men began to think, they began 
to consider how sickness and death might be, if not 
overcome, at least mitigated or postponed, nor was 
their thinking altogether lam or profitless The Egyp¬ 
tians and the Hebrews, still more the Grecla and the 
Homans, arrived at some insight into the laws of health 
and the treatment of disease Hippocrates and Galen 
are great names, but their value for us is historic, not 
scientific Hippocrates was born 400 years before 
Christ, and from that date to about the middle of the 
nineteenth centur}' there was relatively but little prog¬ 
ress in medicine Here and there, indeqd, we meet 
with physicians or surgeons of special ability or skiU 
Harvey’s discovery of the circulation of the blood m 
the seventeenth century was important Sydenham, by 
his insistence on the necessity of careful observation and 
on the healing power of Nature, rendered valuable serv¬ 
ice In the eighteenth century Boerhaave, whose fame 
was probably greater than that of any physician who 
has ever lived, whose attainments were as surpassing 
as his eharacter was benevolent and pure, contnbuted 
nothing of an essential importance to the science of 
medicine In the eighteenth century, too, we have Dr 
John Brown whose teachmgs are said to have destroyed 
more lives than the wars of Napoleon, of whose school 
our own Benjamin Rush was a follower 
The most important contribution to medical prog¬ 
ress in the eighteenth century was made by Jenner, 
when, in 1796, he mtroduced vaccmation as a prevention 
of smallpox, for he not only discovered the means by 
which one of the worst scourges has been practically 
elimmated, but he opened the paths along which the 
most wonderful advance has been made When Dr 
John Hunter, whose pupil he was, said to him, ‘T)o 
not think, investigate 1” he announced the openmg of a 
new era m medical histor}' The startmg pomt was the 
systematic emplojrment of scientific methods of re¬ 
search Experiment as the best means of arrivmg at 
accurate knowledge is not a discovery of the nmeteenth 
century, but the nineteenth century provided facilities 
and laboi atones for scientific mvestigation, and so made 
it possible for medical students to observe, analyze and 
determme with precision the functions and conditions 
of the organs and tissues of the body m health, their 
pathologic changes, the causes of disease and the means 
of prevention or cure The result was that in the nme¬ 
teenth century medicme became a new science, which 
made most of what had been taught m the past a mere 
curiosity of literature AU the vital organs, all the 
phenomena of life, were examined m the scientific spmt, 
and as knowledge grew it was perceived that a smgle 
organ might afford sufficient matter for the study of a 
hfetime 

Many physicians consequently limited their field of 
mvestigation to the diseases of special organs, or to the 
diseases of women or of children, and to the labors of 
these specialists is due much of the progress which has 
been made m the ascertainment of fact and m the best 
methods of treatment The greatest medical triumphs 
were won m the realm of the mfinitesimal beings that, 
unseen, swarm and multiply withm and about us every¬ 
where Bacteriology was bom of the philosophic doubt, 
which for ages had engaged the attention of acute 
mmds concerning the origin of hfe Is the livmg bom 
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. XI- ^-f nmmnn had tlu8 cflUBe being only abont 07 per cent Physicians 

of the dead? Por centimes the ireig P themselves carrying the infectious germs from bedside 

inclmed to give an afiSiTnative ’theory of to bedside were the agents of death, which igaorant and 

as the lowest organisms J ^ne- heedless ph}'sicians are always m danger of becoming 

spontaneous generation prevailed fa imnhca- When it became scientifically certain that many of 

teenth century It seemed indeed to be an mpu^^ 

tion of the theorj^ of evoluhon which t principal occupation of the physician and 

more to take possession of the modem mmd^ K ^ P be concemid with the ^exclusion of 

have supphed the mif mg 1^ f acial toward poisonous germs or with the means by which their bane- 

tion Hence mscie^i^^^^^^^^^ M action'might be suppr^sed . . This le^to the cm 


its acceptance --- - 

materialistic world views which were gaming wider Md 
wider acceptance To doubt its truth was to 
grade But the brutal fact established by scientific 
experiment showed the hypothesis to be a delusion, 
that the plam truth is that whatever has life is horn 
of the hvmg Pasteur, probably the greatest ben¬ 
efactor of the human race m the nmeteenth cen¬ 
tury, proved m 1861 and again in ^1876, that the 
theory of spontaneous generation is without foun¬ 
dation m fact, and contrary to all the evidence which 
scientific research can adduce The consequence was 
that bacteriology became a science, and the causes of all 
the phenomena, whether of health or of disease, began 
to be sought for m the activities of hvmg organisms, 
the smallest known, and belonging for the most part 
to the vegetable km^om They upbuild and they break 
down all the larger forms of life They are the mighty 
armies on whose banners is mscnbed the axiom, 'TVho 
despiseth small thmgs shall httle by little be brought to 


rum ' 

Bacteriology has funushed a sohd basis for preven¬ 
tive medicme, which has conferred and is capable of 
confernng more and more as its prmciples receive wider 
application, benefits on mankmd, that make the tri¬ 
umphs of mdustnalism of mmor importance. 

More than 250 years ago, Descartes, the most origmal 
mmd of the modem age, who, more than any other 
thinker, has detemuned the course both of spe^ative 
and of scientific mquiry, declared that if any great im¬ 
provement m the condition of mankmd was to be 
brought about, medicme would provide the means, and 
what he foresaw we see The dmcovery that nearly all 
the worst diseases which afBict the human race are due 
to the action of minute organisms directed the attention 
of educated physicians to the exclusion of these organ¬ 
isms, or, if this be impossible, to mvestigations winch 
should show how their banefiil action might be pre- 
ve-*ted The cause which creates a disease being known, 
the physician’s business is to learn how to remove it or 
to neutralize its eSects Bacteriology has revealed to 
us the infinitesimal organisms that produce many of 
the gravest maladies to which man is subject—Asiatic 
cholera, diphtheria, typhoid fever, typhus fever, yellow 
fever, smallpox, the bubonic plague, tuberculosis, pneu¬ 
monia, hvdrophobia, leprosy, venered diseases, puerperal 
fever and malaria These are all germ diseases which 
it IS possible to prevent or cure Some have ceased to be 
a cause of alarm to the civilized nations—smallpox, for 
instance, Asiatic cholera, typhus fever, the bubonic 
plague and puerperal fever TSTen vaccmation is rightiy 
employed, smallpox wholly disappears When filth and 
overcrowdmg are abolished, where there is good sewerage 
and pure dr ink i ng water, typhus fever, Asiatic cholera, 
vellow fever and diphthena will hardly be found The 
bubomc plague has no terrors for the peoples of Europe 
and America. Puerperal fever, which formerly de- 
stroved each year the most precious hves of thouKinds 
of mothers, is now almost unknown, the mortahty fmn 


ployment of antiseptics and antitoxins The miracles 
of modem surgery are due not so much to the superior 
skill of our operators as to their knowledge of the 
means by which infiammation and suppuration may be 
prevented Sepsis is a Greek word which means pu¬ 
trefaction, and antisepsis is the science and art of pre¬ 
venting putrefactive processes The appaUing death 
rate following surgical operations thirty or forty years 
ago, IB not to be ascribed to imperfect anatomic knowl¬ 
edge or lack of manual skill, but to infection caused 
by disease-producmg germs which, introduced into the 
body by contact with the air or with any object what¬ 
ever, m which they had not been destroyed, multiply 
and sow the seeds of death with mcredible rapidity 
Asepsis, based on the germ theory of infectious dis¬ 
eases, now enables the surgeon to operate with compa¬ 
ratively small nsk in cases m which formerly the dread 
of some form of blood poisoning deterred him from at- 
temptmg to save his patient Surgery has consequently 
become a new and most beneficent art, anesthesia ren¬ 
dering the operation painless, while asepsis excludes in¬ 
fection The progress of pathology and therapy, if less 
striking, IS not less real, and will doubtless m the next 
quarter of a century overshadow the triumphs of sur¬ 
gery The field m which it works is vaster, and its 
methods reach deeper, touching the roots of the ills 
from which rehef is sought The hvmg body has with- 
m itself a greater or lesser power to resist the attacks 
of the foes to health, and there have never been lacking 
practitioners or schools to teach that m the treatment 
of disease the chief reliance is m the healing force of 
nature The blood and tissues, m them normal state, 
have a germicidal efficacy which vanes with the special 
diatheses of individual constitutions There are vigor¬ 
ous natures which seem to have the power of resisting 
the action of all poison-producmg bacilh, while others 
afford no hold to certam specific germs In our cities 
the bacteria of tuberculosis, pneumonia and influenza 
are m the am and are inhaled by all, but fortunately 
mey find a smtable lodging place in but comparatively 
Then there is m the blood a regular army of 


few _ _ _ 

wl^ cells or leucocytes, whose functionls to repS'^and 
destroy the mtrudmg enemy They are the divmely ap- 
pointed defenders of hfe’s fortress, to whom the secret 
of Nature’s medicmal power is entrusted They change 
or neulrelize the toxms generated by the poison germs, 
and elaborate antitoxins, and when the victory has been 
gamed and recovery has taken place, the patient has 
acquired at least a temporary immumty from the dis- 
rase which has been eradicated. Insight mto this fact 
has led to the discovery and employment of serum ther¬ 
apy, whose efficiencv has wrought a transformation m 
medical practice, and promises, as knowledge grows, yet 
greater thm^ In one who has had the smallpox the 
TOndifaoM which favor the spread of the poison have 
een de^oved The question suggests itself whether 
by mtroduemg mto the system the specific poison m a 
^der form, equal immunity may not be acquired 
is methodical doubt led Pasteur to the discovery of 
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serum therapy, \\]iich bj' the mjection of tJie scrum of 
the infected blood prevents or cures the disease Its 
efficacy m the treatment of diphtheria, liydrophobia 
and larious diseases of animals has already been abnn- 
dnntl} proven, and there is good reason to believe that 
the research of specialists vill enlarge the field of its 
prop!)} lactic or curatue pover, until it shall be nniver- 
sally recognized as the opening of a new epoch in tlie 
hi4or^ of medical science and practice, an epoch in 
vhich new and accurate loiowledgc of the causes and 
nature of disease shall lead to new and efficacious meth¬ 
ods of prevention or treatment Drugs will not be dis¬ 
carded but their action will be scienti/icallj' investi¬ 
gated and confidence in their therapeutic value will 
diminish 

It u as Dr Davis’ good fortune to begin the study of 
medicine when this great transformation was alxmt 
to take place, and, like the good, wise and far-seeing 
man he was, he understood that the ph}sician could no 
lonaer be permitted to be but an empiric 

From the early years, when he helped to foimd the 
American kfedical Association, to the close of his long 
life, he VOS the tireless champion of higher medical 
education He thoroughly imderstood that a science 
which embraces tlie whole of human life, physical and 
psychical, can neier be mastered by those whom mental 
culture and discipline have not prepared for its study 
Slen of exceptional talent and industry may surmount 
obstacles which for the many are insuperable, but the 
standard of professional attainment must necessnnly re¬ 
main low so long as a proper preliminary education 
IS not required of all who offer themselves for matricu¬ 
lation The phA'^ician who is not also a scholar may 
be a more or less successful practitioner, but hic in¬ 
fluence will be confined, his methods mechanical and his 
interests narrow Tlie doctor, the lawyer and the min¬ 
ister of religion can do but inferior work, unless to a 
knowledge of their several sciences they bring the in¬ 
sight, the wide outlook, and the confidence which noth¬ 
ing but intimate acquaintance with the best that ha'i 
been tliought and said can confer The more accom¬ 
plished the specialist, the greater the need of the con¬ 
trol whicli philosophic culture gives 

The lack of opportumty for his own mental traimng 
made Dr Davis the more eager to provide it for others 
His life in Chicago was identified with the educational, 
moral, scientific and sanitary history and progress of 
the citj-- He was among the first to urge the need of a 
supply of pure water and of an adequate system of 
sewerage, and in a course of public lectures he showed 
how this might be accomplished With the money 
charged for admission, he laid the foundation of Mercy 
Hospital He was a Methodist, not a Catholic, but his 
vigorous mind and noble character taught him that 
prejudice is ignorance or imbecibty, and that where 
sufitenug 18 to be relieved, where good is to be done, all, 
save the blind or the perverse, are drawn together to 
help and to cheer The more angels, the more room, 
and the greater the misery the more do noble natures 
feel that there is place for all who have good will and 
the desire to^sferve Great min ds and loving uearts 
offer boundless hospitality When the Chicago Medical 
College was founded, its more exacting requirements 
for admission and graduation could not but win t' e 
sympathy and approval of Dr Davis, and, heedless 
of the loss and sacrifice, he resigned his professomhip 
at Eush to talce one in the new institution, of whose 
faculty he continued to he a member for more Jian 
forty years 


cw® j ^ organization of the Ilhnois 

Stam MediMl Society, of which he was elected presi¬ 
dent, and which he served as secretary for twelve years 
For BIX years he was editor of The JomiNAi of the 
American ]\recl]cnl Association, winch he placed on a 
solid financial basis If gemus be exceptional capacity 
for work, Dr Davis had genius His mdustry was 
tireless, lus painstakmg unwearying In the midst of 
the onerous duties of a large private practice; in the 
midst even of unremitting ministrations in times of 
epidemic, he still continued to teach, to wnte, to edit, 
co-dperatmg moanwlnle in any movement for the com¬ 
mon good to which his attention imght be called 

He was one of the founders of the Northwestern 
University, the Chicago Academy of Science, the Chi¬ 
cago Historical Society, the Illinois State Microscopical 
Socictv, tlie Union College of Law, and of the Wash¬ 
ingtonian Home 

‘^Tlie essence of greatness is the perception that vir¬ 
tue IS enough,” says Emerson in his fine way Percep¬ 
tion, indeed, is not and can not be the essence of any¬ 
thing, but he who has msight into the fact that the end 
of life IS moral, is conduct and character, understands 
wJiercm tlie essence of greatness consists It hes, like 
the kingdom of heaven, within Title, office, possessions 
may or may not be its accompaniments Vast knowl¬ 
edge even gives no assurance of its presence, for it is 
what a man believes, hopes, loves, admires, yearns for 
and does rather than what he Icnows Only they whose 
existence is upborne and illumined by a high and holy 
purpose are interesting or have intrinsic value The 
rest are busy with what they shall eat and wear, with 
how they shall be housed and attended, and pass their 
existence on the low plain of appetite and vam desire. 
Dr Davis was more than a learned and skillful phy¬ 
sician, he was a genuine man filled with religious and 
moral fervor and zeal He might have grown rich, but 
he died poor He felt like Agassiz, that he had no 
time to get money Had he possessed the wealth of the 
founders of universities Ins chief siamficance and value 
would still have lam m himself—m his rectitude of 
purpose, in Ins desire to teach men how to live, m the 
simplicity and honestv of his life, in his love of tnith 
and justice, in his Ingh-ixundedness punty and benevo¬ 
lence, in his freedom from envy, jealousy and pettiness 
In every profession there are men without prmciple 
or character who prefer success to virtue, whose pre- 
dommant passion is greed, who to get money are ready 
to prey on the weaknesses and misenes of their fellows, 
who, like the ghouls that gather wherever great calam¬ 
ities befall, consider the helplessness and sufferings of 
their fellows but opportunities for plunder and since 
a man is willing to give all he possesses for health, aim 
since whoever can pay can advertise, the healing art 
offers the most inviting field for these hyenas m human 
shape, and therefore the medical profession, more than 
law and quite as much as the sacred mmistry, is most 
commended and honored by men who to scientific at¬ 
tainments add the essential and abiding worth of moral 
character If it be true that an orator is first of all 
a good man, one who mspires confidence, who is nMselt 
more eloquent than words can be, it is also true 
physician should first of all be a man of moral wortn, 
of prmciple, of probity, of honor, of bemgmty and 
heroic nnselfishness If confidence in him as a man be 
lacking, the wise wiU hesitate to put trust m the exer¬ 
cise of his professional knowledge and skill, and conn- 
dence is half the cure, smee m his power to mspire 
hope, a cheerful and brave spmt, lies, in most cases, tne 
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secret of a physician’s success Boerhaave, -whose repu¬ 
tation surpasses that of aU other physicians, to -whom 
letters addressed ‘^o the most famous physician of 
Europe” -were sure to be delivered, -wrought, it is said, 
more cures by his presence than by his remedies Ho-w- 
ever great one’s science or skill, -Uie foundation of the 
trust -we place in him must be laid by his moral worth 
Knowledge does not of itself determme -will or form 
character, and one may know many things and be only 
the greater -nllain. 

The trend of the most recent theory and practice m 
education is to lay chief stress on intellectual abihty 
and technical skill, and to hold lightly the convictions 
of those -who are persuaded that human hfe is essentially 
conduct, and that the everlastmg fountam-head by 
which nght domg is fed is religious faith, -which alone 
can build the foundation of a rational belief m the abso¬ 
lute worth and sacredness of man, as revealed by his 
ongin and destmy 

The ideal is that of the calculatmg understandmg 
m the service of tjie senses Out money, and whatever 
IS desirable shall be thine Succeed, by fair or foul 
means, and the world -wiU do thee homage. Make thy¬ 
self able, strong and skillful, and thou shalt have small 
need of -virtue 

Dr Da-vis -was a lover of kno-wledge, a life-long stu¬ 
dent, a chief promoter of medical organization in this 
country, and the tireless, persuasive advocate of the 
need m his o-rtn profession of higher and more thorough 
education His mmd -was -vigorous and alert, his in¬ 
tellectual curiosity drew him ceaselessly to scientific 
mquiry, his temper was judicial, his power of diagnosis 
was exceptional, but his rehgious, -virtuous life, his 
Eobnety, his tolerance, his largeness of thought and 
sympathy, his independence, his sense of justice, his 
desire to be of help, his fearlessness m the assertion and 
mamtenance of right, his indefatigable zeal for the 
promotion of temperance and morsJity—^his character 
—gave him a distinction which belongs to but few m 
any profession He hunself is greater than his knowl¬ 
edge, than his deeds, than his reputation “The chief 
need,” says Seneca, “is of g^t teachers ” Dr Davis 
was a great teacher, and, like all teachers of essential 
-ntal truths, his highest lessons are taught by his life 
more than by his words 

In the midst of the crowd of adventurers, of the 
rabble of fortune seekers, in which he found himself 
when first he came to Chicago, he walked the narrow 
path among them like a ministermg spirit, but not of 
them, and when the to-wn of twenty thousand had 
srown to be a citv of a million and a half of inhabitants, 
he where aU had changed, remamed steadfast, true to 
God, to himself and to the service of his fellow-men 
faithful to the old principles which assert religion, 
conduct and character to be the aim and end of life 
Eor him dntv is a divine impulse, and honor the finest 
sense of dutv The patient who called him became 
ns sacred in his eves as is the penitent m the presence 
of the pnesh What he learned was as though he knew 
it not. The body is not separate from the soul, and 
like it IS sacred He who ministers to the infirmities 
of the one, helps the other The physician and the 
priest are near km, and m nU ages have been held to be 
' 0 , though like near km they have had then- quarrels 
Both recognize that moral good is the essential good, 
that if men had but -virtue enough, they would have 
health and hnppmess enough 

Progress m etiology and diagnosis has confirmed the 


belief that tlie root of evil lies not m the stars, but m 
ourselves 

Men are most prone to lie to themselves, and most 
willing to be lied to, when there is question of their 
health and morals They will lay their infirmities and 
faults to anything m the -wide universe but themselves 
Whether there is question of medicine or of religion, 
their unwillingness or mability to employ the right 
preservatives or remedies lies m their un-willingness 
or inability to lead right lives We make ourselves 
the victims of greed, lust, gluttony, drunkenness, envy 
and hate, and &d what comfort we may in denouncing 
doctors and priests And doctors and priests, who, if 
they are not better, are worse than laymen, are forever 
tempted to palter, to flatter, lacking the courage to 
unveil truth to the easily shocked eyes of lechers, drunk¬ 
ards, gluttons, thieves and tricksters, if, ha-vmg money 
and position, they ean make or max They are forever 
tempted to prove false to their deepest knowledge and 
msight, to compromise where compromise is betrayal, 
to mdulge where mdulgence is rum, to administer pal¬ 
liatives when there is no hope but in radical change 
This false and cowardly attitude undennmes character, 
confuses knowledge, and destroja the power to mspire 
confidence in those who are ill that they shall be made 
whole. 

In the presence of the aU-pervading self-mdulgence 
and self-deceit which lust and pnde and greed beget, 
-we are made conscious of the transcendent worth of a 
man like Dr Da-vis 

In him the average sensual man, who is every man, 
can find httle comfort He sees the fact and speaks 
plam Between him and the possibdity of quackery 
there lie infinite worlds Between him and the expert 
who values his professional ability chiefly for its power 
to exact large fees, there he infinite worlds Between 
him and the crowd of the prosperous, who beheve that 
a man is worth not what he is, but what he possesses, 
there he infinite worlds 

Into the valley of the Mississippi, made fat and 
fertile by the slow but ceaseless action of natural forces 
dunng epochs of indefinable length, there has come 
suddenly a race, provided -with the highest rehgious, 
moral and scientific power, a race of exceptional -vigor 
and of most fortunate histone expen ence In brief 
tune we have developed here a matenal civihzation 
whose wealth and promise is a world-wonder What 
hitherto it had taken thousands of years to bnng about, 
has been accomphshed m half a century But -we our¬ 
selves have not gro-wn as our prospenty has mcreased 
We have succumbed to our successs We have vast 
nches, and all the comfort, luxury and displav which 
money provides, but our thoughts are superficial, our 
sympathies shallow, our desires selfish or sensual, our 
aims and ambitions -vulgar 

Like those who, m the midst of unending waters 
die of thirst, we, havmg all that earth’s bounty can 
give, have lost the secret and the art of leadmg a worthy 
and a happy life, because we have ceased to be either 
willing or able to believe that souls hve by faith, hope 
love and miagmation, m the light of high ideals, and 
m the glow and warmth of self-devotion to what is 
lore^r true and pood and fair We measure hnmnn 
worth bv mechanical standards, the value of life bv the 
opportunities it affords for the mdulgence of appehte 
or vanity We are feverish, restless timid and -uncer- 
tain In our very strenErth and energy there seems to 
be somethmg akin to disease. We can neither work nor 
plav in moderation The -wisdom of those who are con- 
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tent with n hat suffices is m our cyos folly Hence it is 
easy for us to become gamblers, promoters, givers or 
takcis of bribes drunkairls, and suicides, and in 
the midst of tlie dnr/ling spectacle of our national 
progress, it is a question uhetber our millionaires or 
our toiling, hard-driven u age-earners, are more dis¬ 
contented and unliapjiy,' 

^^th us eveirthing improves—^mechanical devices, 
the breeds of domestic animals, the qualities of vege¬ 
tables and fruits man alone is stationar}’’ or retrograde, 
because his nature, being essentially moral and re- 
lipous, the worship of luilgar success, the mdulgence 
of appetite, the preference of the external and tran- 
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My object in presenting this subject is to call attea- 

. - — -— ^ simple operative procedure for the correction 

sitorj to the real abiding world witbin, make religion of foe numerous forms of anomalous development 

and morahti impossible of tlie female generative organs u hich result from faulty 


v O'"-J.U.V4AVT 

eiolution m the process of development of the Mulle¬ 
rian ducts 

TJie strange silence of gjmecologic literature apper¬ 
taining to the therapeutics of these bcxuai deformities 


From the midst of such a uorld a man like Dr 
Dans rises, like one inspired, to proclaim by word and 
deed that rightcmwnc'^s is life, that the wages of sin 

is death, that whatsoever thing a man sowcth that shall - . _— 

he reap, that sm or culpable ignorance or neglect, winch remarkable, as it would seem that, where possible, 
IS sin IS the cause of nearly nil the diseases, ills and eaily discovery and collection should be aimed at, 

mi'^orics bi 11111011 uc are brought to rum rather than allowing such abnormal conditions to con- 

To the learned professions especially his teachmu and a serious menace to the health, and possibly the 

Ins o\am])le declare that tliey rest not more on a basis possessors 


of knowledge and skill, than on a foundation of prin¬ 
ciple, honor and boneiolence His view is generous 
and comprehensive Not for his clients alone docs the 
lawjer exist, nor for his penitents, the priest, nor for 
Ins patients, the physician 

God makes saues and saints that they may be foun- 


Tlie bilocular, double, or septate uterus is usually at¬ 
tended uitli the same condition of the %agma, the latter 
being dnided by an apparent contmuatiou of the 
uterine beptum into tuo lateral halves The cause of 
the deformity being an arrest of coalescence of the Mul¬ 
lerian ducts, the result is one uterus and one vagina 


tam-heads of wisdom and virtue for all wlio yearn and divided by an anteroposterior septum of fibrous tissue m 


aspire, and whoever has superior kmowledgo or abilitj’ 
IS tliereby committed to more effectual and unselfish 
Bornce of his fellow-raen If the love of fame be but 
an infirmiti'^ of noble minds, the craving for profes¬ 
sional reputation is but conceit and vanity To be of 
help, and to be of help not to mere animals, but to 
immortal, pure, loving spints—this is the noblest 
eartbty fate, this, the highest good fortune In the 
light of this ideal Dr Dans believed, hoped, loved, 
worked, suffered, died and triumphed Wlien the poli¬ 
ticians, the captains of industrj^ the inventors of me¬ 
chanical devices, the lanshers of millions to promote 
whatever ends, shall have sunk into obhnon or be re¬ 
membered with the contempt of indifference, he shall 
remain as a witness to right human life, as an influence 
and encouragement to all who have faith in God, in 
truth, in justice, in plain, unselfish living, in brave 
endeavor, in purity and love, a principle of hope and 
courage, an inextinguishable light to beings who wander 
amid the labyrinths of time and space, and feel and 
are certain that their true home is with the Etema 


such a manner as to cause the apparent duplication of 
the organs, thus, to correct the deformity and form one 
uterus and one vagina, as Nature intended, aR that is 
neces'^nry is to destroy the dividing septum in both 
vagina and uterus When this is done, a vagma and 
uterus, both bemg rather more capacious than normal, 
will result, and the two small cervices will be coalesced 
into one normal-sized cervix The whole apparatus is 
thus placed m practically a normal condition, so that 
gestation and pnrtuntion may be assumed in a normal 
manner 

Others, no doubt, Lave worked this matter out as is 
here suggested and corrected the deformity by operative 
procedure of one kind or another, but beyond the de¬ 
struction of the vaginal septum, I can find nothmg rec¬ 
ommended m the text-books, and so I present my 
method of operating, with report of two cases, which 
comprises ray experience with this particular variety of 
malformation 

Care is necessary in the selection of the eases for op¬ 
eration, so that a bicornate uterus may not be mistaken 


are certain that tneir true nome ^for a septate uterus, as it is apparent that the division 
Father who makes and upbears the Universe that beings rnis+nkPTi KP-ntnm i-n tbp for-mcr would ouen the 


like unto Himself may be bom and grow forever 
Before the Royal College of Surgeons of London, 
there is delivered an address, each year, to commemo¬ 
rate the life and work of John Hunter Let the phy¬ 
sicians and the medical schools of Chicago bear wit¬ 
ness to their love of worth and appreciation of excel¬ 
lence, by making a similar foundation to perpetuate 
the memory of Nathan Smith Dans __ 

The Physician Should Insure His Life.—A pnysician owes 
much to hiB family His peculiar life, his enforced absence, 
and his irregularity are exasperating m the extreme there¬ 
fore, he should offer reasonable compensation by definitely 
providing for accidents, illness, and death, particularly for the 
comforts of those who depend on him for their future ex 
istence—TP Lancet 


of the mistaken beptum in the former would open 
peritoneal cavity The differentiation is easily made by 
conjoined examination, so that, with reasonable care, 
the accident is not liable to happen 

THE METHOD OE OPEEATION 

The vaginal septum is first removed in the following 
manner Two pairs of long pedicle forceps are made to 
grasp it along its entire length from the vulva to the 
two cervices, one anteriorly and one posteriorly, close to 
the vaginal wall, the tissue between them is then en¬ 
tirely cut away with scissors and trimmed clear from be' 
tween the cervices at its up per end, the Paquolm enu- 

•Eead nt the Fifty fifth Annual Session of the f 

leal Association, In the Section on Obstetrics ^Iscmm of 

Women and approved for pnbllcatlDn by me ^ecntlve Committee 
Di-s J H Carstens A Palmer Dudley and h H Dunmng 
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tery ib then applied to the edges of tissue held m tiie 
grasp of the forceps, and the latter removed Thib plan 
of removal of the septum insures a bloodless operation 
and can be accomplished much more quickly than if the 
parts are cut away and stitched 

The capacious vagma can now be opened widely with 
a retractor and the two small cervices plainly seen lymg 
closely agambt each other, with only the edge of the 
divided septum between them Both are then dilated 
sufficiently to facditate mampulation, the direction of 
each uterme canal ascertamed, and, if necessary, a 
farther bimanual exammation made to be certain as to 
the shape of the uterus The dilator is then inserted, 
with one jaw m each os, and the Paquelin cautery knife 
thrust between them, cutting the septum to the depth 
of perhaps an mch The dilator, which has acted as a 
shield to the outer sides of the cenur, is then vnthdrawn 
and the fartlier division of the uterine septum up to 
the fundus is completed with a pair of long, curved, 
blunt-pomted scissors The cavity is then curetted, li 
neces'arv, and swabbed out with tmcture of lodm and 
packed with iodoform gauze, the latter being continued 
mto the vagma, which is also loosely packed with it 
At the end of four days the gauze is removed and 
daily vagmal irrigations of carbolized water, followed bv 
sulphate of zinc solution gr 3 to 5 1, used till the 
parts m the vagina are healed. 

The two ca^es which have come under mv observa¬ 
tion were discovered on examination to determine the 
cause of severe dvsmenorrhea, both patients complain¬ 
ing of the persistently mcreasmg pain from month to 
month 

In the first case only the vagmal part of the operation 
here proposed was made, and it was the experience with 
the case followmg the division of the vaginal septum 
that determined the trial of the extension of the opera¬ 
tion to the removal of the septum m the uterus The 
followmg are the histones of these cases 
Case 1 —G E , single, 20 rears of age but in appearance an 
undeveloped girl of 15 Breasts and labia small and genital 
hair scanty Jlenstmation had occurred irregularly five or 
sis times, each period being more painful than the last, and it 
ivas for this svmptom that the girl’s mother brought her to 
the clinic at the Woman’s Hospital, Jan 10, 1899 

Examrnafwn —On examination under anesthesia the abnor 
malitv ivas discovered The vulva was normal, the vagina was 
divided into two lateral parts by a firm anteroposterior septum 
which extended from the introitus to the vault where, on each 
side of this dividing membrane, a small cervix uten was felt, 
with the inner aspect of each lying closelv to the septum and 
adherent to it almost to the os On passing the sound along 
the finger into the two uterine canals, the left was found to de 
viate considerably toward that side while the right was de 
fleeted but little from the median line. The left measured 214 
inches and the right 2li inches 

Each cervix was thoroughly dilated and the patient directed 
to report occasionallv for further observation and treatment 
She was not seen again until June 13 1902 when she pre 
sented herself again, through the courtesy of Br Samson of 
Windsor Ont 

Her general development was then greatly improyed in eyery 
way and it was discovered that the members of the left side of 
her body were more largely developed than the right the left 
breast left arm leg and thigh ns well as this side of the abdo 
men, being markedly larger than the opposite corresponding 
parts The size of the hands and feet were not different For 
several months she had had inercasing severe pains at each 
menstrual epoch, which always began in the. right hip and ex 
tended across the abdomen On account of the bmited room m 
Vbe vaginal canal, due to the septum, bimanual examination 
was unsatisfactory, but a sensitive mass larger than an ovary 


could he made out in the region of the right ovary, so its re¬ 
moval by abdominal section was decided on, as well as the ab¬ 
lution of the vaginal septum 

Operation—At the Woman’s Hospital, June 14, 1902 The 
anginal septum was first removed in the following manner Its 
whole length was grasped by two long pairs of pedicle forceps, ^ 
one anteriorly and one posteriorly, from the introitus to the 
a-ault, cut away with scissors close to each forceps, and the 
edges thoroughly cauterized avith the Paquelin cautery On re¬ 
moval of the forceps no hemorrhage occurred This left the 
cervices projecting into a vagina which was rather avider than 
normal The abdomen was then opened and a careful exam 
motion of the pelvic contents mode The double uterine body 
was nearly three inches in breadth at the fundus, the right 
Bide being somewhat smaller then the left, with a slight in¬ 
dentation marking the junction of the two halves The left 
tube and ovary were normal, the right tube was normal, but 
the ovary was enlarged by a hematoma to the size of a hen’s 
egg, and was removed 

Her first menstruation, while still in the hospital, was at¬ 
tended by the same pain in the back of the right hip This 
same pain, occurring at the menstrual epochs, continued to in 
crease in seventy and duration after this operation, until Dr 
Samson again returned the patient, Jan 8, 1903, with the 
opinion that the woman would soon be dead, from either suffer¬ 
ing or morphin, unless relieved 

Examination revealed no cause for the pain, but the condi 
tion being desperate the removal of the remaining ovary was 
determined on for the purpose of bringing on the menopause. 
At the operation, which was performed at the Woman’s Hospi 
tal, Jan 20, 1903, nothing in the line of adhesions or other 
cause for the pain could be found, and the ovary was normal 
It was noted that the right half of the uterus, the side from 
which the ovary had subsequently been removed, had dimin 
ished considerably in size. 

A bloody discharge from the uterus, two days after the op 
eration, caused the old pain in the hip, necessitating hypoder 
mics for its relief, and ceasing with the cessation of the dis 
charge. Four months after operation the patient reported no 
menstruation and no pain Was becoming very fat 

After the experience with this case the query natur¬ 
ally rose as to the possible r61e the ntenne septum had 
played in the causation of the dysmenorrhea, and wheth¬ 
er its removal should not have been first attempted and 
the ovary left for the dernier ressori It was decided to 
try it next time, not only for the relief of a possible 
dysmenorrhea, but for the purpose, as well of placmg 
the organs m a condition more nearly approaching the 
normal Such an opportunity presented itself sooner 
than expected 

Case 2—W M., servant, 21 years old, single, normally de¬ 
veloped in every way Ifenatmation began at 13 years of age, 
always painful, but lately much more so Sought advice be¬ 
cause of the seventy of the pain, which was located, m the 
hvpogastnc region of a colicky nature, and active only during 
the first day of menstruation Is well and strong between pe 
nods and able to Tvork 

EaraminntTou—Vulva normal, no hymen, two vaginal open 
ings were found, divided by a thick, loose septum which ad 
I^red closely to the nght side, and was not at first discovered 
bv inspection This septum extended from the entrance to the 
vault of the vagina, where a cervix uten could be felt on each 
■ude of It Vagina very capacious, each side receiving a large 
size bivalve speculum Cervices small and placed close to the 
septum Sound pas'cd 2^ inches in each side, the left deviat- 
mg slightly to that side and the right a tnfle toward it 
Uterine bodv felt to be broad and freely movable Appendages 
apparently normal ® 

Operation —Harper Hospital, Jan 20 1904 Vaginal septum 
txcised with seizors between two forceps (anterior and pos- 
tenoTl, wnfi efiges canlenzed with Paquelin cautery The two 
cervices were then successively dilated and after introducing 
and opening the dilator with one jaw in each side to act as a 
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shield, the cmitory knife wns thrust between them info the 
uterine cnntil to the depth of nboiit one inch, thus iimking one 
os uten nnd conical canal The dilator was'then withdrawn 
and the balance of the uterine septum cut through bj small 
Biicccssiro snips with a pair of long, cuned, blunt pointed 
scissors The hemorrhage was quite insignificant Examina¬ 
tion with the curette showed the endometrium to be in a 
healthy condition on each side The uterus was then swabbed 
mth tincture of lodin, washed out, and both uterus nnd lagina 
packed with iodoform gauze 

Tlic patient sufTcred no pain or discomfort from the opera¬ 
tion The gauze was rcmoied on the fourth day, nnd enrbohe 
acid and sulphate of zinc douches used while she was in the 
hospital She sat up on the tenth daj, and was discharged on 
the fifteenth 

Itc’iuU —Reported at office, April G, 1004 Had had two 
menstrual periods since operation, both being less painful nnd 
flow more free than before operation Examination showed the 
angina avcll healed, cemx showed no signs of the operation, 
except that the os was a trifle larger than is usual in a nulli 
para, and the remains of the x nginal septum could be discerned 
on its anterior nnd posterior aspects The uterine canal was 
free, and no remains of the septum could be felt with the 
sound, excepting a sliglit projection of tissue of about a quar 
ter of an inch at the fundus, which marked the point of inser¬ 
tion of the septum 

Noxr—Sept ao, 1004, patient very well In every way nnd not 
snCTerlns from dysmenorrhea • 

DISCUSSION 

Dm C S Bacon, Clucago, said that the obstacle to labor 
from tho septum in the vagina is easilj conceivable, but that 
ho can see no reason for cutting the septum m the uterus on 
account of the pregnanev or to reliexe any disturbance during 
labor Jlenstrual difficulties seem to have been the reason 
for the operation, nnd it certainly seems remarkable that 
inthout further attempts to improie menstruation, ovaries 
that apparently were normal should be remoxed Hematoma 
of the ovary is not a sufficient reason for remoxing it, hence, 
the case is open to cnticism Dr Bacon said that it is hardly 
conceivable that a septum can be the cause of difficult men 
struntion, ilnlcss it acts as a mechanical obstruction 

Dk L H Dukmxo, Indianapolis, has seen eases in which a 
septum in the uterus and vagina acted as an obstacle to men 
struntion, both women conceived and were delixered xvithout 
any operative procedure In both cases the septum was tom 
during labor The first case occurred early m his career nnd 
he concluded to leave things to nature, especially as the sep 
turn was very thin The septum was tom in both uterus and 
xaginn, and no accident followed In the second case the sep 
turn xvas thick nnd there was a wedge-shaped piece of tissue 
running from the external os up the cervix The patient re 
fused operative interference, and she had a very hard labor 
The descending head tore its way through the septum, nnd, 
incidentally, through the cemx Dr Dunning doubts whether 
it can be laid down as a general rule that the septum in the 
uterus should be removed by operation Malformations of tho 
uterus may be found more often than we think He has seen 
eight cases, two of them uterus hicorms, nnd the others of 
various kinds 

Dr H. T Johnson, Washmgton, D C, has seen one or 
two cases of partial double vagina, in which the trouble was 
overcome by snipping away the septum He recalled the case 
of a' woman living in the country who had a miscarriage She 
came to the city to be curetted, on account of a more or less 
continuous flow after the miscarriage She recovered from the 
operation, went to New York, and remained there for several 
months In the meantime her abdomen increased gradually in 
size, but as it caused her no inconvenience she did nothing 
about it One evening, however, she had a very severe pain 
and was taken to the hospital of Dr L G Wyhe, who deliv 
ered her of a five months fetus Dr Johnson could not ex¬ 
plain it at all, as he had curetted thoroughly Later he re 
ceived a letter from Dr TTvlie describing a perfect double 
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uterus Uic patient had had a miscarriage in one side of the 
uterus while a pregnancy existed in the other, and it was 
fortunate that he did not get the curette mto the pregnant 
side 

Dn J H Carstens, Detroit, said that he had had smular 
cases in Ins practice Eighteen years ago he attended a lady 
who had had a miacarnage There was nothing unusual about 
it, but after six or eight months she had another miscamage, 
nnd after a time she had a third miscamage The placenta 
was retained and he was obliged to remove it Then he found 
that there was something wrong The placenta was over on 
one side, but during his manipulation he found a septum es 
tending down to the internal os, the external os bemg normal 
and the fundus normal, the septum was the only thing abnor 
mal Some months later he dilated the cervix with sponge 
tents and remov cd the entire septum, makmg one uterine cav 
ity In about three months she became pregnant again and 
was delivered of a full-term child After that Dr Carstens 
had a case of septum passing through the uterus and vagina 
He remov ed the septum so ns to make only one cavity ' In 
order to prevent adhesions of the uterine walls after removing 
a septum, he always swabs out the uterine cavity with strong 
carbolic acid He has had several cases where he could not 
operate because of the shape of the uterus, the fundus bemg 
depressed, making a sort of bicomate uterus In order to 
make an operation permissible there must be only one septum 
nnd a normallv-shnped uterus 
Dr W B Dorsett, St Louis, operated on a case recently 
nnd found a double vagina and uterus The patient was very 
flesh} and it occurred to him that it would be a rather hazard 
OU3 procedure to carry the incision all the way up to the fun 
dus, as he might enter the abdominal cavnty, or it might have 
been a case of bicomate uterus and not merely a septum in the 
uterus, so he divuded the septum in the vagina and as far as 
tho internal os into the uterus Several years ago he was 
called m consultation in a case of labor with a septum in the 
vagina The child’s head had come down well until it met this 
band, which prevented its further descent He cut it and the 
labor proceeded without further trouble These septa are not 
alike Sometimes they consist merely of mucous membrane, 
while at other times they may contain some circular and longi 
tudinal muscle fibers nnd frequently troublesome blood vessels 
Dr H W Lokqtear said that the case reported by Dr Dun 
ning shows the beneficial results following division of the sep 
turn Removung the ovary in the first case to stop menstrua¬ 
tion was not advocated as a method of treating these cases 
The removal of a normal ovary is always a subject for differ 
ence of opinion, but here was a case of abnormality in every 
way The whole individual was abnormal, all the soft parts 
were abnormal, and the excruciatmg pain necessitated the nd 
ministration of morphm for two weeks out of the month, nnd 
she was not a morphm fiend He had had the opinion of an 
excellent practitioner who had been her physician, and he had 
no hesitation about removing the ovary, because the woman 
was a wreck and would continue to be such, apparently so 
long as the menstrual epoch continued to recur Removal of 
the ovary was the simplest way to stop it He had nothing to 
guide him in the matter, as he could not find anything in the 
literature He hesitated to continue the division mto the 
uterus, for the reason that there might hav e been a bicomate 
uterus and he might have gone into the abdominal cavity He 
has wished since that he had done the same operation m this 
case as in the later one, before any organic changes took place 
m the first ovary The patient consulted him for the relief of 
dysmenorrhea, and that is how he discovered them, although he 
did not operate solely to cure the dx smenorrhen, but to put the 
patients in a normal condition Dr Longyear knows of one case 
like Dr Johnson’s where infection occurred Tlic phvsicinn 
thought that he had curetted away everything, but the woman 
became septic, and it was then discovered that she had a dou 
ble uterus, and he had curetted only one side On making 
a thorough examination be found that the other side con 
tamed septic matter so that she apparently bad a double mis 

carnage 
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A PIT?A POR CONSERVATIVE OPERATIONS ON and tliat the functional disturbances wtl^ the pelvis 
A PLEA FOR ^ may be the eilect and not the cause of the pathologic 

ner\e state, is equally true 

SInny surgical procedures, heretofore undertaken with 
confidence, have been sadly disappointing, and have 
utterly failed to reheve the condition for which they 
were advised The neurasthenia and functional disturb- 
rnipp,' have remained, and both patient and surgeon 


THE OVARIES, 

Froit A NEUEOTIC STAICDPOINT, WITH EEPOET OP OASES * 
JAMES W COKENOWER, ME) 

DES MODIES, lA- 

The subject of ovarian neurosis is one of the most 


tbi g,.e»l.g.st to deal w.tb to-d.j, ^to 

ol i.. mabd.^ to J SoM ^ob ffew ,oats ago, we popular «tb 

determine the begi^g of surgicM treatomt Mmce pj-pfession for rehef of supposed ovanan nervous 

to SX to de'rSf to ■? »■“> “» TtTZ 

arie d^fetiy or indi^tly from pelvic disease t£s de- done, which ought to teach us all an important lesson 
treatment IS smplified, but should the pelvic not to take up fads, hobbies and phantom neuropsycho- 
disease not enter mto the case further than one of many 


other factors, then it is not a surgical case, and should 
be treated accordingly, and it is this very factor which 
complicates the subject and has given discredit to legit¬ 
imate surgery and brought to view the s hi ning light 
of the operator, while the conscientious surgeon 
prevents damage to the patient and injury to his pro¬ 
fession 

It is my purpose to emphasize the importance of a 
better knowledge on the subject of diagnosing such cases 
and point out the mistakes likely to occur m doing so, 
because no class of patients sutler more or longer with 
less prospect of rehef than do these They are fully con- 
vmced that, directly or mdirectly, aU their grief ema¬ 
nates from the pelvis, and oftentimes this idea is fos¬ 
tered and matenally augmented by their friends The 
headache, backache and tued feeling, combmed with pam 
m ihac regions, are considered mdications of pelvic dis¬ 
ease, but when these symptoms are accompanied with 
disordered menstruation, dysmenorrhea and leucorrhea, 
then there is no doubt about the diagnosis, especially if 
some kmd friend or thoughtless doctor confijms their 
opinion 

The real cause frequently origmates from abortions, 
gonorrhea, endometritis and pelvic inflammation, which 
keep up an irritable condition of the ovaries, and the 
woman suffers for years, and it is no wonder she is wiU- 
mg to resort to any means that wdl promise relief How¬ 
ever, the all-important question arises m aU such cases 
as to whether surgery is an advantage or disadvantage, 
or whether it wiU do the patient harm or good 0pm- 
lons of leadmg gynecologists differ on this pomt, al¬ 
though the bulk of authonty is against the assump¬ 
tion that pelvic disease is not the cause, but result of 
neurosis 

The intimate relationship existmg between diseased 
conditions of the reproductive organs of the female and 
functional disturbance and organic changes m other 
parts of the body should be better understood, also that 
fementation and putrefaction within the mtestinal ca¬ 
nal ^11 produce autoinfection, and that mtomcation will 
produce ptomains and leucomains, which are the most 
prolific and common cause of nervous disease 


SIS, but to take a broader and more comprehensive view 
of the subject and be less radical nnd more conservative 
m our treatment of such cases 
A few gynecologists condemn oophorectomy in neuro¬ 
ses, and deny the existence of genital neurasmenia This 
IS, m my opimon, an extreme view of the subject, and is 
as injudicious, m the face of clinical facts, as are the 
teachings of those who report such large numbers of 
these patients as cured by the removal of the ovaries 
The experiences of Liebermeister and Baldy coincide 
so nearly mth mme that I quote, in abstract, from re¬ 
marks made by them on the subject 
“On the one side we often see extremely nervous 
women, m whom the anatomic and functional condi¬ 
tions of their sexual organs are normal, and, on the other 
hand, all sorts of diseases of the sexual organs may oc¬ 
cur, without the presence of nervous disturbances 
Neniotie cases cured by local gynecologic treatment are 
rare Many cases are cured in whom the sexual or¬ 
gans remain unchanged The conclusion, then, must 
be that neurotic cases are rare that are wholly 
dependent on diseases or abnormalities of their sex¬ 
ual organs, and yet it is equally true that abnormal irri¬ 
tation of the same functions are conditions especially 
fitted to cause nervous manifestations ” 

I began five years ago to exaimne the right ovary in 
all cases of appendectomy in women, and was surprised 
seldom to find an ovary normal, from an anatomic stand- 
pomt, but many cystic ones and m some diSused edema 
A few conservative operations were done on such ova¬ 
ries with negative resMts, and now the ovary is removed 
or dropped back unmolested, unless prolapsed or con¬ 
gested, then suspension should be done 

Statistical reports of the surgical and non-surgical 
aspect of ovarian neurosis does not convince me 
that either extreme should be adhered to, and that an m- 
termediate position is preferred between the two ex¬ 
tremes, not laying down any specific rules to be gov¬ 
erned by, but judge each case on its own merits 
During the past year several cases have come under 
mv professional care, or have been seen m consultation, 
on which conservative operations on the ovanes had been 


common cause of nervous disease Ne performed with negabve results, and now thev seek a 
^excretions retained within the body, secondaiy operation for rehef I wiU report twJof such 


as well as waste tissue are absorbed and bring about 
pathologic changes m the blood, which, in turn, causes 
malnutrition of nerve centers and thereby matenaUy 
'^^c^cres mth and abridges healthy functions m aU 
the vital organs 


-i. I --. - report two of such 

cases which have occurred m my own practice, and two 
were from other phj^icians 

Case 1—Jan. 6, 1001 Mrs B, aged 35, good famUy his 
toTj Examination showed she was suffering from metntis 
and prolapsed and diseased ovary, had 


other cause, than pelvic disease may operate to pro- bach of h^ea^ 
dnee this abnormal nervous condition, we must admit, mission, producing a general hyperesthesia of tL nervous 
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appetite and emaciation I put her 
to bed, using local and constitntional remedies for four weeks 
without satisfactory results February 16 I removed the dis 
eased ovary, and she had an uninterrupted convalescence Her 
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ncr\ous troubles scoiiiod relie\c(l for n fc \7 weeks, but gradu- 
nllj- returned m an nggrn\nlod form, m fact, byslena Two 
%oars after the operation 1 saw her again, and symptoms -ucre 
unebanged 1 {id\i‘<cd her to try medicinal treatment for n 
few weeks, and if tbe results were not satisfactory' Hint she 
should ha^c the uterus and right o\nry renioxcd, mj advice 
was not carried out, and I haie not scon her since 

Case 2—March 20, 1901 Miss S, aged 22 Her family his- 
tor\ was negatne, and so were most of her subjective symp 
toms, 80 far ns contributing to the reflev nervous condition, 
eliminating a diseased condition of the left oinry, which nn 
objecliic examination fully \ended An operation was advised 
ns the beat way out of her trouble, this was refused, although 
she bad suffered almost continually, and often scicrely, for 
about three years 

I put her on n medicinal treatment, constitutionally and lo- 
calh, and put her to bod for four weeks, and quiet for twice as 
many more, during which time the treatment was continued, 
but with negatne results June 26, 1901, I removed the left 
oiary and tube, both being badly diseased, the right ovary 
and tube and nomb seemed normal She had an uneventful 
rocmery, and for a time seemed relieved, then her nervous 
condition returned and remained She has repeatedly requested 
the right ovary and uterus removed, with hopes of relief, tins 
was refused, because no conditions existed warranting such 
procedure, hence it is problematic how the case will terminate. 

Cases 3 and 4 —Give similar histones of throe and four 
years’ standing and operations, by other gynecologists, of 
single and double oopliorectomiea failed to give relief, and the 
patients consulted me with a view of another operation, and, 
if I thought best, a complete hysterectomy After receiving 
the full histones of the cases and making a thorough examina¬ 
tion, and not finding pathologic changes w arranting such a pro¬ 
cedure, I declined to operate, and these, like the preceding two 
cases, must look for relief from other sources 

These cases go to show that relief m many cases is 
not secured from one or even two operations, yet many 
are benefited, and conservativeness should not be pushed 
too far, because cystic degeneration m many cases is 
progressive 

CONCLUSIONS 

1 Operations on the ovaries that preserve the men¬ 
strual and reproductive functions should be employed, 
when possible, in lieu of complete evtirpation 

2 Healthy displaced ovanes may be anchored to pos¬ 
terior surface of the broad ligament or by shortening 
the infundibulo-pelvic ligament 

3 Sterile women and married women who are using 
means to avoid pregnancy are unfavorable subjects on 
which to do conservative operations on the ovaries 

4 Conservative operations should be avoided on all 
pus cases, as a general rule 

DISCUSSION 

Db Robert T Morris, New York City, said that the psy¬ 
choses must be separate from the reflex neuroses Patients 
have been operated on who should not have been operated on 
Recently a. surgeon said to a neurologist that he could clean 
out his office of patients if he were allowed to step in To 
which the neurologist responded that he had no doubt of it 
The fact of the matter is that neither was quite familiar 
with the work of the other Many patients having a funda¬ 
mental psychosis give pelvic symptoms Patients classified 
as neurasthenics are often patients with a psychosis, with in¬ 
cipient melancholia and with pelvic pains They must be 
classified carefully if physicians are not to be subjected to the 
humiliation of doing unnecessary and harmful surgery 
Dr, a Goldspoun, Chicago, considers that the difficulty 
IS one that is solved by making better diagnoses The gyn¬ 
ecologist, like all speeiahsts, is often accused of finding too 
much in his sphere and, therefore, every other part of the 
body should be examined before the pelvis, of course, having 


the history in detail Gynecologic diagnosis begins, at least, 
WTth the mouth, and sometimes with the eye The ophthal 
moscopo ought to he used occasionally to see whether there is 
an organic lesion of the eye, rather than to regularly use 
the iilenno sound that leads the physician astray frequently 
in ordinary minor cases Successful gynecologists must be 
general medical men first, and be able to distinguish tbe 
thoracic sjanptoms of abdominal or pelvic origin from those 
that nnsQ from thoracic diseases Likemse to distinguish the 
spnptoms of kidney lesions, and of diseases of the bile pass 
ages and others which arise from traction on pentoneal struc¬ 
tures, particularly the suspensory ligaments of the intra 
abdominal organs, such as enteroptosis and gastroptosis, 
from the referred symptoms of pelvic disorders After that, 
make a bimanual examination, but to do this thoroughly 
the pliTSicinn needs practice quite as much os an average 
housewife needs to have practice on the piano in order to 
play (hat instrument respectably This fact of cultivating 
the touch, of having dcieloped eyes in the fingers, is not 
appreciated enough It is not the size but the consistence 
of nn ovary that is of importance It may be twice as large 
ns it should be and yet be healthy, aud an ovaiy half the 
normal size may be the source of serious trouble and require 
extirpation more than many an ovarian tumor of the size 
of n fist. This examination should be impressed on the pa 
tient as being a difficult feat, for which she must be prepared 
The surgeon should not stake his name and reputation on 
nn examination which he makes on a case as it comes to him, 
with aggravated sensitiveness, with an abdomen full of feces 
and gas, and with the bladder distended It is a mistake 
to attempt an examination under these conditions Send the 
patient home with instructions to come prepared properly, 
and tell her that nn anesthetic is sometimes necessary, al 
though it 18 a disadvantage in that the phvsician can not tell 
when ho hurts the patient or when he touches a tender spot 
And, haling enlisted her good mil and intelligence to assist 
in this examination, try to elicit the facts With such an 
examination, together with the subjective history nnd a com 
plcte knowledge of the patient’s habits, occupation and sur 
roundings, it is usually possible to discover the psychoses 
Dr W H HtTMiSTON, Cleveland, Ohio, stated that in cases 
of neuroses there is frequently found a leaky tnitnl valve, 
an enlarged heart, a prolapsed kidney or a dilated stomach, 
and the pelvic organs are found to be normal, altbougb the 
patient may complain of backache and beating down sensa 
tions The gynecologist shines in those eases of acquired 
insanity in women, with no family history of insanity Re 
pented examinations have been made by men who have not 
the eye in the end of the finger, but when examined by a 
competent man it is found that the ovary is smaller than 
normal, hard, corrugated and occasioning continuous suffenng 
In these cases operative results are brilliant, the patient is 
restored to full mental faculties and her long suffering is 
relieved Even in conjunction with the operation these other 
associated conditions are often found 


Dr F F Lawtience, Columbus, Ohio, said that this qnss 
■ion seems to hinge on the meaning of the term eonsem 
ism Every man who is doing operations tries to do what 
8 right and what is for the best The patient with n nerv 
us disease should receive the advantage of exactly the same 
aethods of treatment for relief ns one who has no mental 
lOT nervous disorder Tlie fact that a woman is insane is no 
enson why she should be denied relief from a gross lesion 
f any kind In other words, the determination ns to whetliw 
perative procedures should be adopted depends on the ntr 
enee or presence of gross pathologic lesions, no matter wM 
he lesion may be True conservatism means to do 
nd thoroughly that which will replace a pathologic condition 
y a physiologic, or which will remove gross pathology 
Dr H 0 Mabct, Boston, emphasized the relation P® 
isease to insanity Several years ago he asked the late 
ucke, who had charge of the insane asylum in 
lining over 500 insane female patients, what he , 

iference to pelvic disease in these women Dr Bucxe 
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said that he had never thought of that Dr 'Marcy ndviacd 
him, on his return, to haie all Dicse patients examined care 
fully and to report results Over one hundred of these uoincn 
mere operated on for serious peine disease, and over 70 per cent 
mere permanently restored to their normal mental condition 
Db G B JiASSET, Philadelphia, called attention to the 
cataphoric diffusion through the vagina of mercuric ions, in 
inflammation m the pelvis It does not matter ivhether this 
inflammation is m the uterus, in the tubes, in the ovanca or 
in the parametrium, it is still inflammation There is some¬ 
thing hetween these tiro alternatives of pelvic disease and 
psychosis that must be considered at times, and that is ab 
dominal neurosis, not psychosis Eliminate hysteria, exclude 
psychosis, and though hysteria is a manifold complex disease, 
it can seldom be mistaken, but do not treat cases of ahdomi 
nal neurosis as hysterics Do not put them in bed, it 17111 
make them vrorse Correct the abdommal condition Decide 
in every case the output of solids in the urine See that 
there is no kidney conkipafaon, and many of these cases ivill 
recover 

De, D H Ckaio, Boston, said that in examining the ovaries 
of voung women more healthy looking oi aides are found than 
m women n little older who have had nearly as smooth a life 
ag the young women On investigating the subject, it oc¬ 
curred to him that the ovary of a woman comparatively re 
cendy entered on her menstrual life is relatively sound, where¬ 
as the ovary of a woman who has menstruated for some years 
has a scar for each time an ovum has ripened and the follicle 
ruptured At the middle or end of menstrual life, therefore, 
the ovary is a much scarred, contracted organ In the aver¬ 
age normal ovary there are from ten to eighteen graafian 
follicles in process of maturation, and many follicles attain 
a diameter of 2 cm Dr Craig has seen many a hadly scarred 
ovary which gave no clinical symptoms hut which was so 
apparently cvstio that he put a cautery point or knife into 
the sacs of fluid and evacuated a great deal of material, 
dropped it back, and the woman went on comfortably The 
question arises whether those scars were not the result of 
prenoualv ruptured follicles and whether the "cysts” 
he evacuated were not maturing graafian follicles After re 
moving such ovaries, he has had them examined microscopi 
callv and in some instances his suspicions were confirmed 
Jlanv of the so-called cystic ovaries removed to day that 
have given n'e to no clinical symptoms of ovarian disease, 
are not pathologic ovaries at all but are ovaries containing 
graafian follicles which are rather larger than common but 
are simply in process of maturation 
Db Cokexoweb does not believe that any one who has not 
been a general practitioner first should be a specialist in any 
line of work, especially gynecology, a fact that his consulta- 
taou work with general practitioners and other gynecologists 
has verified Physicians are too prone to limit their knowl 
edge to their own subject, thus excluding much that is vnlu 
able m other subjects, hence their observations should be more 
general and their work broader, thus producing better results 
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Differential diagnosis is of the first importance, and 
inJl first engage the attention of the snrgeon This 
paper is concerned with the management of acute stages 
mter fte diagnosis is made especially mth the ques- 
u ^RUbediate operation, and only acute conditions 
^11 be considered It may be necessary, olmically, to 
mstinguish the following Suppurative cholangitis, 
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suppurative cholecystitis associated or mot with gull- 
stones, acute suppurative p 3 'lephlcbitis, various kidney 
mflaiTunntions, peritonitis following the perforation of 
viscera or of cystic tumors, acute hemorrhagic pan¬ 
creatitis, ureteral calculus Among intestinal condi¬ 
tions may he found strangulated hernia obstruction 
due to bands, intussusception, volvulus of mesentery 
or of intestine, acute appendicitis, thrombosis or 
embolism of mesenteric vessels or those of the spleen 
Salpmgitis, ovaritis, metritis, postpuerperal, traumatic 
or due to such infecting agents as the tubercle baal- 
Ins or the gonococcus 

Of these conditions certain ones do not call for op¬ 
eration, and are, therefore, to be distinguished Acute 
suppurative pjdephlebitis, for example, the septic in¬ 
flammation of the veins of the hver, is an invariably 
fatal disease Fortunately, it is usually secondary to 
an infection along the portal tract, and is therefore, 
preventable A case reported by me was due to acute 
appendicitis, and another to postpentoneal infection 
caused by a common pm in the appendix The pri¬ 
mary condition might call for operation, but not the 
secondary, as the hopeless multitude of hver abscesses 
and the widespread engorgement of veins by virulent 
thrombi make radical treatment or even dramage im¬ 
possible 

Extensive thrombosis of the mesentenc vessels and 
spontaneous gangrene of the mtestine is beyond oper¬ 
ative relief, but inasmuch as the area mvolved may be 
small enough to make resection feasible, exploratory 
operation would be mdicated were the diagnosis made 
It shares with acute pancreatitis certain crucial symp¬ 
toms Very sudden agonizing pam, usually above the 
umbilicus, vomiting, coDapse and muscle ngidity T^ere 
may also be copious, loose, bloody or coffee-ground 
stools The pulse is high and meteonsm is very marked 
Should the probable diagnosis of acute pancreatitis he 
made, there is some hope from early operation and thor¬ 
ough dramage Osier mentions two cases which recov¬ 
ered after partial or total sequestration of the pan¬ 
creas withm an abscess cavity The mistaken diagno¬ 
sis of acute mtestmal obstruction is very apt to be made 
m these cases 

Should acute necrosis of the spleen occur from occlu¬ 
sion of its blood supply operative extirpation would 
be probably useless, but theoretically it would be in¬ 
dicated 
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which deserves to be carefully considered, namely, pa 
referred to the epigastrium or appendix region m t] 
early stages of pneumonia In most of these rath 
puzzlmg cases, however, the real ongm of the disea 
IS m the appendix, and the chest symptoms are due 
a secondarv diaphragmatic plennsy or to a septic pne 
moma When the onset has been distmctly abdoi 
mal the later development of lung symptoms must n 
be allowed to befog the diagnosis of appendicitis T 
come, thm, to a group of conditions m which the trea 

V graver types is operative, but ■ 

which the mdications are to avoid operation m the acu 
stap rt possible, rehevmg by simple dramage if cor 
pelled to intervene Operate radically after the pnraa- 
stages of infection are part. To this type belongs sa 
pmgihs m all its forms, gonorrheal, traumatic tuberc 
l!w, post-puerperal, also cholecystitis, except the fnlmi 
atmg or gangrenous forms The gall bladder is hoi 
ever, hke the appendix, much more hable to the troac 
erous, rapidlv fatal conditions of profound infoctw 
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fuid will not bear at all a management winch follows set 
rules and does not allow'of variations 
Ihcrc remains^, then, far the largest group, namely, 
that in iihich operation is indicated at the earliest pos¬ 
sible moment of an acute onset Appendicitis is here in¬ 
cluded, with some modifications in cases first seen in 
later stages, also intostmal obstruction, perforation of 
all nsccra, and strangulated hernia After perforation 
of any of the Mscera, immediate and radical operation is 
indicated as soon as the diagnosis can be made, or, m 
se\ere cases, with ^ery suspicious symptoms, even before 
the diagnosis is certain The repair is to bo made with 
as little handling of hove] as possible, the peritoneal cav¬ 
ity being carefully cleaned by sponging if the atTcctcd 
area is small, or by copious irrigation if there are no 
limiting adhesions and contamination is extensive 
Drainage by tube and gauze follows, of the region af¬ 
fected and of dependent points 

Strangulated hernia, or inflamed nreducible hernia, 
botli call for immediate operation, day or night Pa¬ 
tients with such disorders do not bear transportation 
well, especially if advanced in 3 ears It is often wiser 
to operate in the patient’s home than to invite disaster 
by transporting him to a hospital Space forbids here 
any consideration of operative technic The truest con- 
' ':onatism almost aluays calls for the total removal of 
tlie appendix as contrasted yvith a drainage operation in 
acute attacks Gonorrheal tubes, if operated on at all, 
should both be removed into the cornu of the uterus 

MEDICIITAL TIUDATMENT 

In cases yy here it has been decided not to operate, vom¬ 
iting is best controlled by withholding all food, and, if 
necessary', by lavage of the stomach Feeding by the rec¬ 
tum su^ams the strength and rests the disordered di¬ 
gestive tract Ty'rapany may he relieved by hypodermic 
injection of salic 3 late of eserin, 1/100 gr, among other 
measures Normal salt solution by the rectum or imder 
the skin flushes the kidney's, relieves thirst, sustains the 
pulse and assists in the elimination of toxins 
The ice bag is piobably the most useful local agent 
u e have Ichthyol may be applied to the skin imder it 
Flannel should always mtervene to take away the sense 
of dull My custom is not to use ice continuously, but 
tuo hours out of every three Local sloughs have been 
reported as caused by its contmuous use 

Opium in acute conditions is dangerous, because it 
masks the symptoms and has thus caused many deaths 
Acute cholecystitis, whether due to gallstone disease 
01 to infection by specific organisms, such as the typhoid 
bacillus, may be cautiously watched through acute stages 
with eveiytbing ready for immediate interference if 
called for Gangrene and perforation are not common, 
but they call for immediate operation at any time when 
tliey may be discovered 

APPENDIOITIS 

Next to inflammatory disease of the pelvic organs in 
women, qmte the most frequent cause of acute abdo¬ 
minal inflammation is appendicitis As is well known, 
the pain and tenderness may be referred to the epigas¬ 
trium or liver region, to the pelvis, or even to the left 
side of the lower abdomen Should a patient have sud¬ 
den severe pam in these regions, -with chilliness, vomit¬ 
ing, a little fever and an anxious expression of the face, 
with muscular rigidity over the right abdomen in the 
lower quadrant, appendicitis is probably present No 
matter where the pam may be referred, the muscular 
rigidity IS always over the diseased organ 


When the attack of acute appendicitis is serious and 
decided, tiierc is general agreement that the appendix 
saiould be at once lemovcd No time should be lost in 
obtaining a blood count, which can only corroborate 
wJiat the clinical picture tenches If taken, however, 
it will probably show a leucocytosis above 15,000, with a 
tendency to increase, but a high white cell count alone is 
not a good guide for or against operation, though it fur¬ 
nishes valuable corroborative evidence Its absence must 
not be too highly regarded if other symptoms of gravity 
are present, especially an unsatisfactory pulse and a 
facies whicli shows anxiety, associated with sallowness 
or slight jaundice and duskiness In profound toxemia 
the facial expression may be dull and listless 

Micro-organtsms —The orgamsms most frequently 
met in abdominal inflammations are the gonococcus, 
the colon bacillus, the streptococcus, the tubercle bacil¬ 
lus and staphj'lococci The tjThoid bacillus is occasion¬ 
ally found in pure culture in the gall bladder, as m one 
of my cases 

However difficult it may be to demonstrate it m the 
laboratory', tliore are undoubtedly stages of growth in 
which organisms vary greatly in their power to produce 
toxemias Widespread 'as the colon bacillus js, it is only 
m some stages that it forms a highly dangerous infec¬ 
tive agent For example, in gunshot wounds of the 
healtliy intestme, these bacilli escape mto the pentoneal 
cavity without doing harm, if reasonably prompt suture 
of the openings and the toilet of the peritoneum is ear¬ 
ned out A similar amount of implantation of the same 
bacillus as it appears when migrating through the walls 
of a gangrenous volvulus gives rise to a rapid form of 
infection after an equivalent number of hours’ residence 
in the peritoneum, which no amount of irrigation or 
cleansing is able to offset 

The comparison intended is the same as that which 
may be made between the organism of diphthena dem¬ 
onstrable in the discharges of ozena, as compared with 
the same organism appearing in the infectious stages of 
tnie diplithena The same difference holds good m re¬ 
gard to stages of virulence in streptococci and the pus¬ 
forming organisms 

The deduction is this, that under the conditions which 
obtam when the bowel wall is acutely inflamed, espe¬ 
cially where the blood supply is suddenly cut off, viru¬ 
lent states of previously benign organisms rapidly de¬ 


velop 

Most important in the case of appendicitis is the con¬ 
cealment under winch this process at times proceeds 
A history such as this is well known m the experience of 
every operating surgeon A patient has appeared pc’’ 
fectly well till within thirty-six or forty-eight hours of 
the time he is brought for operation For the first 
twenty-four hours of that time symptoms have been so 
mild as not to confine him to bed, and to his fnends, or 
even to his physician, there has seemed little cause for 
anxiety The temperature was not above S'), and there 
was little pain, though for a few hours in the beginning 
it had been severe Only the pulse was suspiciously 
high Twelve hours later the patient’s condition hno 
obviously changed for the worse, the pulse was 130 to 
130 and feeble, the tongue dry, the face aimous aufl 
slightly jaundiced, or with a sickly pallor In such 
aJe the temperature may be from 09 to 101 Tender- 
aess of the abdomen may be slight or severe, according 
to whether the enbre area involved is 
ivhether surroundmg peritoneal areas are only mtlnmeo 
?he 8 tan become, feekr, the poise thready, lap.d and 
nnmiB", the Toice weak The subcutaneous capillaries 



Deo 17,1904 


A G UTE PERITONITIS—SHOEM 'IEEE 


1843 


are irregalarly distended, there are mottled bluish 
patches about the abdomen and thighs, the mmd, at 
first clear, becomes dull The patient, who seemed so 
well after the first twenty-four hours, is at the end of 
forty-eight hours on the verge of the grave 

What has happened here is that profound toxemia has 
developed quietly, while the absence of marked pam or 
extreme degrees of temperature, vomiting or tjmpany 
has given the attendants a false sense of security There 
may or may not have been a rupture of the appendix 
There has been here the development of a highly viru¬ 
lent condition of the ordmary bacilli of the mtestine 
The products which accompany their growth are m- 
teusely poisonous Absorption has taken place through 
portal vem radicles and has reached the hver, or post- 
piritoneal l 3 Tuphatic channels have poured it mto the 
great lymph stteams Whateier the route, the tome 
dose received/by the patient was sudden and overwhelm¬ 
ing In spite of operative removal of the appendix and 
drainage at this tune, early m days but late in infection, 
there is little hope for the patient It is the treacherous 
character of infection of the appendix, its power of re- 
mainmg latent or concealed, and bursting forth mto an 
overwhelnung toxemia, that furnishes the ke 3 'note for 
the management of the disease. 

If seen early, operate early and radically, m all except 
the simplest cases, without waitmg for dangerous symp¬ 
toms, when it may be too late The management of late 
stages seen only when late, presents special problems 


lOTLAiUIATOBT OONDITIOX'‘S IN THE PELVIS 

The second most formidable infectmg organism met 
with m acute conditions is the streptococcus Especially 
as found m post-puerperal inflammations, it gives rise 
to many fatahties The cardmal prmeiples of manage- 
ment of such infections may be briefly summarized as 
foIlowB Avoid, if possible, operung the general peri¬ 
toneal cavity Thoroughly cleanse the vagmal and 
uteme field by gentle mechanical removal of ddbns 
without abradmg fresh surfaces Use tmeture of 
lodm and loosely pack uterus and vagma with iodoform 
gauze 

If the conditions be not promptly arrested, open the 
vagmal cul-de-sac and isolate the utenne field by iodo¬ 
form gauze, as advocated by Pryor Should pus form m 
the pelvis, eve^ eSort should be made to dram it from 
the va^nal side to tide over the acute stages Operate 
^ ■weeks or months later, if necessary, when much 
01 me danger of peritoneal operative infection wiU have 
symptoms, due to tuberculosis of 
tUDte and manes or of the unnary tract, are, if se- 

troumat^r infectioh. It is wiser not 

tack^ hrt height of an inflammatory at- 

and by ice externally 

including good care and nursmg 
from fhp ^®,™“®*“tely drained away, for example, 
from^the kidney, reserving nephrectomy for a later 

srerms” o?+>, common, and to life least dan- 

cmeciallv m of acute abdommal inflammation 

neaf ill f ^ Its results m produemg perma- 

fohOT appallmg, and many^deaths 

monJmr mdirectly Immediately ^after a 

ireshSfpphp immediately after childbirth, a 

lesions pentoncum and to give rise to senous 

ifv the stage prompt attenbon will greativ mod- 
the desbuchve process Best m bed, hqmd diet 


saline laxatiies, external cleanliness, gentle irrigation 
with lysol or potass permanganate, 5 per cent protargol 
solution to the urethra, will promptly' ameliorate the ex¬ 
ternal symptoms, and while these measures do not cure 
the tubaj. condibons, they lessen the tendency to reinfec¬ 
tion and extension Prompt amelioration of pain, tem¬ 
perature and tenderness should follow According to 
Pryor, opening the vaginal cul-de-sac and packing the 
pelvic cavity with properly prepared iodoform gauze 
will prevent serious lesions of the tubes in nearly all 
cases if done promptly Badical extirpating operabons 
should never be done m the acute stages, especially of 
first nbacks Too long delay, however, may be worse, 
and if pus forms in quanbty' it must be evacuated by 
the nearest route, otherwise it may burrow or perforate 
mto bowel or bladder Gonorrheal cases are not favora¬ 
ble for partial operabons, which aim to preserve oro'ans 
ho greater contrast m the management of acute condi- 
boM exists than between that of acute appendicibs and 
acute gonorrheal salpmgibs, or salpingitis due to cold 
or dainpness while mensbuatmg In appendicibs, ow- 
mg to the beacherous nature of the disease, operabon is 
usually safer than waibng, and, except m the simpler 
rases, it should be done as early and as completed as 
possible, bemg followed by free drainage The appen- 

^ ™°st excepfaonal cases, 

and it should be done ’ 

In salpmgibs all palliative measures should be em- 
j fliid operation never un- 

« necessary to 

^n a large pus coUeebon, do it preferably by the 
ya^a In gpnorrhea a few cures will be accomplished 
m this way, though the mortality of the subseqnmt ma- 
^ lessened It m possible 

4 m T L ? mortelity of 

+ 1 . 1 , ^ I’od pus cases formerly consbtuted 

c^es, a grrat gam has been made by the adonbon of 
to, Pta of ,0 a.t ,t p°S? “ 

mortality well under 6 per^cLt 
and to have a long senes of cases without a death The 

BEIIABKS 

make ttese rules 

ity means danner anr? ™ dimmishing qual- 

symptems should outwemh Thp «™ohorabon of other 
fc .bdoS an m- 

lesions may be accompanied by httle n4 
be deceptive A smmlfn-nonko ^ ^ ® mar 

both pulse and temperature is alwa-c"^ continued rise of 
cocytosis above 15,000 ^th a^S Leo- 

pomts to operabon A demded 
ly very not a good SS n 
are persistent vomiLg, 

thoracic respirahon, mcreasino- -ml s'W'eabng, 

of peristalsis local ede4a p'’ 

Proves with the pabenbs coni r 

m an otherwise lU nnhonf ° sudden cessabon 
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DISCUSSION 

Dr John H Pisuru, Plnladclphm, mdorgcd all that Dr 
Shoemaker said on llio management of acute innammntory 
conditions in the abdouiinal and pehic caMtics, but cnipha- 
sired that the tolerance of the peritoneum diflers m various 
portions of the abdomen It is more tolerant in the pchis 
tlian in the upper portion In acute inflammations in the pel- 
ns acute symptoms slioiild subside before operation No risk 
should be run in appendicitis The patient’s life is not jcop 
nrdized bj an eirlj operation In a gonorrheal case Dr 
Fisher rccenllv rcmoied a large pus tube from one side Ho 
thought of remoMng the other tube, but a physician present 
said that it Avas healthy and suggested that it bo left Dr 
Fisher left it and the patient has since returned to haie it 
removed. Gonorrhea in a female, although it may appear to 
involve only the appendage of one side at first, always be 
comes bilateral, and during an operation, nhen one side ap¬ 
pears to be hcalthv, it is best to remove the tube, leaving, if 
possible, an uninvolvcd o\ary 

Dr F B Dorslt, Keokuk, Iowa, said that for a number of 
years it was liis practice in gonorrheal patients to rcmoie the 
tubes and to consider the patients cured, but on iniestigation 
he found that they have constant leucorrhea For the last 
four or five years, uhetber the trouble is unilateral or bilat¬ 
eral, he removes the uterus also, and the results haie been 
very satisfactory He can not recall a single death from n 
gonorrheal inflammation dunng the acute stage, except those 
who wore operated on by other men during the acute stage 
The acute symptoms should subside before operation If 
there is a mived infection, drain through the vagina until the 
primary attack has subsided, and then do a radical operation 
In mixed infection there is trouble outside of the tubes, in 
volving, perhaps, the broad ligament or some of the other tis¬ 
sues We are not yet able to differentiate between a return to 
the normal and gangrene, nor can we diagnose, in some cases, 
the presence of pus in or about the appendix Within the last 
three months in four patients with normal temperature he 
found pus 

Db, Chakleb L. Bonifteuj, Cincinnati, Ohio, declared it bad 
practice to remove both tubes and the uterus in every case 
because one tube is infected with the gonococcus In the 
later cases he believes that one tube should be removed and 
the uterus curetted, part of the other tube and ovary may be 
removed and the woman will still be able to give birth to 
healthy children In some cases, one appendage is removed and 
the woman is apparently cured of the gonorrheal discharge 
Afterward she has another gonorrheal discharge and infection 
of the other tube There is no proof that this came from the 
original infection, because one of two things is taking place— 
either the woman is a prostitute and has been exposed to 
gonorrhea since the operation, or she is married and her hus¬ 
band has gonorrhea Dr Bonifield has seen a number of such 
cases where a woman was infected several weeks after com¬ 
ing from the hospital Many of these instances of persistent 
discharge from the uterus are due to the fact that the removal 
of the tubes was imperfect In the early days the tube was 
tied off anywhere near the utems Now, the careful surgeon 
wiU not only cut off the tubes close to the uterus, but he will 
dissect out the horns and thus prevent secondary infection 
The inflammation inside the uterus can be cured by repeated 
curettage and prolonged local application Gynecologists make 
a mistake when thev curette and promise the woman she will 
be well She should be instructed to come back to the office 
for inspection a few weeks after the curettage, and often it is 
necessarv to continue the local applications 

Db. Shofsiakfb said that in his service in the Presbyterian 
Hospital, Philadelphia he had 83 consecutive operations with 
only one death These included several cases of bad pelvic 
abscess, two from gonorrhea with gangrene of the intestine, 
just on the point of perforation, but both cases pot well, al¬ 
though thev would have died if thev had not been operated on 
Sometimes he removes the utenis and sometimes be does not, 
but the cornua should always be removed. Leavmg one tube 
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in the preseiico of the gonococcus is bad policy, unless there is 
a strong reason for making the effort, and we explain to 
ho patient that she may require a secondary operation He 
has tried the consenativc method a number of tunes on gon 
orrlical cases and has been disappointed Almost mvanably 
bo bad to do a secondary operation later An umnvolved 
01 ary will not icry often become infected 
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Experience has taught that incontinence of urine, 
while not uncommon in adults, in women especially, is 
constantly noted in institutions for the treatment of 
children During the past five years at the children’s 
dispensary, University Hospital, we have found 85 cases 
of enuresK among 1,657 new patients treated, one out 
of almost every twenty children manifesting this condi¬ 
tion, about 6 per cent These figures tend to corrobo¬ 
rate the statement made by Townsend^ that, when the 
families of children applying for treatment at the Chil¬ 
dren’s Hospital, Boston, were questioned, 21 S per cent 
of all children were found to have or to have had enure¬ 
sis Out of 1,500 children, however, he found but 25 
with incontinence of urine, about 1 6 per cent, while 
Adams® reported 65 cases out of 19,261 children, about 
25 per cent It is probable that more of the children 
whom we saw suffered from enuresis, although the lim¬ 
ited history taken faded to elicit this fact Adding to 
these five cases recently observed in private practice, we 
have the honor to present 90 cases of enuresis in chil¬ 
dren, detailing our plan of treatment 
The mcontinence occurred at night only in 63 cases, 
was both diurnal and nocturnal m 35 cases, and was 
diurnal only m two cases Forty-seven patients were 
boys and 43 were girls In 59 children the enuresis 
persisted from infancy, called by Townsend “pnmary” 
cases, in 11 cases it was first noted at 3 years, in four 
at 4, 5 and 6 years, m three at 9 years, m two at 7 
years, and at 8 and 12 years, respectively, m one child, 
making 30 "secondary” cases In one case the time of 
onset IS unknown 

Twelve of the 90 children treated were of Jewish an¬ 
cestry, SIX boy? and six girls AH these boys were cir¬ 
cumcised m infancy Fonr other boys had also been 
circumcised, in only one of whom did the operation 
resnlt in permanent recovery Five children, font 
boys and one girl made up an entire German family, 
two of the boys being twins One hov was a Svrian, 
one girl Ttnlian and two boys were French, the others 
were all American born The mother and six sisters of 
one bnv were epileptics, and he also had epilepsy It 
interesting to note here tliat Trousseau® believed enn- 

• Read at the Flftv fifth Annnnl Bpsslnn of the American MkJ 
leal ARSOcIntlon In the Section on DlnenRes of Children and ^ 
proved for piiblleatlon by the Pxeentive Committee Drs S »' 
Kelley H M McCInnnbBn nnd John C Cook 
J Archives of redlnfrlcs 1SS7 vol Iv p 744 

2 Thf TonnvAi, A M A ISSS, vol Iv p 0 n , 

3 Jonmal de Slfideclne et de Chlrurgle Pratiques 18C0, 4 
vol nxl, p 106 
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resis to be more frequent among epileptics The his¬ 
tory of two bojs showed tuberculosis, of two alcohol^, 
arid of two hereditatj s}-philis, uhile one boy and thre 
girls gave a decidedly neurotic familj history 

Of the complications noted, chrome gastromte^tmal 
mdigestion was b} far the most comi^n, occurring in 
38 cases, sixteen bo}S and twent}-two girls 
pharingeal catarrh was noted m 17 cases ten boys and 
seven girls, h}pertrophied tonsils or tonsilitis m 8 cases, 
five bms and three girls, adenoids m 8 cases, four girls 
and four bo\s, enlarged cenucal glands m fom boys, 
otitis m one boy and three girls, eczema in tuo boys 
and one girl, hereditary s}'philis m two boys chorea m 
one boy and one girl, vulvovagimtis mtwo gmls, o^^s 
m one boy and one girl, ascandes in one boy, asthma 
m one girl, and undescended right testicle in one boy 
Masturbation is known to have been present in one boy 
only Besides, two of the girls treated had recently 
been discharged from institutions m which enuresis 
IS notably frequent* Morris* says it occurs m one out of 
everj’ twenty bo 3 ’a m reformatones, and is more common 
among colored than white chddien. This we cannot 
confirm, as only two of our cases occurred m colored 
children But we should state that the ratio of white 
to colored children at the children’s dispensary, TJm- 
versity Hospital, is about 40 to 1 One girl had a rec¬ 
tal polyp, but its removal did not cure the incontinence, 
as occurred in Townsend’s case “ Of the eight child¬ 
ren with adenoids, sir had undergone operations for 
their removal without more than temporary improve¬ 
ment of the enuresis 

The question of the etiology of enuresis has received 
much discussion Yet, in the majority of cases, the 
cause remains unknown In many cates the condition 
was first noticed after some debilitating lUness, such as 
the infectious diseases In 27 of our 30 “secondary” 
cases, the cause of the enuresis was known. In these 
cases, as m the majority of cases m which the cause 
remains unknown, it seems probable that the tonicity 
of the vesical sphincter muscles is lowered, m some 
cases the entire musculature of the bladder walls decid¬ 
edly needs tomng That, out of 90 cases, we onlv had 
27 m which the cause was known, is directly contrary 
to the figures quoted hy Townsend, who found some 
cause which could reasonably be held responsible m 69 
per cent of cases Two of our cases resulted from be- 
mg accidentally run over, 3 were due to cystitis, with 
osteoma and congemtal malformation of the sacrum m 
one, one to diabetes meUitus, one to an old hemiplegia, 
and one to excessive acidity of the urme Of the 19 
cases in which enuresis followed some mfectious dis¬ 
ease, 8 appeared after measles, 6 after pertussis, 3 after 
scarlet fever, 2 after tjqihoid fever, and one after diph¬ 
theria 

In everv case we attempted first to correct all errors 
m diet Tea and coffee, fresh bread and cake and fried 
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were o'lven special attention In a few cases a 
towel was fastened to the child’s back, preventing sleep¬ 
ing on the back, m some cases, too, the foot of the 
bed was elevated, according to Stumpf s method If 
analysis of the urine showed hyperacidity, potassium 
citrate was given In all the boys the foreskin was 
stripped back regularly and adhesions freed, when 
tills was possible, when there was phimosis circumci¬ 
sion was advised In every case in which the presence 
of vesical calculus was suspected, skiagraphs were made 
or sounds introduced Yet no calculi were discovered 
among our 90 cases, m spite of their recorded frequency 
The one case m which vesical calculus seemed the most 
probable cause of enuresis failed to return fox further 
treatment 

Tmcture of belladonna was first prescribed, m as¬ 
cending drop doses, beginning with three drops three 
tunes daily, mcreasmg one drop a day With this a 
bitter alkaline tonic was given before meals 

When as many as ten or fifteen drops of tincture of 
belladonna thnce daily failed to control the enuresis, 
aromatic tincture of rhus was tried, increasing gradu¬ 
ally up to 30 mimms a. day If this also faded, as it 
usually did a solution containing 1/240 gr of atropm 
and 1/480 gr of strychnin to the drop was given The 
rmtial dose was one drop a day, increased one drop 
daily until qrmptoms of the physiologic action of 
atropm or strychnm appeared, or the enuresis ceased 
In one or two of these cases potassium bromid was also 
given. In a few cases the medicme was given after 
supper only, m some after dinner and after supper, 
but m the majonty of cases, three fames a day, with 
the largest dose always in the evenmg In 13 cases 
electncity was tried, with or after aromatic tincture of 
rhus, with success in but one case 

On this treatment 67 out of 90 cases recovered, almost 
76 per cent, m 53 of whom recovery is known to have 
been permanent From the 14 other patients who re¬ 
covered, nothmg has been heard for varying mtervals 
of time, though they had recovered when we last saw 
them Nine patients were recorded as unproved and 
seven as unimproved, three of whom had cvstitis In 6 
cases the result of treatment remains unknown, one 
death occurred, from diabetes melhtus, almost sixteen 
months after symptoms were firfi; noticed 

Of the 67 cases cured, 37 followed the admmistra- 
tion of tincture of belladonna, m doses ranging from six 
to fifty-seven drops daily and 22 the administration 
of the atropm-strychmn mixture, m doses varymg from 
one drop (atropm gr 1/240 and strychnin gr 1/480) 
to tMi^-thr^ drops (atropm gr 1/7 and strychnm 
gr 1/14) In the last case no physiologic symptoms 
appeared, m spite of the massive dose In two patients 
recovery resulted from diet and hygiene alone, m one it 
followed 15 grams of potubsium citrate daily besides 
m another, 27 mmims of aromatic tincture of rhus 


ir p y ’-— - - - jj I -- Lav; LiiiuLUit; (ji rnuS 

things were forbidden absolutely, nothmg was allowed uaily, m another, circumcision, m another tincture of 
between meals except milk, no liquids were permitted belladonna with potassium bromid, m still ’another the 
after supper, and the fluid taken at that meal was lim- atropm-strvchnm solution, together with uotassnim ’kta 
fied to one cup or glassful Cold sponge baths of two niid In the children with chorea one bov and rme 

stn chum was given but the dose of potassium 
bromid was greatly mcreased ^ 

Of the 9 patients who onlv showed improvement, 6 
were taking tmcture of belladonna, 2 the atropm-strych- 

aromatic tincture of rhus, tmmther 
with the application of ' 


minutes’ duration followed b\ rubbing tbf> entire body 
with n Turkish ton el were ordered daih on rising, and 
associated conditions such as gastrointestinal or naso- 
plianngoil catarrh otitis, ton-ihns eczema worms, etc. 
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atropin-Btrycbnm nuxture -witli potassium bromid Of 
the 7 cases marked umminoved, 3 Jiad cystitis, 2 were on 
tincture of belladonna only, 1 uas taking the atropin- 
str^chnm mixture, and 1 the tincture of belladonna and 
aromatic tincture of rbus 

The duration of treatment in the 67 eases which 
rocoicrcd was as follows 


Cqbcs Cflscs 

I I'polts In 10 10 •ncets In 3 

0 weeks In 11 1 week or less j, 

- f'eeks in 10 7 weeks In 2 

S ^ooJvB III G wiokfl in j 

4 w c ‘ks In 4 31 w oeks In 1 

r> weeks In 4 20 weeks In 1 

a weeks In 3 Unknown « 


Omitting the 2 cases in uhich the duration of treat¬ 
ment Mas urvloiOMn, this gives an average of five and 
one-half ueeks of treatment for eacli child 

There uas recurrence in 17 of the 67 cases which 
lecoieied, generally with the firot cool nights in the fall, 
sometimes, too, ulicueier too great a quantity of fluid 
Mas ingested In these cases some drops of the tincture 
of belladonna, aromatic tincture of rhus, or the atropm- 
str^clmm mixture cured the condition m a few days 

Of the tMo bo^s witli diurnal enuresis, one Mas cured 
on the atropin-strichniii mixture, in the other the re¬ 
sult remams unlcnown Of the 35 with both diurnal 
and nocturnal enuresis, 22 More cured, 2 improved and 
5 ummproied, including 3 with cistitis while the result 
Mas unknown in 2 and m 1 death occurred, from dia¬ 
betes niellitus Of the 53 witli nocturnal enuresis, 43 
were cured, 7 improved, 1 unimproved, and in 2 the re¬ 
sult was unknown 

A rencM of the prolific literature on enuresis, now 
01 er three times as long as that revieued by Adams® 
in 1SS4, brouglit to light many ancient and modern 
methods of treatment The majority of imters rely 
on belladonna or atropin, with or without strychnin, 
1 et the lack of any uniform, routme mode of treatment 
for those cases in which tlie cause is unloioMTi is a 
possible reason for failure Thiemich,® Eeinach,^'* Hip- 
piu 5 ,“ and others consider tlie condition hysterical and 
urge suggestion and hjqinotism m the treatment, Rous¬ 
seau St Philippe,^= Gundobin,^® Perles,^^ Preyberger,^® 
and others rely on aromatic tincture of rhus, while 
Thomson,^® Leonardi,^^ Marcluonneschi Becchietti,^® 
Ademollo,=“ and otliers employ chloral Electricity, 
qumm, other drugs and various operations have all 
been in vogue 

The idea that the clnld will outgrow the condition 
appears to us erroneous, especially as our oldest patient 
reached the age of 19 years before being cured Cir¬ 
cumcision has been advised in all cases with preputial 
adhesions of phimosis, but is very rarely permanently 
curative More recently epidural injections®^ have been 
employed with success. We tried to secure a patient 
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for this operation among those m whom our treatmeat 
failed, but were unsuccessful The many other modes 
of treatment, subcutaneous injectidus of normal salt 
solution, cocain, air, bhsters to the permeum, rectal 
massage, etc, seem to us useless 
We conclude, then, from our results—almost 75 per 
cent of recoveries—that our routine method of treat¬ 
ment is of decided value in enuresis We would add, 
as a further step, based on tlie results achieved by others^ 
cpiduial injections, udien negative results have been oE 
tamed on the plan of treatment outlmed above 

DISCUSSION 

Dn EoMirr E GudirAjr, PhiJadeJpJim, emphasized the faci 
that treatment m enuresis should he kept up for a long time 
J hL>c cases often drift from one clinic to another, and leniiun 
uneiirod because the treatment is not earned out systeimitic- 
nlly The belladonna nnd strychnia are usually given in too 
siuall doses and not continued long enough, they shouM be 
gnen in increasing doses, and continued for weeks and even 
months nnd should not be discontinued as soon ns an improre- 
luent or apparent curt takes place After the cure has lasted 
lor two or three weeks the dose can be gradually reduced 

Dr Isaac A Aut, Chicago, had an experience during the 
past winter in the treatment of enuresis which has been in 
stiuctne to him A little girl of 7 years had been under his 
care fo” a long time, suffering from nocturnal enuresis The 
clnld \\ ns in excellent health, the urinary examination was neg 
atnc nnd for the enuresis she was given 1/200 gram of ntro- 
pm Iw lee daily She took this from the first of January until 
Die middle of April The enuresis improved very much, and the 
Use of the medicine was continued After the child bad taken 
the diiig for a long time, she complained one day at school 
01 dimness, and the mother noticed that she blushed fre 
t’uenth About 2 o’clock one morning Dr Abt was called to 
sec her The parents told 1 im that for seieral hours she had 
boon notnely deJinous She was dreadfully excited, very volu 
ble, nnd labored under the hallucination that the neighbor’s 
house was on fire, and no amount of persuasion could convince 
her that hei own home was not already aflame Her pulse 
wxis between SO and DO, nnd of good quality, the respirations 
weic fiom 24 to 20 a minute, temperature normal, the pupils 
were dilated ana reacted slowly to i ght, and the tongue and 
mo"th were dry After leaving the case that night it oc¬ 
curred to him that she bad been hiking atropin for her enu 
re=i8 and that this might bear a oiusal relation to her de 
liiium Tlie delirious condition continued more or less for 
four dn^s, at the end of which time no further distuvoances 
oecuricd The case was undoubtedly a toxic delirium causeil 
by the continuous use of atropin He believes that this is o 
valuable point to be borne in mind in connection with atropm 
treatment of enuresis 

Dn JIaukice Ostheimeh said that while symptoms of pois 
oning from the use of atropin in these eases are not at all 
uncommon, they never do much harm In one instance a nurse 
accidentally gave a child a dram of a mixture contaming 
1/120 of a gram of atropin to the drop The child recoicred 
entirely from the effects of the overdose within twenty four 
hours _ __ 

Antagonism of Alcohol and Strychnin —^Dr J M French, in 
an article m MercT/’a Archnes, says that few^ physicians recog 
nize that there is an antagonism between alcohol nnd strych 
mn He says that the keynote of strychnin is stimulation nnd 
Uiat of alcohol paralysis Strychnin increases the acuteness 
of touch, perception nnd also muscular resistance, while nice 
hoi lessens the ability to distinguish heat and cold and makes 
the touch defective Strychnin renders the sense of smell 
abnormally acute, while alcohol renders it defective Dr 
French concludes that, as the two substances arc directly op 
posed in their therapeutic effects, their conjoint use is an 
absurdity nnd that whatever benefits may result from ad 
ministration of strychnin are not ohserred when it is u'ctl 
as an adjuvant of alcohol 
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hemattjeia as the earliest or only 

SYilPTOM OE IHFAHTILE SCTJRYY * 

JOHN LOVEHt JIOKSB, AU, M D, 

Instmctor In Pefllatrlcs Medical 

sldan at the Children s Hospital and at the Infants Hospital 
BOSTON 

Verj' soon after the enstence of uifautile scurvj as 
a elmical entity was estabbshed, it was recognized that 
hematuria was a not imcominon sjunptom All uwiters 
on the subject refer to hematuria as one of the B 3 -mp- 
toms, but verj few lay anj stress on it or emphasize its 
importance HolP says that it is seen in about 6 per 
cent of the cases while Rotch= says that it has been no¬ 
ticed in a certain number and that it is weU to examine 
the urme when this disease is suspected 

LTiile all writers mention hematuria as one of the 
simptoms of scutt}, most of them giie the impression 
that it IS rather an unusual symptom and certainly not 
an important one Verj few call attention to the fact 
that it may be the earliest sjTnptom, and hence, for a 
time, the onl} symptom Holt^ sa}s that m rare cases 
hematuria has been the first s 3 Taiptom noticed, Wil¬ 
liams,* that hematuria may be the solitary sign of 
-curry, and Barlow,* that it may occur without limb 
siTuptoms and respond immediately to the addition of 
living food to the ^etary Carpenter* has also referred 
to it a number of times in discussions 

It seems strange that the importance of hematuria 
as an early sign of scurvy has been so little appreciated, 
as some of the earliest wnters called attenbon to it 
Gee,® in 1889, in a paper enhtled “Bloody Urine the 
Only Sign of Infantile Scurvy,” reported two cases 
Thomson,* in 1892, reported a case of hematuria of a 
month’s durabon in a child of seven months No other 
symptoms beside lassitude were noted, and recovery 
was rapid under anbscorbutic treatment Barlow,* m 
1894, reported two cases of hematuna in infants in 
which there were no bone lesions, but excessive irritabil¬ 
ity, resentment to the shghtest touch of the lower 
hmbs and a certain amount of anemia Both recovered 
rapidly under antiscorbubc treatment A few similar 
cases have been reported smce then, but in none has 
the importance of hematuna as an early or as the sole 
sign of scurvy been fully emphasized 

M 3 expenence leads me to bebeve that hematuna is 
not only a more common svmptom of mfontile scurvy 
than Is generally supposed but that it is comparabvel 3 ' 
often one of the earliest symptoms, if not the earbest, 
of the disease, and that it may be for a considerable 
time the only symptom The following cases are ex¬ 
amples 

Case 1 j yy eight months’ baby He was never 

nursed, tmt wns fed from the first on n pasteurized, modified 
milk, prepared at the Walker Gordon laboratory He did 
very well until he was about 8 months old, when he ceased to 
began to lose in color September 27, when 9 
ttionths old, he began to pass bloodv unne. It wns red, slightly 
acid, of a specific gravity of 1008, and contained Vs cent 
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of nlburain The sediment contained normal blood and a few 
small, round cells There were no other symptoms except that 
he wns rather more fussy than before Nothing wns found 
on physical examination to account for the condition of the 
urvnc The hematuna persisted in spite of alkalies and uro- 
tropin On October 17, nearly three weeks after the onset of 
the bloody urine, the nurse reported that his back seemed to 
hurt him and that he disliked to be bathed or handled 
Physical examination failed to reical any other signs of 
scunT, but, ns the combination of hematuna and tenderness 
suggested this disease, he wns given orange juice The ten 
demesa disappeared in a few daja and the unne was entirely 
free from blood by the first of November 
Case 2 —^Bnby S was the second child of healthy parents 
She wis healthy at birth and weighed about 10 pounds She 
wns fed on the breast for n few weeks, then on cereal milk 
for three or four months, and after that on Eskay’a food This 
was prepared with scalded milk She was perfectly well up 
to eight months, except for occasional regurgitation She had 
not vomited for three months Her movements had always 
been normal in character, although she had recently been 
slightly constipated 

When she wis S months old it was noticed that the unne 
stained the diapers A month later a small specimen was 
taken to her physician, who found a little blood in it The 
unne was not examined again until four days before I saw 
her, when she was 11 months old At that time it was red 
dish, and undoubtedly contained blood, hut as it was decom 
posed no miscroscopic examination was made. 'The parents 
said that the redness of the urine varied from time to time. 
She passed water frequently, but micturition was not painful 
Her parents thought that the quantity of urine was not di 
minished and said that she drank a great deal of water She 
perspired considerohly, but had no fever Tnherculosis of the 
bladder had been suspected and the unne examined for tuber 
cle bacilli None was found Chronic arsenical poisoning had 
also been suspected No examination of the unne for arsenic 
had been made, however She bad been pale for four or five 
weeks, and had not gamed in weight for a number of months 
Dunng the last week her legs h^ been tender, and she had 
cned out when handled She had been afraid of being touched 
for two days 

Physical Examination —She was fairly developed and nour 
ished, hut markedly pale There were no subcutaneous hem 
orrhages She was very much afraid of being touched, and 
screamed when approached The gums were not at all inflamed 
about the teeth There was some tendency to hold the legs 
flexed at the hips and knees Passive motions caused some 
pam, but were not limited No enlargement of the bones was 
made out, and no local tenderness 

Treatment—She was put on fresh milk, with lime water, 
and given two tablcspoonfuls of orange juice daily She be¬ 
gan to improve almost immediately and was wdl on a few 
days There was no recurrence of the hematuria 
Case 3 —N. P , 15 months old, was the first child of healthy 
parents He had never nursed and had never been able to 
t^e milk. Although large and fat, he had always been a lit 
tie backward m development. Por some months he had been 
led on condensed milk and barley, with occasionally a little 
bread and cracker About six weeks before I saw him mic 
tnntion was said to have been painful for a day The urine 
was examined a week later and a trace of albumin, a small 
amount of normal blood, and a very few fine granular casts 
found. He was given dtrate of potassium, hut there was no 
improvement in the unne, which continued to contain a trace 
of albumin and normal blood Casts were never found again 
and no bladder elements were ever seen Dnnng the last two 
ys the amount of blood had increased so much that the 

evstogen had been tried 
without Tclid Acute nephntis or tumor of the bladder was 
TOspected Fi^er questioning elicited the information that 
the Icp had been a little tender since the beginning and that 
he had given up trying to stand. His appetite had been good. 
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There had been no vomiting nnd tho movements Imd been 
normnl He hnd lost n htlle n eight nnd much color He 
lind Ind no fe\or nt nny time 

Phystcal Examination—lie was veil developed nnd noiir- 
ashed There vns modernte pnllor The nntenor fontnnclle was 
widelv open, the head sonicu lint square, Tlicre was a marked 
rosary nnd moderate enlargement of the epiphyses nt the 
wrists There were two lower incisors The gums were nor 
mnl Tlic kidne 3'8 were not pnlpnblc The genitals were nor 
Dial Xo cMdcnee of tumor of the bladder could bo made out 
He cried when his legs were handled Both actnc nnd passuc 
motions were free, howeacr, nnd there was no enlargement of 
tho bones His evelids were slightly putTy Numerous ecchy- 
mosos, which hnd prenonslj escaped notice, were present on the 
knees forehead nnd body 

Treatment —^Tlie diagnosis of scurvy was made and anti¬ 
scorbutic treatment instituted Eccoacry was almost imme¬ 
diate. 

Case 4 —J S , 10 months old, hnd been fed for some months 
on a home modified milk, pastourired, and on the whole had 
done -very well aibout two weeks before I saw him his mother 
noticed that the urine was bloody She took it to her family 
phvEicinn, who evamincd it nnd found fresh blood, but nothing 
else abnormal He did not understand the condition and gave 
niLV vomica ns a tonic The unne continued to contain blood, 
the amount vailing from Umc to time About a week after 
tho urine became bloody, the mother noticed that he lisliked 
to bo handled during his bath She soon discovered that his 
legs and back were tender This tenderness increased. The 
diagnosis of rheumatism was then made by the attending 
physician and tomes prescribed The swelling of the gums 
hnd not been notiecd 

Physical Examination —^He was rather pale The gums 
were somewhat swollen nnd n little purplish about the four 
lower teeth He held both legs slightly fleTcd at the knees nnd 
thighs Passive motions were not limited, but caused con¬ 
siderable pain There were no subcutaneous hemorrhages 
The phvsical examination was otherwise negative 

Treatment —The diagnosis of scurvy was made, and un- 
pnstcurwed milk, orange juice and beef juice ordered 

He was very much better in two days, and well in a week 
The blood quickly disappeared from the unne and did not re 
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In these cases other s}Tnptom5 of scurvy were present 
and revealed the nature of the hematuria. In the fol- 
lownng cases hematuria was the only symptom Their 
rapid response to antiscorbutic treatment, however, jus¬ 
tifies the diagnosis of scorbutic hematuna in them also 
Case 5 —L P was the first child of healthy parents She 
had always been fed on pasteurized milk prepared at the 
Walker Gordon laboratory She had done very well until 
she was 6 months old, when she ceased to gain and lost her 
appetite When she was 7 months old her mother noticed 
that at times the unne stained the diapers red This staining 
was attributed by the physician in charge to unc acid It 
continued intermittently for a month, when the unne was 
examined and found to contain fresh blood, hut no casts 
There were no other symptoms whatever, except failure to gam 
in weight Orange juice was begun the next day The nnne 
was clear in less than two weeks and has so remained The 
child also at once began to gam in weight 

Case 6 —8 T , 6% months old hnd been fed for two months 
on a modified milk prepared with Melhn’s food She had 
lost her appetite and had not gained for over a month Other¬ 
wise she hnd seemed perfectly well When she was nhont 6 
months old her mother noticed that the urine stained the 
diapers red or broivn She did not report it however, until 
two weeks later The unne was then red alkaline, and eon 
tamed % per cent of albumin The sediment showed much 
normal blood, with an occasional hyaline cast and small, 

round cell . , 

The physical examination was entirely negative except tor 
a slight rosary Orange juice was begun at once. Impr^e- 
ment in the color of the urine was noticed in twenty-four 


hours It was clear in five days and so remained The np- 

pelitc also improved at once, nnd gam in weight began and 
continued o a uu 

Case 7—F F, 10 months old, had been fed on Eskays 
food for some monlhs The Eskny’s food was boiled m water 
nnd then milk was added to tlie boiling mixture. This un 
doiihtcdly sterilized the milk He had apparently done very 
well on this food, except that his bowels had been somewhat 
constipated He had been unusually fussy for two or three 
days, nnd the day before had passed bloody unne in small 
amounts The unne had continued bloody, and that mom 
ing there was a little puflincss about the right eye Acute 
nephritis uas suspected by Ins father, who was an apothecary, 
and by the attending physician 
Examination —Physical c-xnmination showed nothing what 
ever abnormal, except a slight rosary and a slight swelling 
above the right eye There were four teeth, but the gums 
Hero healthy TJiero was no tenderness of the extremities or 
pain on motion The unne was red, acid, of a specific gravity 
of 1008, and contained % per cent, of albumin The sedi 
ment showed much normal blood and an occasional leuco¬ 
cyte 

Treatment —^The Eakay’s food was contmued, hut was 
cooled before the milk was added He was ordered orange 
juice nnd beef juice He refused the orange jiuce, but took 
tho beef juice very well The unne was clear m five days 

In one of these cases the onset of the hematuna was 
accompanied by pain and tenderness in the extremities. 
In one the hematuna preceded any other symptom of 
scurvy by three months, in another by three weeks, and 
in anotlier by one week In three others m which the 
hematuna bad been present for one month, two weeks 
and two days respectively, without any other symptoms, 
recovery was almost immediate under antiscorbutic 
treatment These cases seem amply snSeient to prove 
that hematuna may be the earliest, and for a time the 
only symptom of scurvy 

The fact that all these cases were seen within three 
years goes to show that they can not be very uncommon. 
During the same penod o^y one case of hematuna m 
on infant from any other cause was observed This 
shows that scurvy must be one of the more common 
causes of hematuna m infancy In fact, my expe- 
nence leads me to believe that it is th6 most common 
cause of hematuria in infancy 

Few phYPicians realize, I think, that an xmcomplica- 
ted hematuna in infancy may be due to scurvy or take 
it into consideration when seeking the cause of a hema¬ 
turia Certainly no one of those who saw the cases 
just reported had considered or even suspected scurvy 
as an etiologic factor It is with the hope of again 
bringing the importance of scurvy as a cause of hema¬ 
turia m mfancy to the attention of the profession that 
these cases are reported 

OONOLT7SIONS 

Hematuria may be the earliest symptom of infantile 
scurvy, and therefore for a time the only symptonu 
Scurvy is the most common cause of uncompheatea 
hematoia in infancy ® 

DISCUSSION 

Db Louis Curtis Ageh, Brooklyn, asked Dr Morse which 
method of colieoting urine from small children he recommends 
There are various ways of doing it, but none is very satisfac- 

I)r WruLiAsr L Stoweix, New York City, snid that the best 
method of obtaining urine from very young children is to pass 
a small catheter He considers that the whole subject of dis¬ 
turbances of the blood, including cases of scorbutus nnd bemo 
phiba. IS still very much confused It is very difficult to wy 
which form of blood disorder we have to deal with, and wcai 
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the cause of it is If there is a special germ it has not been 
found neither has a special remedv been found. Hemorrhage 
IS an important symptom in most of these cases, the bleeding 
usuallv occurs in the skin or in the internal organs The 
urine of young infants is too frequently neglected. If it was 
BTstematieally examined in all 6ases, this symptom of hema 
tuna would no doubt be more frequently seen Hematuria in 
the adult may be caused bv stone, but as this is comparatively 
infrequent in infants, the bleeding usually can be traced to 
one of these blood disturbances Dr Stowell’s impression is 
that these blood disorders are due to a specific germ Although 
one or two such micro-organisms hare been claimed to be dis 
covered, the findings lack confirmation. At present adrenalin 
seems to giie the beat eurative results 

Db H, hi McCLAiCAJiAir, Omaha, stated that hematuria may 
be the first and only symptom of infantile scurvy for a con 
Biderable time. This disease is wholly curable if it is reeog 
nized within a reasonable time, before-secondary changes have 
taken place 

Db J Ross Svtdeb, Birmingham, Ala, thinks that this 
symptom is likely to be overlooked unless careful search is 
made for it 

Db, J L Moese said that he had never found any difificulty 
in collecting the urme of babies For little boys he uses a 
bottle with a wide mouth, which is tied around the ivaist with 
a hand In little girls one method is to place a rubber basin in 
the diaper Another is to place the child on a Bradford frame 
with a vessel underneath to catch the nnne, and a third is to 
fasten a tin cup against the vulva In private practice he has 
found that if a child has not passed unne for a number of 
hours and is then held over a vessel, it will almost always be 
ready to unnate. The old time method was to place absorbent 
cotton m the diaper If it is absolutely necessary to find out 
about the urine he does not hesitate to pass a catheter 
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During the Bummer of 1902, C W Duval and V H 
Bassett workmg m the laboratory of The Thomas Wil¬ 
son Sanitarium imder a grant from the Rockefeller In¬ 
stitute for Medical Research, were able to isolate the 
Bacillus dysentencE (Shiga) from the dejecta of 42 
infants sufiering from diarrheal disorders A careful 
renew of the histones of these patients^ led to the 
conclusion that this senes of cases were identical clin¬ 
ically with several well-recognized types of intestinal 
diseases prevalent among infants during the summer 
months, and that this organism was associated with a 
considerable proportion of cases of so-called summer 
inrrhea It was then hoped that further mveshgation 
womd confirm these findings and establish a connection 
etween this bacillus, for several years known to pro- 
uce intestinal diseases m adults, and this widespread 
) early epidemic among young children 
Hast summer similar studies were earned on in sev¬ 
eral of our large oities, and again at The Thomas Wilson 
nnitarium Baweft succeeded in finding the dvsenterv 
aei us in the stools of a sene- of upward of fortv ba- 
Dies In general, the work of Duval and Ba^-^ett has re¬ 
ceived abundant venfieation and it is felt that an im- 
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portant contribution to our knowledge of summer diar¬ 
rhea has been made Dr Bassett will report the results 
of his laboratory studies separately Dr Winne, clinical 
assistant at the sanitarium, wiU discuss the results of 
a long senes of observations made on the agglutination 
reaction of the organisms isolated, and of dysentery ba¬ 
cilli from other sources with the blood of the patient 
and with antidysenteric serum In this paper attention 
IS particularly directed to the clinical side of the prob¬ 
lem, the causes predisposing to this malady, the nature 
and seventy of the attack, and the more hopeful meth¬ 
ods of prophylaxis and treatment Especial reference 
18 made to the use of antidysentenc serum This study 
18 confined to a consideration of positive cases, that is, 
to those in which the dysentery bacdlus was successfully 
demonstrated m the stools Other cases were Treated 
during the summer, presenting similar symptoms, and 
which were, m all probability, infected with the same 
organism However, it is thought that more convinc¬ 
ing deductions can be drawn when only those instances 
are considered in which the etiology of the disease has 
been definitely determined There were 43 of such posi¬ 
tive cases As is brought out in Dr Bassett’s report, 
they were aU infected with the so-called “acid typ^’ of 
the baciUus, that is, with the vanety of organism which 
ferments mannite with acid production “ The more 
important features brought out in this study are pre¬ 
sented as succmctly as possible in short tables 
AGE AND SEASON 

The ages of the patients m penods of six months 
have been averaged m the followmg table and grouped 
accordmg to the season (fortmght) of the summer m 
which they have occurred 


Agv _ 
Ulrti to 6 
B to 12 
12 to 18 
18 to 24 
Older than 24 


17 

18 
e 
1 
1 


Jane 
1 16 16-80 


0 

1 

0 

0 

0 


July 

116 16-80 


6 

4 

1 

0 

0 


7 

6 

2 

1 

0 


Angnst. 
116 16-80 
2 0 

6 0 

0 0 

,0 0 

0 0 


48 1 0 10 16 7 0 

The tabulation indicates emphaticaRy the great sus¬ 
ceptibility of children durmg the SiTst year to the m- 
vasion of the dysentery bacillus The number of cases 
under six months about equal those m the second half 
of the year, while those under twelve months of age 
comprise 80 per cent of the whole number After the 
firM year the susceptibility to these disorders is rapidly 
reduced, although the exposure to the infection is prob¬ 
ably as great. The youngest patient m the senes was 
SIX weeks and the oldest three years In general it 
may be smd that the resistance of the body to the prog¬ 
ress of the disease is somewhat increased m the later 
months of the first year 

A review of our cases mdicates that the very younu 
^Mt more often succumbs to the mtoxication of the 
first mfeetion, while a child a few months older imv 
rraist tbs dmger only to yield finally to a severe 
flammatory ksion of the mtestmal wall Certamly 

?Wter’T matenallv“ £ 

Sw P°rtion of the table which 

number of cases admitted each fortnmht 
summer need': no comment The summer^of 
1903, because of the absence of any excessivp 

heot »ot a K .Se'of th”*; 

matic conditions m Baltimore from June U September 

I_ ^rrbeal caves to the sanitannm corresponded 
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closely to those :n much uaimer seasons It is seen 
from this senes that comparative!}^ few infants arc in¬ 
fected until the latter pnit of June, that the number 
increases through July, reaching its m.iMmum in the 
second half of tliat month, and that in August there is 
n decline in the number of cases These positive cases 
are far too few to admit of much generalization It may 
be aflirmcd, houeier, that tliey agree closely ivith a sim¬ 
ilar senes obtained in 1903,* and it is of some interest 
to point out that botli in the period of life in which 
the child IS most susceptible and in tlie time of the 
\ car most fai orablc to the outbreak and spread of these 
specific disorders, there is entire accord between this 
illness due to the disonter} bacillus and the so-called 
summer diarrheas in general 

rOOD ^VND HYGIENIC SUUnODNDINGS 

It has long been emphasized by physicians that the 
cliaracter of the babj^s food and the care the child 
receives in the home haie most to do lutli the presence 
or absence of diarrheal diseases The importance of 
these factors has been clearly pointed out by Park and 
Holt in their evtensive im estigations m New York 
Cit}' durmg the past tvo ^cars^ In each case m the 
present senes an especial effort was made to ascertain 
the nature of the previous surroundings of the patient, 
the kind of attention it had received and the character 
of its diet This knowledge of the hygienic condition 


cent of them belong to families having their own houbos 
I here are but few large tenement bmldmgs m Balti¬ 
more, and crowding usually takes place when several 

below f 

The cow’s milk ‘‘fair” refeircd to m the table was 
delivered at tlie home from a wagon or bought at a 
dairy store In but few mstances was bottled milk 
sold Usually it was ladled out of a large can mto a 

^ average at the wagon about 
500,090 bacteria to each cubic centimeter The cow’s 
millc “store” is milk bought for the patients at small 
grocery stores ■where there is no suitable refrigeration 
and where frequent contamination from dirty utensils 
takes place I Ins milk was found, in an mvestigation 
in Baltimore in 1901 by Bassett and myself,* and in 
1902 by Scliorcr,'^ to contain from 500,000 to 25,000,000 
bacteria to tlie cubic centimeter, and this number doubt¬ 
less rnpidl} increases m the homes “ The frequent use 
of preservatives in milk of this grade is well known 
The “heating” mentioned usually means that the milk 
is scalded or just brought to a boil over the fire In 
no case was steam sterilization or pasteurization em¬ 
ployed An would be cvpected, better hygiemc sur¬ 
roundings, some refrigeration and an improved quality 
of milk were general!}’ foimd m the same families Sev¬ 
eral points suggested by the table are worthy of con¬ 
sideration, and are as follows 


FOOD AND HYGIENE 


Food at time of illness 

Total 

HjBionic condition 

Rofrieoration 

Water with or between 
nonrishment 

Good I 

Fair 

Bad 

Ice 1 

No ice 

Boiled 

Unboiled 

Never 

given 


I 

Breast, eiclusiro , ' 

Co\\’s milk (fair! heated 

Con's milk (fair) ran 

Cow’s milk (store) hentod 

Cow’s milk (store) ran 

Condensed milk 

Table diet 

1 2 

11 

1 s 

1 5 

i * 

1 ^ 

1 5 

0 

5 

1 ' 

0 

5 

3 

2 

3 

5 

0 

? 

2 

2 

2 

4 

0 

0 

1 

1 

1 

0 

1 

0 

0 

2 

3 

8 

5 

6 

0 

0 

2 i 
0 

2 

0 

4 

0 

1 

7 

5 

2 

4 

10 

1 

1 , 

2 

1 

0 

1 

0 

1 0 


43 

12 1 

18 

13 

10 

19 

8 

SO 

5 


m which the baby lived was acquired by questiomng 
the mother as to the size of her house, the number of 
people sleeping in the room ■with the baby, her methods 
of bathing the patient and the preparation of its bot¬ 
tle This information was compared with the appear¬ 
ance of the mother and child at tlie samtaxium and the 
care given to the baby by the mother durmg their stay 
In many instances direct reports were also obtained 
from the district nurses employed by the sanitarium m 
the city AH these factors have been grouped under 
three grades—good, fair and bad When these condi¬ 
tions are said to be “good,” it is meant that the house 
IS well kept and clean, that the child receives sufficient 
attention, and that the food is prepared m a cleanly 
manner In this class are mcluded several 
whose food was not suited in quantity or quality m 
their needs and who were fed irregularly In 'tne 
group called “fair,” although there was some en¬ 
deavor 'to care for and feed the baby, it suffered evi¬ 
dently from some form of neglect When 
tions were designated ^ffiad,” the home was judged to be 
extremely dirty, ill-ventdated, and the attention given 

the baby reduced to a minimum i j. 

It should be said that our patients as a rule did not 
come from the crimmal or degraded classes fo™d m 
our large cities For the most part they were 
Ten of the poorer workmg people, while about 20 per 

3 Archives ot Pediatrics, vol xx, 1003, p 881 


Fust, infants eiclusively breast-fed seldom succumb 
to the dysentei}’ bacillus, there bemg but two such 
cases m our senes 

Agam, the dinsion of the babies mto groups accord- 
mg to the form of nourishment antecedent to their ffi- 
ness gives rather surprismg results Thus the number 
of infected infants m our series who received milk of a 
fair quality is 17, while there were but 9 who were given 
notoiiously bad milk These figures are m part ac¬ 
counted for by tlie fact that mothers of the better 
classes—those who procure fair mdk for their children 
—are more apt to avail themselves of a distant stuu- 
tarium when their children fall ill than are the very 
poor 

That the number of the cases who were given their 
milk ioiled should be greater than those who received 
it raw, is also unexpected and probably would not be 
the result m a larger senes It does suggest the 
bility, however, that the infective agent may reach the 
baby by other means than in its milk 

Although but one child was fed exclusively at the 
table, crackers, bread, cake, often tea or coffe, ivere 
occasionally given to a dozen others 

The largest smgle group of cases—one-third of tne 
whole number—had been nourished on condensed miiK 


4 Maryland Med Jonr xlv, 1002 p 241 

5 Maryland Med Jonr, xlvl 1003, P 215 

6 Compare Investigations made by Park and Holt me cit 
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In Baltuuore condensed nulk is largely used among the 
lower and middle classes as an infant food because of 
its cheapness FuUy one-half of the children admitted 
to the sanitarium have been fed on condensed milk dur¬ 
ing a large part of their infancy The experience at 
Jit Wilson lends support to the generally accepted 
decision that the resistance of children so nourished 
against many imtoward influences is materially less¬ 
ened 

The data under the head of “refrigeration ’ resolves 
itself mto an mquiry as to whether the milk was kept 
on or near ice. It was impossible to ascertam the tem¬ 
perature of the milk and it is qmte possible that the 
association between it and the ice when present, may 
not have been an mtimate one The fact, however, that 
in a quarter of all the cases ice was provided m the home, 
mdicates agam that our patients did not come from the 
very poorest families 

The results of the tabulation of these cases with re¬ 
spect to the hygiemc condibons pertammg at the homes, 
as this could be ascertamed from the account and ap¬ 
pearance of the mother, was also surprising, m that the 
number of ill babies brought up under good, fair and 
bad Burroundmgs, respectively, was so nearly equal It 
must be recalled, however, that these were all children 
of parents of moderate means, and m no ease were the 
conditions of life so ideal as they may be in the homes 
of the nch. But after due weight is attached to these 
partial explanations, this discrepancy between the num¬ 
ber of cases on the one hand, and the quahty of the milk 
and the character of the hygienic surroimdmgs on the 
other, makes it difficult to charge either to the milk or 
to the dady care of the infant alone this outbreak of di¬ 
arrheal diseases due to the dysentery bacillus A pri¬ 
mary infection of the whole milk supply of the com- 
mumty with the specific orgamsm is an impossible hy¬ 
pothesis, as our patients entered the sanitarium already 
ill from widely separated sections of the city and ob- 
tamed their milk from a large number of remote sources 
Moreover, most of it was boded before usmg, and many 
fed exclusively on condensed milk received no fresh 
mdk at all 


ffeghgence m the care of the baby, although a fac¬ 
tor, IS not a satisfactory explanation, m view of the 
fact that a considerable number of the dl chddren in 
the senes had been well cared for The nature of the 
disease itself predisposes an mvasion of the mtestmes 
by the dysentery bacillus, the mouth bemg the chief 
portal of entry and food and dnnk the most probable 
means of conveymg infection Further evidence m this 
direction is evmced by the fact that m the homes of our 
l^le patients there were no others suffering from diar¬ 
rheal diseases, diat is, in almost every instance the ill¬ 
ness of the baby was the first and usually the only case 
of mtestinal disorder in the famdy 
ff fhe disease were spread primardy by contact, 
either direct or indirect, from patient to patient, surely 
in a large percentage of cases similar antecedent ill¬ 
nesses in the household could be discovered The na- 
ti^ of the outbreak of the disease suggests rather that 
the causal orgamsm reaches the individual through a 
common earner Practically in large cities the water 
i^s the onlj material ingested by the whole population 
Irom a common source This is particularly true 
of iiifmts nbose onh food, milk of some sort, 
4 -* 4 been said, from widely sep¬ 

arated herds Moreoier, the biologic character of 
a specific orgamsm places it in the tvphoid- 
co on group of bacilli, which are introduced into the 


human body most frequently by means of driitog 
water, and clmical experience mdicates that diarrheal 
disorders among infants can best be controlled by cer- 
tam precautions such as are found most efficacious in 
typhoid fever, without resort to the complete isolation 
necessary m the so-called contagious diseases 

An especial endeavor was, therefore, made to ascer¬ 
tam whether the water supplied to ill hahiea could 
possibly be charged with the carrymg of the infection, 
that IS, if all of it was boiled or unboiled The results 
of the mvestigation for 1903 are tabulated m. the third 
column of the table This mdicates that to 29 mfants, 
out of a total of 43, or about HQ per cent, unboiled 
water was supphed regularly m the mtervals between 
nourishments, or was used as a diluent of the milk 
Eight infected babies, or 19 per cent, of all the cases, 
were said by their mothers never to have received any 
other than boiled water, while m the case of five mfants 
it was demed that water of any kmd was given Of the 
eight cases given, accordmg to the mothers’ account, 
only boiled water, two lived under “good,” four “fair,” 
and two amid ‘Tad” hygiemc conditions By careful 
quesboumg concerning the diet, it was discovered that 
four of the eight babies were given crackers or bread 
from the table, hence it is probable that in these m- 
stances unboiled iVater was also occasionally obtamed 
These results corroborate the experience of tiie previous 
summer, where, m twenty-eight instances m which defi¬ 
nite mformation was obtamed, unboiled water was sup¬ 
phed to twenty-six mfants mfected with the dysentery 
bacillus, four of whom were fed exclusively at the breast 
and four on condensed milk ’While these cases are 
too few to warrant any sweeping conclusions as to the 
manner of the spread of these disorders, especially m 
the absence of a demonstration of the specific orgamsm 
m drinkmg water, so far as they go they do suggest 
the possibility that the disease may be m large part 
water home, and justify the adoption of etrmgent reg¬ 
ulations preventing any but sterile water bemg 
supplied to babies, especially m the summer The dif¬ 
ficulty of isolating the typhoid bacilluB m water shown 
to be contaminated is well known, and it is quite pos¬ 
sible that the dysentery bacillus present m the water 
m small numbers has thus far escaped detection 


uTitmt aiethods of infeoxion 
Other methods of infection are of course recognized 
Thus m hospitals where many sick mfants axe cared 
for, specific organisms may be conveyed from ease to 
case by fomites or careless attendance Sufficient at¬ 
tention has not been directed to the part played by 
insects, particularly the common house fly, m the spread 
of this malady m institutions and crowded communi¬ 
ties ^ One can easdj' be convinced of this danger by an 
hour’s observatiou m any children’s ward where these 
pests are numerous Without the most rigid surveillance 
by numerous care-takers, these flies often find access to 
the napkms of the infants, whence carrying the organ¬ 
ism they may light next on the face, hands or bottle 
of a neighboring child Two cases during the last two 
years, netted to the sanitanum for other causes be¬ 
came mfected with the dysentery baciUus through flies 
coxnmoK op rxTiEvrs PEEviotJS to flexess 
Turning now from the home diet and environment 
of the patients, let us consider their actual physical 
condition before the onset of the specific illness In re¬ 
newing the histones one is surpnsed at the small num¬ 
ber of imtances recorded m which acute sickness bad 
anteceded the diarrheal attack Thus bronchitis and 
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pneumonia ^\o^e oncli noted twice and gnstne colic once 
IJicso disorders all occurred scleral months before the 
intestinal disease and apparently had no association with 
it Q. here i\as but n sjugfle justanco jh ulijch theie 
bad been an attack of diarrhea previous to the one from 
winch the patient was suAenng on admission j that is 
to say, the children v ere brought to the sanitarium dur¬ 
ing the course of their first illness 

The nutritional condition of the patients is not indi¬ 
cated by their fieedora from previous acute illness A 
small percentage only of the patients uere “well nour¬ 
ished,” 25 of the senes showed pronounced stigmata of 
riekets, and 10 vere markedly emaciated These con¬ 
ditions had been brought about by food, improper cither 
in kind or quantity, or both, and by insufficient care 
In but tvo instances could a history be obtained of 
any special indiscretion in diet before the onset of symp¬ 
toms In one of these, vomiting and purging began m a 
boy of 3 }eors, the oldest of our cases, after a meal of 
peanuts This child ua's desperately ill with ileocolitis 
The other instance vas in a 6e\en months’ infant whose 
acute s^Tuptoms, ending m convulsions and death, fol¬ 
lowed the eating of a piece of banana 
In none of the other cases was there a history of any 
alteration in the diet of the patient to be obtained from 
the mother Frequently the babies had not been thriv¬ 
ing and had been losing weight, when, without any 
cause to which the mother could attribute it, the symp¬ 
toms pointing to intestinal disorder set in It would 
seem, then, that all 50 ung children are susceptible to 
infection with dj senter}' bacillus, but that its most nu¬ 
merous and least resisting victims are the mfants whose 
Mtality has been lowered by improper food and insuffi¬ 
cient care 

TESrPEIUTUBE 

A factor of undoubted importance in the spread of 
the disease in a community is the degree of atmospheric 
heat It was found that the number of our specific eases 
was almost in direct relation to the height of the ther¬ 
mometer, that it could be predicted certamly that an 
inerca«ed number of babies infected with the d 3 'sentery 
bacillus would apply for admission after an unusually 
heated term In this respect and in regard also to the 
nature of the cases roost susceptible, our experience 
was identical with that of the great mass of clinical 
data for summer diarrheas in general 

DURATION OP STMPTOMS BEFORE ADMiaSION 
The difficuHy of securing the admission of patients 
immediately after the onset of symptoms in any sam- 
tanum distant from the city has already been pointed 
out The tendency is for the mothers to attempt home 
remedies before medical aid is sought, unless the initial 
symptoms are very alarming On account of this delay 
and the serious nature of the majority of the cases 
under observation, all methods of treatment are under 
considerable disadvantage The senes of cases have 
been divided into three groups, m reference to the 
duration of disease before admission, as follows 

1 10 days 10 20 days More than 20 days 

13 11 7 <• 

But one case was seen on the first day and but four 
before the sixth day Hearly half of the whole series 
came under treatment after three weeks of illness Most 
of these were admitted m the latter half of July and 
in August 

EENGTH OP TEME UNDER OBSERVATION 

There was no fixed duration to the stay of the pa* 
tients at the samtarium They were kept until it was 


thought they were able to go home safely Occasionally 
circumstances in the city required a return sooner than 
•was advised As a rule, the mothers preferred to have 
the desperately ill babies remam at the samtanum until 
the end, notwithstanding a grave prognosis had been 
given The time tliese 43 cases were under observation 
at kit Wilson varied from one day, in the case of a 
baby admitted m a comatose condition and which died 
the following morning, to forty-seven days, the average 
for tJie 43 cases being seventeen days The more pro¬ 
tracted cases occurred, as a rule, late in the summer 

CONDITION OP THE PATIENTS ON ADMISSION 

The condition of the infants admitted presented wide 
1 nriations, and is of sufficient importance to tabulate 

CONDITION ON ADMISSION 
Good Pair Toxic Marantic Collapsei 
0 10 14 10 4 

The cases whose condition was “good” presented few 
symptoms on admission other than diarrhea Where 
the infants showed m addition slight constitutional 
disturbance, thoir condition was called “fair ” The cases 
“toxic” on admission showed very marked symptoms of 
infection The large marantic group has already been 
referred to Four infants were admitted, pulseless at 
the wrist, and unconscious m profound collapse 


TYPES OF THE DISEASE 

A persistent effort was made durmg the last two sum¬ 
mers to detect some signs or symptoms at the bedside 
that would differentiate the infants infected by the 
dysentery bacillus from other cases of summer diarrhea 
Thus far, tins effort has been qmte futde, for the ba¬ 
bies wdiose stools contained the specific organism pre¬ 
sented no uniform clmical picture, but mcluded rather 
all the varieties of illness that are commonly included 
imder the designation “summer diarrhea” As was 
found also dunng the preceding summer, the cases could 
be divided broadly mto two groups—one m which the 
chief sjTuptoms were apparently due to the absorption 
of toxins from the intestmal tract, while in another 
form, m addition, the character of the stools or the 
autopsy findings mdicated marked inflammatory lesions 
of the bowels 

The cases m the first group presented great varia¬ 
tions m the degree of the toxemia, some eihibitmg 
symptoms only of mild gastro-mtestmal disorder, while 
in others the condition was one of profoimd poisoning 
associated with convulsions and ending m coma and 
death No instance of typical cholera infantum was- 
encountered 

A sharp Ime of separation can not be draivn between 
the two groups of cases above mdicated Usually the 
typical instances of ulcerative ileocolitis began as dys¬ 
peptic diarrhea It was thought well to make use of 
the groupmg, however, as it illustrates that the dysentery 
bacillus in the intestmal tract does not produce a sun- 
pie, clear-cut, clmical disease entity, but rather that its 
manifestations are manifold, that it is responsible loi 
a large train of symptoms which correspond accurately 
to tliose of the various diarrheal disorders common 

among children m the summer i, v / p- 

Our cases may be divided m accordance with the for 

gomg lemarta, M folloirs 

Cases presentincr chlear toxic symptoms, n 10 

"dyspeptic dlarrbea" o « 

Cases of InBammotorT or dcstnicUvo a 15 

lesion of the Intestine, "ileocolitis’ 0 8 

To detail the chmeal history and the bedside no^ 
in each of our senes would involve much valuele^ rep¬ 
etition Later, in discussing the serum treatment. 
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eral eases -wliicli serre as fair representatives of larger 
groups will be presented m full Nearly all the babies 
exhibited nervous sjmptoms, as indicated by irregular 
and msufiicient periods of sleep and by fretfulness 
Less frequently increased drowsiness ending in coma 
was observed Symptoms pomtmg to functional de¬ 
rangement of heart or lungs were not present, except 
when the child was ^n exirem'is On the other hand, 
tympanites, usually of a moderate grade, was frequently 
obseried and tenesmus was a troublesome feature of the 
severer forms with ulceration The sjTnptoms fairly 
constant m all forms of these disorders were vomitmg, 
diarrhea and elevation of temperature A tabulation 
showing their frequency and seventy has been arranged 


Absent, 
e 


Moderate. 
22 
(2) 25 
(6) 17 


Serere 
12 
(8) 18 
m 26 


Vomiting 

Diarrhea 11) 

Fever (4) 

(1) Less than 4 stools In 24 hours 

(2) Four to 16 stools In 24 hours. 

(3) More than 16 stools In 24 hours 

(4) Temperature not over 89 

(6) Temperature between 99 and 101 
(6j Temperature higher than 101 

Of the group m which the fever was high,® m thir¬ 
teen mstances the temperature showed marked daily 
vanations The nausea and vomitmg was a frequent 
symptom at onset, but was also a troublesome feature 
m many of the severe cases throughout their illness 
There was always some elevation of temperature above 
normal, but the height of fever was of itself not a sure 
mdex of the condition of the patient In many of the 
tome cases the temperature curve remained continuously 
high unless reduced by spongmg Most of the instances 
m which the fever showed the marked daily mtermis- 
sion belonged to the “ileocolitis” group, having blood 
and pus in the stools It is quite possible that the hectic 
character of the fever m these cases was due to a sec¬ 
ondary infection There is groxmd for the view that the 
destructive lesions, ulceration m the bowel in this form 
of the disease, are due to streptococci and other organ¬ 
isms superimposed on a primary infection with the dys¬ 
entery bicdlus Much mterest attaches also to the char¬ 
acter of the stools of these cases, because from them 
informabon is obtamed concerning the condition of the 
mtestmal wall 

All the children exhibited more or less looseness of 
the bowels The average number of stools m twenty- 
four hours m the cases where the diarrhea is described 
as “moderate” was about ten In but one case was 
there but four stools, and m this instance the child 
parsed shortlv out of ob'ervafaon In several children 
the number of stools reached forty in twenty-four hours 
A brief summary has been made of the presence m 
the dejecta of mucus, blood and pus as follows 
CHAHACTEB OP STOOLS 


Mqctui 

Pu* 


None. 

0 

15 

10 


Trace 

4 

10 

11 


Moderate. 
80 
16 
36 


Mncti 

9 

2 

8 


It IS, of course, recognized that such a division must 
be lately arbitrary, but it is thought that with a word 
of explanation it may serve to mdicate the general na- 
tme of the discharges The naked eye appearance of 
the fresh stools on the napkm, supported m most m- 
stances bv a microscopic examinabon, formed the basis 
of the division Thus when blood and pus are said to 
be absent,” it is not contended that no red blood cells 
or pohmorphonuclear leucocvtes whatever are present, 
but that neither of these elements could be detected 
macroscopicalh, and that thev were onlv ven sparmglv 
found with the microscope A “trace ’ of a “moderate’’ 
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amount of, or “much” mucus, pus or blood, on the other 
hand, indicates the detection by a simple mspection of 
mcreasing quantibes of these matenals, respectively, 
the naked eje appearance being corroborated with the 
microscope Epithehal cells, swarms of bacteria, various 
crystals, curds and undigested food residue, fat drop¬ 
lets, and other elements found m normal stools were 
likewise noted m our exarmnabons Mucus was pres¬ 
ent m all cases, both mild and severe, whether belong- 
mg to the so-called mliammatory or toxic types In 
the majonty of mstances it was present m considerable 
quantibes Blood, on the other hand, was not nobced 
during the entire course of the illness, either at home 
or at the sanitarium, m 16 cases, or 35 per cent of the 
whole number, and only a ‘Trace,” often a mere fleck on 
the napkin, such as could result from a simple conges- 
bon of the mucosa, was present m ten addibonal in¬ 
stances Blood frequentiy stamed the napkins m 16 
cases, but was present m large amount in but two in¬ 
stances In no case was there acbve hemorrhage INo 
pus wa‘5 present macroscopically m 10 cases throughout 
their sickness, and only a trace was nobced in the stools 
of eleven other babies 

These results substanbate the contenbon that the in- 
fecbon of infants with the dysentery bacillus does not 
necessitate a disease comparable with adult dysentery, 
but rather that not excepbonally, but frequently, this 
organism may produce a mild disorder 
COMPLIOATIONS 

Comphcabons were comparabvely rare Eclampsia 
occurred at the terminal event m three cases—one of 
severe dyspepbc diarrhea and two of ileocohtis Bron- 
chopneumoma was recognized but twice m our senes, 
each bme it proved fatal, in malnourished mfants One 
baby of two months died with symptoms of mtesbnal 
obstmcbon No necropsy was allowed A general pye¬ 
mia proved m one instance a fatal comphcabon 
quent unne exammabons and an occasional autopsy 
failed to disclose a defimte nephnbs in any of our cases 


jvr.iirt r nr.. 


In SIX mstances a return of the disease occurred after 
the pabent, bemg apparently well or improved, hkd been 
discharged from the sanitanum 
These relapses took place m the latter part of the sum¬ 
mer, and after periods of from five days to three weeks 
from the return of the child to its home In each case 
pure milk was provided at the house and the environ¬ 
ment of the baby made as healthful, hy a visibng nurse, 
as the condibons at the home permitted 

The occurrence of relapse m these disorders is of the 
utmost importance, as it mdicates the difficulty of set- 
bng a bme when a case may be considered cured and be¬ 
come of no further danger to the patient or to others, 
and at the same bme it suggeds that one attack confers 
on themfantnoimmunity against a subsequent infection 
in ad ELx of the instances cited the second illness was 
more severe than the first Three cases seemingly recov¬ 
ered from dvspepbc diarrhea, returned with svraptoms 
^severe ulcerabve lesions of the mtesbne Probably 
from these infants the dvsentery bacillus had never been 
from the mtesbnal bact although 
nir a a"” numbers to produce svmptoms and 
onb needed an opportunib to again set up the disease 
leJi consider that the pured milk affords evcel- 

material for the development of specific or- 

because of 

the technical difficulbes of their isolabnn a single ne<T- 
abve examinabon of the dools is of little significance. 



1854 


PVnULENT CONJUNCTIVITIS—STANDISH 


Jons A m' A 


t^e practical difficulties of dealing wisely with the ques- 
hon of relapse are greatly increased Certainly it is true 
^ j infected m hot weather sliould be care¬ 

fully fed and kept under medical surveillance for several 
weeks after the abatement of all symptoms 


hesults 


The results of treatment in tlie series have been tabu¬ 
lated briefly with reference to the clinical forms of tlie 
disease which are still tentativel}’’ retained 


Toxic type— -Wen 

Mild 3 

Slodcratc 3 

Severe 2 

InanminatorT type— 

Mild 0 

Modemte 3 

Severe 2 


Improved Unimproved Died 
2 0 0 

« 0 0 

0 0 3 


13 12 


1 17 


Of the 43 cases under treatment, 25, or 58 per cent, 
were cured or improved, and IS, or 42 per cent, died 
or were discharged unimproved, the mortalit)' for tlie 
series being 39 per cent It is striking that there should 
be such great dispariti'' in the results obtained with 
the cases of the tovic t^-pe Thus, of the 25 children 
improved at tlie sanitarium, in 18 were there no symp¬ 
toms indicating marked intestinal ulceration, while 
these symptoms were present in 15 of the 18 fatal cases 
Because of the established fact that the severer in¬ 
flammatory forms begin often as mild toxic infections, 
the figures here tabulated argue strongly the impor¬ 
tance of prompt abortive treatment 
Tlie results can also be profitably tabulated with re¬ 
gard to the character of the diet previous to admission 

Im TJnlm 




Well 

proved 

proved 

Died 

Cow’r milk of all kinds. 

raw 



and beated 

20 

10 

7 

1 

8 

Condensed milk 

14 

1 

5 

0 

8 

Table diet 

1 

1 

0 

0 

0 

Breast exclusively 

2 

1 

0 

0 

1 


43 

13 

12 

1 

17 

It IS to be noted 

that of the 

14 cases 

which 

had 


been previously fed on condensed milk, 8, or 57 
per cent, died at the sanitarium in spite of treatment, 
and but one really recovered, wlule of the 26 cases given 
at their homes some form of cow’s milk, but 8, or 29 
per cent, died, 7 were improved and 10 were perman¬ 
ently cured 

It was found that the results of treatment were not 
appreciably affected by the character of the cow’s milk 
supplied the babies before they came under observation, 
that is, that whether the milk had been “poor” or “fair,” 
‘'raw” or “boiled” did not apparently alter the course 
of the illness after the disease was under way On the 
other hand, these figures support the view already ex¬ 
pressed that although condensed milk-fed infants may 
be less liable to become infected by the dysentery bacillus, 
especially if care is taken that all the water used is 
boiled than are babies fed dunug the summer on cow’s 
milk of poor quality, yet when the specific organism does 
find entrance into the body, the children reared on 
pronrietary foods are more liable to succumb 

If future investigations should determine the dysen¬ 
tery baciUus to be, in small numbers even, a normal in¬ 
habitant of the intestinal tract of children, the danger 
of lowering the individual’s resistance by condensed 
milk feeding will be still further emphasized The fatal 
illness of the breast-fed child was that of a weak, 
emaciated baby nourished by an overworked, anemic 
mother 

The results of treatment with reference to the age of 
the patient may also have some interest 


nirth to C months 
0 to 12 months 
12 to 18 months 
18 to 24 months 
Tno years + 


17 

18 
0 
1 
1 


„ Ina Unlm 

Well proved proved Died 

'' " 1 6 
0 10 

0 1 

0 0 

0 0 


3 6 

0 0 

0 1 

1 0 


43 18 12 1 IT 

Deductions must be warily drawn from such a small 
number of cases Our experience would indicate that 
during the second six months of life the mvasion with 
the dysentery baciUus is more likely to prove disastroas 
than at an earlier or later period Thus, out of 17 cases 
under 6 months, 10 were bettered and 1 unimproved, 
u itli G dentils, a mortality of 34 per cent, but of 18 
cases between 6 and 12 months of age, only 8 were bet¬ 
tered, none improved, and 10 died, a death rate of 55 
per cent The difference is to be accounted for m part 
at least by the fact that the untoward effects of improper 
artificial feeding are most m evidence m cases with 
weakened constitutions, rickets and the Iilre, dunug the 
second half year of an infant’s life For a large part 
of the period preceding the mother is able to nurse the 
child and so carrj’- it along for several months in good 
nutritive condition Shonld the infant survive the first 
year it can then assimilate more readily the ill-assorted 
mixtures often provided for it as food Of the 18 cases 
older than one ^ ear, but one, aged 13 months, resulted 
fatally, of ileocobtis 
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THE TREATJfENT OP PURULENT CON¬ 
JUNCTIVITIS * 

JIYLES STAKDISH, MJ) 

Ophthalmic Bnrgeoa JIassachnsetts Charitable Eye and Ear In 
armary, Professor of Opbthalmologv, Dartroonth College, 
Assistant Professor of Ophthalmology, Har 
vard Medical School 


BOSTON 


The treatment of purulent conjunctivitis will always 
be of great mterest to every practitioner in opbthal- 
mologj", and when the chairman of this Section asked 
me to read a papei on this subject I acceded and the 
more willingly because the Massachusetts Charitable 
Eye and Ear Infirmary has a separate building, iso¬ 
lated from the mam structure, which is devoted exclu¬ 
sively to the treatment of contagious diseases of the 
eye For five years all cases of purulent ophthalmia 
applymg to the mstitution for treatnient have been 
promptly admitted to this building The result has 
been that there has been brought together m the rec¬ 
ords of this pavilion a large number of cases, and this 
paper is chiefly a study of these recordls, to ascertain u 
possible which methods of treatment have been the 
more successful , 

In looking over thirteen text-books published m tae 
last twentv years, I find recommended the following 
measures for the treatment of purulent conjunctivitis 
Cleanlmess iced compresses in the stage of swelling, 
with topical applications of nitrate of silver, solutions 
of the bichlond of mercury, solutions of permanganaw 
of potash, chlorinated water, iodoform and boric acm 
Can tkese methods of treatment be improved? If 
by what means ^ This paper is an attempt to answe 

these questions , 

Corrosive sublimate, permanganate of potasii, mu 


• Read at tho Plftv hfth Annual Session of the 
I ABSOcIatlon In the Section on OPhthoImol^, anfl app 
publication by the Executive Committee Brs FranK P 
in D Weehs and Tt ti Randolph 
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form and chlorinated -water have all been tried m the 
balance and found wanting Therefore, for many jears 
a solution of nitrate of silver has been the only topical 
application accepted for the treatment of this disease 
Purulent ophthalmia is due m the majority of cases 
to gonorrheal mfection If sought for, the gonococcus 
will be found in from 60 to 65 per cent of the cases 
A differential diagnosis in a case of purulent con¬ 
junctivitis between a typical gonorrheal infection and 
one' produced by the staphylococcus, streptococcus, or 
Klebs-Loeffler bacillus is not difficult, -when the case has 
fuUy declared itself, but on the earlier stages absolute 
dependence must be placed on the bactenologic exarm- 
nation, -without which even the most expert are liable 
to be deceived Thus m the last twenty months there 
have been admitted to the Gardner Bmlding 91 cases 
under 5 years of age, in which it was thought probable 
that the infection might be gonorrheal or diphtheritic 
The bactenologic examination on entrance showed the 
infection to be Klebs-Loeffler bacillus m 2 cases, strepto¬ 
coccus in 1 case, staphylococcus m 17 cases, and the 
gonococcus in 64 cases, and b cases m which the infec¬ 
tion was not deterpiined except in so far as to prove it 
was not gonorrheal In 1 case of staphylococcus infec¬ 
tion there was ulcer of the cornea on entrance, and in 
another case a “steamy cornea” and a membrane on the 
palpebral conjunctiva The diphtheritic cases under 
the use of antitoxm were both discharged with clear 
comese The cases of staphylococcic infection also did 
well, as IS almost always the case under any rational 
treatment 

Our disasters occur in the treatment of cases m which 
the gonococcus is the causative agent Therefore, this 
paper resolves itself practically mto the treatment of 
gonorrheal ophthalmia It is a well-kno-wn fact that 
this infection is less difficult to manage m so-called 
cases of ophthalmia neonatorum than m the adult, but 
in both classes the -virulence of the infections may vary 
greatly It is not necessary for me to enter elaborately 
mto the methods of caring for gonorrheal ophthalmia 
The first essenbal is cleanhness This can only be 
obtamed by frequent washmg of the hds -with the re¬ 
moval of the pus, so far as is practicable from the con¬ 
junctival sac 

tthen mtrate of silver was relied on for the direct 
treatment of the disease the manipulations necessary 
to properly apply it and to wash off the excess of the so¬ 
lution greatly favored mjury of the cornea with subse¬ 
quent mfection and ulceration, and cases where eyes 
were lost or -vision destroyed were often due to this 
process Of late years there have been presented to the 
profession silver salts, not so irritatmg as nitrate of sil- 
rer, and much more easj of appbcation A solution of 
protargol ot argyrol can be applied by simply pouring 
le Jiqmd between the opened hds, moreover, tiie spe- 
atic gra-ntv of these solutions is such that, smkmg to 
lie bottom of the cul-de-sac, pus and mucus are floated 
o the surface and can be removed much more easily 
without the mampulative dangers to which patients 
^ wore formerly exposed 

Two rears ago, m a paper read before the New York 
Societv, I made a comparison of re- 
1 ™ cases of ophthabnm neonatorum 

roated bv nitrate of silver and prota-rgol I was able at 
cases m the records of the Gardner 
' ' , in which the mtrate of silver had been the 
thifi Of these 50 cases, there were three 

iiii clcir comcai on admwsion, whichsubsequenfly 


developed ulceration of the cornea sufficient to interfere 
with usion This showed 6 per cent of unsuccessful 
cases I found on the records at that time 160 cases m 
which protargol was the only remedy used Among 
this number there were also 3 admitted -with clear cor- 
neffi, which subsequently developed ulcers that greatly 
mjuied or destrojed sight This gave 2 per cent, of un¬ 
successful cases The protargol solution used was in¬ 
creased from 4 per cent in the begi nn i n g to the habitual 
use of a solution of 20 per cent and m the last 60 cases 
treated no baby -with clear cornea on admission had any 
comeal complications 

The 50 cases m which nitrate of silver was used were 
m the hospital an average of twenty-three and one-half 
days, and the last 60 cases above referred to were m the 
liospital an average of sixteen and one-half days, mak¬ 
ing a difference of one week m the time of treatment 
Smee that paper was -written argyrol as the local ap- 
phcation m these cases has been largely used in the 
Gardner Building and I have been able to find on the 
records 64 cases of ophthalmia neonatorum -with gon¬ 
orrheal infection, which entered with clear corneas in 
which it was depended on as the principal agency All 
of the 64 cases were discharged with clear comeje, and 
the average stay m the hospital was eighteen and two- 
thirds days I also found on the records 9 cases in whicli 
it was noted on entrance that the cornea was “hazy,” m 
only one of which did any ulceration of the cornea 
follow These cases, although naturally more serious, 
only remamed in the hospiM an average of twenty-two 
days During the same penod 9 cases entered which 
already had comeal lesions, in only one of which -was 
the eye lost From these cases it will appear that either 
of the modem silver salts gave much better results than 
was ever obtamed from the use of mtrate of silver 


The rouhne treatment has been to wash the edges of 
the hds with a solution of boric acid once in half an 
hour, to put when necessary a httle vasehn along the 
edges of the hds to prevent them from stickmg together 
and to mstill a solution of protargol or argy¬ 
rol freely between -the hds at mtervals of from 
every hour to once m four hours As has been 
before stated, the solution sinking to the bottom 
of the cul-de-sac floats to the surface the pus 
and mucus which can be easily removed -with a ven' 
shght amount of manipulation In no case has it been 
necessary to do a canthoplasty to reheve the pressure on 
the globe, and m no case has cold been applied at any 
time durmg the treatment Gases m which there -nas 
“hazy” cornea as above noted have often had pilocar- 
pmm 0 5 percent solution mstdled once a day Atropin 
has rarely been applied except m cases where the cor¬ 
nea was mvolved and no case was discharged imtil two 
negative smears had been exammed under the micro¬ 
scope on successive days Prom this it will be seen that 
m 114 consecutive cases admitted -with clear cornea and 
treated with protargol or argyrol, no case has devel¬ 
oped comeal ulcer, nor has any untoward mcident oc- 
curred, and m 9 cases admitted with the cornea already 
threatened only one ulcer developed These results 
are surely bnlhant as compared with those obtamed be¬ 
fore all the cases were admitted to the house and be- 
^°^™odem silver salts were used 
The real value of any method of procedure m gonor¬ 
rheal ophthilma is the result obtained in gonorrheal 
^echon m the adult Durmg this same period there 
ave been admitted to the Gardner Building 89 cases 
of gonorrheal ophthalmia m individuals over five vears 
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of age, of 4S ^\erG treated with piotargol and 37 
ueie treated Tritli nrg\Tol exclusive^ In studying th6 
relatnc \aluc of tJie agents used, it is necessary to di- 
Mdc these cases into two classes 1 Those admitted 
■with clear corneai, 2, those in nhich tlie corneas neie 
imohcd on entrance The latter group includes, of 
course, all degrees of corneal lesions from the smallest 
infiltration to almost total ulceration 

It IS obMous tliat from results obtained in this latter 
group \er> fen deductions can be dranm, therefore the 
re&ults obtained in the first group are of the most im¬ 
portance 

In the 4S cases treated mth protargol the solutions 
used were 10 per cent in 28 cases, 20 per cent in 18 
cases, and 30 and 40 per cent in one case each Of the 
32 adult cases uliich were admitted with clear corncae, 
21 Mere discharged without corneal lesion, or GO per 
cent, and of the 27 cases nhich M''ere admitted with 
corneal lesions, or developed ulceration of the cornea, 
four e^es were lost 

It Mill be seen from the accompanying tables that the 
percentage of successful cases Mas much greater Muth 
tlic 10 per cent solution of protargol than in anj' other 
group In this group there MOie 28 cases, 18 of which 
MCie admitted Mith clear corneai, 14 being discharged 
M'ltliout complication—about 78 percent—and of the 14 
cases in uhich the corneai became involved onl}’- one e 3 "e 

RESULTS or TRUATMUXT OF OOXORRHUAL OPHTHALMIA 
MITH PROTARGOL AM) ARGiROL 




Fnfcrcd 

Di'cUarf; d 

rntcred ] 

Di'oharfc di 

Lo'-t or 

Per cent used i 

vitli clear 

vitli clear 

with cor 1 

with lou 1 

total lou 


1 

cornen ! 

coriion 

ncal lesion 

coma ' 

coma 

Protar^-ol 

10 

IS 

ii 1 

10 

13 

1 

PfotnrRol 

20 

12 

*1 

0 

10 

3 

Protnrsol 

SO 

1 

1 




Protnrj,oI 

10 

1 

1 




i 

S2 

21 

10 

23 

4 

Arcj rol 

-1 

in 

ft 

2 




Argjrol 

25' 

12 

8 

7 

0 

n 

Arff j rol 

50j 

a 

0 

1 

7 

7 

3 


23 

10 

14 

' 13 

8 


was lost With the 20 per cent solution 12 entered 
Mith clear comeiE and 5 onlj" escaped corneal infection, 
or 42 per cent, udiile of the 13 cases in which the cor¬ 
nea was attacked three eyes were lost, or had total leu- 
coma It IS perhaps interesting to note that all four of 
the ejes lost entered with clear comese 

Of the 37 cases in which argyrol was used, the solu¬ 
tions were 15 per cent m 2 cases, 25 per cent in 19 
cases, and 50 per cent in 16 cases Of 23 admitted with 
clear corne£e, 16 were discharged without comeal lesion, 
or 69 5 per cent, and of 21 cases in which corneal le¬ 
sions were present on entrance, or subsequently devel¬ 
oped, eight eyes were lost, three of which entered with 
clear comere It will be noticed that the results ob¬ 
tained with the 50 per cent solution were no better 
than Muth the 25 per cent solution 

It would appear from the above tables that while the 
percentage of successful results with the two agents was 
not materially different m cases which entered with 
clear come®, that once the cornea has become involved, 
protargol seems to control the case more effectively The 
advantage of argyrol is that it is practically unirntat- 
ing and is much better borne by the patient 

One other factor m the treatment of gonorrheal oph¬ 
thalmia to which I wish to direct your attention is the 
inadvisability of cold at any stage of tlie disease Of 
the before mentioned thirteen test-books published m 


the last twenty years, ten advise the application of cold 
during the stage of swelling as a routine procedure 
The statements made were generally of the following 
cliaractcr 

^‘Iccd compresses should be used during the stage of 
swelling,” “cold during the stage of swelhng, then 
licat,” “iced compresses during the stage of swelling 
for an hour at a time, omitting an hour, and so on con¬ 
tinuously/’ “cold applications should be abandoned 
rthen the cornea has a steamy look, heat is then resorted 
to“iced compresses should be used until the discharge 
begins,” that is until the growdh of the gonococci has 
been wmll developed And it was a fair mference from 
the context that the limited time allowed for the use of 
the iced compresses was due in each instance to the 
opinion of the author that cold was mimical to the nu¬ 
trition of the cornea If this is true a strong case, must 
be made in favor of their use before they should be hab¬ 
itually employed In these cases, as in the preceding, 
the value or detrimental effects of cold can only be de- 
tormmed by considering the cases that were adnutted 
to the hospital w ith clear corneas Among the 85 cases 
wdneh I have reported above as treated with protargol 
or arg 3 'ro], there were 17 cases admitted wuth clear cor- 
nere which had cold applications made, of which 10 
were discharged without corneal lesion, which gives 50 
per cent of successful cases During the same period 
38 otlier cases entered with clear comeae and were 
treated without tlie applications of cold, of which num¬ 
ber 28 were discharged without comeal lesion Thi^ 
gives about 74 per cent of successful cases If the dif¬ 
ference between 59 per cent and 74 per cent was due 
to the application of cold, it is surely mad\Tsable 
These cases were treated with cold, not because they 
were more virulent, but because the physician treating 
them habitually used cold apphcations in the niitia] 
stages of gonorrheal ophthalmia The records do not 
state in every’ case the length of time the cold was em¬ 
ployed, but the average time in which a defimte state¬ 
ment was made was three and three-eighths days There 
18 no reason to suppose that it was contmued over a 
longer period in the remaming cases I have taken 
considerable trouble and time to ascertain the fact that 
the treatment otherwase than the application of cold was 
practically the same in all the 55 above cases The ages 
of the patients were four between 6 and 20, ten between 
20 and 30, one between 30 and 40, and two between 40 
and 50 In each decade of life, it is roughly 26 per 
cent of patients admitted with gonorrheal ophthalmii^ 
having clear corneas, therefore the results can not de¬ 
pend on any difference m comeal nutrition between 

youth and middle life , , 

The rationale of the cold applications is somewnni 
diflScuIt to see If it is done merely to reduce swdlmg 
of the lids, ought not heat to be employed instead 
Elsewhere heat promotes absorption m edematous con¬ 
ditions If it IS done, as I have heard it stated, m 
the sake of inhibiting the growth of the gonococcus, 
does not seem to be any more rational Ke sser, m lus r ' 
cent article m Kolle and Wassermann’s work, 
the growth of the gonococcus is inhibited when tJie t 
perature is reduced below 86 degrees Fahrenheit, and i 
is improbable that in any case the application ot ij 
compresses to the lids could reduce the temperature 
low S6 degrees As a matter of fact, sm^ toi» 
has been under consideration, I have had ^ JJn 
aonorrheal case admitted to my semce in w 
^as considerable, although not e’^^essive, edema of 
lids A' large slough of the cornea had already 
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curred In this case liiiely broken bits of ice -sn-apped in 
a tbm layer of absorbent cotton were kept continnalij 
on the lid» unbl the pain was sufficient to cause their 
discontinuance—a mattw of tirecut^-two hours—and 
this was repeated after an interval I caused the tem¬ 
perature in the conjunctival sac to he taken every hour 
It IS plotted here for the sake of brevity with two-hour 
intervals It sliows that before the cold apphcabons 
were made, the temperature was 100 degrees, that dur- 
mg the application of cold the temperature fell to 98 
degrees On the removal of the eold the temperature 
rose to 99 5 degrees, and on the cold being renewed it 
was reduced as before 

From this chart, it will be seen that the utmost re¬ 
duction of temperature obtained was only Z degrees, 
bemg 12 degrees above the temperature which Jfeisser 
states IS necessary to prevent tlie growth of the gonoc¬ 
occus In the above-mentioned article, it is also stated 
that the growth of the gonococcus is inhibited by a 
temperature of 107 6 degrees Fahrenheit, but that m- 
'hibition IS not so marked when the gonococcus is present 
in hvmg tissue Therefore, whether the application of 
heat would be beneficial must be determined by the 
cluneal results obtamed m cases where it is used On 
this point, unfortunately, the records of the Gardner 
Bmldmg furnish us with no statistics In this connec¬ 
tion it IS well to call attention to the fact that m the 
above reported 114 consecutive cases of ophthalmia 
neonatorum m which the cornea did not become in¬ 
volved, cold was used in no mstance 



Chart showing resnlt Cft appUcattons of crushed Ice Obserra 
tJons taken at two hour Intervals L A., Ice applied L D Ice 
discontinued on account of pain 

From the above facts it would seem that the applica¬ 
tion of cold IS at least of doubtful value and that prob¬ 
ably its effect IS harmful 

CONCLUSIONS 

Becogmzmg the fact that final conclusions on any 
method of procedure can not be drawn from any lim¬ 
ited number of cases, it would appear that so far as the 
evidence presented above goes, the following conclusions 
can be deduced 

1 That the newer silver salts are more easily apphed, 

safer in nse and produce better results than nitrate of 
silver 

2 That in eases of ophthalmia neonatorum either 

^ Ml entirelj satisfactory agent 

cases of gonorrheal ophthalmia m the 
uit, tbe results obtained when treatment is hegim 
ear i are approvimately the same with either prepara- 
on, but when once the cornea is involved, protargol ap- 
pews, m these cases at least, to have afforded a better 
ultimate outcome 

4 That the apphcahon of cold during tbe stage of 
- G img in gonorrheal oplitlialmia is a dangerous pro¬ 
cedure and should be abandoned 

KlSCUSSION 

^ "Vtoop, Chicago, Enid that in the early days at 
gonorrheal ophthalmia, hence the 
for i-h°^ of silver in strong solutions The mam 

'Which con^a^' treatment was that it did work 

“nrh could he seem In recent vears a treatment no^ so irri¬ 


tating m character has been used To his mind the chief con 
sideration in the prevention of serious consequences is the cor 
nea He said that he believes that strong nitrate of silver solu¬ 
tions are occasionally harmful because of their irritating char¬ 
acter Ulcer of the cornea has been caused by eagerness to get 
at the root of the disease in this fashion and secondary trou 
hies haie been produced which arc worse than the original in¬ 
fection Another matter of importance is that of not imtat- 
uig the infant and so making him cry The moment a child is 
made to cry the lids become congested, their sharp margins are 
pressed agamst the cornea and, in its macerated condition, the 
nntenor corneal epitbeliiun js easily removed Nitrate of sil- 
\er appheations make the child cry Dr Wood differed from 
Dr Standish regardmg the application of cold Dr Wood be 
lieies in it if judiciously apphed It may not affect the bac 
tena m the tissues that form the sac, but it makes the patient 
more comfortable, and this is of particular importance jn the 
case of children Dr Wood agreed uith Dr Standish as to the 
cleansing of the eye The sac can not be entirely sterilized nor 
even thoroughly cleansed, and when the discharge has been 
carefully washed off from the edges of the hds the physician 
has done about all he can in that respect In Dr Wood’s opm- 
lon it is dangerous to do so much cleansing os is advised by 
some of the tevt books, that is, with the aid of retractors, 
eversion of the lids, the use of imgators, etc. Dr Wood thmks 
that nrgyrol is a better preparation than protargol It has a 
somewhat anesthetic effect on the cornea and conjunctiva and 
makes the patient more comfortable, which are distinct advan¬ 
tages, aside from any bactericidal property it may possess 
Another remedy that has been somewhat overlooked is hydras 
tin Dr Wood uses the mixture introduced some years ago by 
Dr X, C Scott without tbe deodomted tmeture of opium, and 
feels suie that it possesses valuable properties in the second 
and third stages of the disease 

Db JIattland Ramsat, Glasgow, Scotland, considers Dr 
Standish very fortunate in havmg been able to collect and to 
study BO many cases of purulent ophthalmia in the ndult, for 
m Scotland, although unfortunately ophthalmia neonatorum is 
always to be found, gonorrheal ophthalmia in the adult is a 
comparatively rare disease Dr Ramsay always taught that 
in the early stages of purulent conjunctivitis in the adult, when 
the pain is severe and the chemosis and inflammation are m 
tense, tbe judicious use of ice locally affords great relief, but 
that whenever purulent discharge is estahhshed, cold is harm-, 
fid and hot appbcations are more grateful to the patient Dr 
Standish’s statistics, however, prove that comeal complications 
are more serious m those patients treated by cold than in 
those where iced applications are not employed, and if that be 
So, it becomes a matter for senous consideration whether the 
relief from pam which is brought about by the use of ice is not 
purchased too dearly if it is to be followe'd by greater destruo- 
tion of the cornea 

Db, A. W Calhouk, Atlanta, Ga, emphasized the danger of 
argvrosis from the use of protargol He has seen a distMlora 
tion foUowmg the free use of protargol which does not occur 
With argVTol Weak solutions of these salts are very bene 
ficial, whether the ulceration is the result of conjunctival m 
lection or not 

Db, Frank C Todd, himneapolis, stated that for the past 
W years he has been using protargol at the Minneapolis City 
Hospital and has had about SO cases in which the protargol 
or argvrol, has been emploved. He has compared the treat’ 
ment imth protargol bv the same nurses that were taking care 
of other cases bemg treated with nitrate of silver and found 
the resides verv much m favor of the protargol In any sta 
tistics It m^t be borne m mmd that cases vary, and that the 
treatment the patient receives from the nurse has a great deal 
to do with the result Cases treated with silver nitrate showed 
that m about 30 per cent of the cases the cornea became in 
volred fn his treatment w.th protargol there was onlv one 
cace in which the cornea became mvolved after the treatment 
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Ind been institutocl nnd Hint was attributed to the too long 
continued use of cold applications Cold uns usunlly applied 
for the first daj or so nnd in tins ease he neglected to order it 
discontinued, with the result that the cornea became involved 
llcgarding the compnratno a nine of the tno salts, he did not 
feel that the statistics noiild be of sufllcicnt a nine, ns they 
onU coAcr about '10 cases to date, nnd so he undertook the e-v- 
pcrinicnt of using protnrgol in one cj c nnd argj rol m the 
other nie solutions used nere 50 per cent m glycerin Aiith 
each rcnicdA, nnd A\crc used the same number of times each 
dnj (from one to three applications dnilj ) nnd the other treat¬ 
ment, Aihich consisted in the use of cold applications for half 
nn hour nt a tune CAcry tuo hours during the first daj if there 
uas su oiling of the lids, nnd the frequent use of bone acid 
solution for irrigation, and in certain cases, ntropin In nil 
those eases the c}o treated with protnrgol progressed faster 
nnd recoAcrod quicker thnn the eye that aass treated with arg}- 
rol There aaas so much difl'croncc that there can bo no mis¬ 
take, nnd in some of the eases, AAhon the protnrgol eye had been 
cured and the discharge continued from the nrgyrol eye, pro 
tnrgol AAns substituted for nrgyrol AA-ith immediate improve¬ 
ment in progress 

Dr. Jouk E Wicks, Ncav York City, agreed AAith Dr Stand- 
ish in regard to the cleansing of the sne, accept, perhaps, that 
he prefers to Avash aAvny the secretion a httle more thoroughly 
This can be done Avithout any danger by gently opening the 
lids and permitting the solution to floiv in, thus irrigating 
the conjunctiAnl sacs The use of specula and Iid retractors is 
harmful The cleansing should be done Aery frequently in 
adults ns Avell ns m children Dr Weeks uses nrgyrol in the 
strength of 35 per cent The applications are made about CAcry 
tAvo hours The groAA th of the gonococcus ceases Avhen the tem 
pernture is from 88 to 80 F or beloAA, but from 00 to 88 F the 
groAA th IS inhibited to some extent Dr Weeks hns taken the 
temperature of the conjunctival sne m ranking cold apphcations 
in the ordinary Avay—that is, AAith pieces of gauze transferred 
from the ice to the eye every minute or minute and a half— 
With the result of reducing the temperature of the conjunctival 
sac to 02 F, which is Ion enough to prevent the groivth of 
these organisms to some extent This is one of the reasons 
whv he advocates the use of cold to an extent, not suflicient, 
of course, to interfere vnth the nutntion of the cornea. 
He employs it for three hours at a time, he allows an 
intennl of an hour and then resumes the applications for an¬ 
other three hours Cold used in this way will not interfere 
with the nutrition of the cornea Another reason is that ad¬ 
vanced by Dr Eamsay, namely, the relief from the intense suf 
fenng The patient is given a high degree of comfort by the 
use of the ice compresses 

Da. Hiram Woods, Baltimore, stated that he had seen a 
number of coses of ophthalmia which Dr Standish was treating 
in the manner described, and was impressed with the thorough 
cleaning the eyes got from the simple method of remoiung such 
secretion as adhered to the margin of the lids, separating the 
lids, and pouring the heavy protnrgol solution into the palpeb¬ 
ral fissure Dr Woods indorsed the opposition to the introduc¬ 
tion between the lids, for cleansing purposes, of toothpicks, 
probes, etc., armed mth cotton He has seen these thmgs 
abrade the cornea and open a way to infection Dr Woods 
considers that cold promotes comfort, yet, it it retards cure, it 
should be abandoned He mentioned 10 cases of purulent oph¬ 
thalmia in children under 7 years of age recently treated AAuth 
argyrol All were of gonorrheal origin In one case a 26 per 
cent solution was used every third hour In the others a 60 
per cent solution was employed tmee a dav All the cases 
were cleaned Avith sterile water every hour No case was lost 

c average duration for the 10 cases was eight and a half 

ys 

Dn H H Seabrook, New York City, stated that he is an 
of the use of cold, and has even used it after the 
been involved, and he has seen a cloudy cornea 


clear up under its use Dr Seabrook asked if cold, presuma 
bly by its effect on the circulation, mil not loirer the 
temperature sufiiciently to affect the growth of the gonococci 
in the hds, hoAV docs it become dangerous to the nutntion 
of the cornea 

Dn J L Thompson, Indianapolis, said that, until ten years 
ago, a case of ophthalmia neonatorum was rarely ever lost 
Under sihcr nitrate treatment, Dr Lonng reported a case 
many years ago where both eyes were lost, and that Avas 
considered a most remarkable case A great majonty of 
cases Avjll be saved by the mildest treatment imaginable. 
Dr Thompson treated cAcry case for a while with hydrastm, 
but he had one voiy bad case in an infant where a croupous 
membrane formed, and that case was lost, though subsequently 
treated Avith sih or nitrate, one case m his whole hfe 
Dr S 0 Richet, Washington, D C , said that he has tried 
all these new salts, nnd is still wedded to the nitrate The 
difference in irritation is due largely to the amount of silver 
contained He reAcrtcd to the use of the nitrate after trying 
all the other salts Of course, solutions must be modified 
according to one’s OAvn judgment and experience The effect 
on the mucous membrane is that of constructive metamor 
phosis Tile unfortunate cases are mainly due to the fact 
that cold is used where one should increase nutrition The 
tissues must be helped to resist the germs, not given some¬ 
thing to impair nutntion 

Dn J Waiter Pakice, Hamshurg, Pa, mentioned the last 
four cases he had treated m adults, one of which had a per 
forated cornea His plan of treatment was lifting up the 
lid and, with a large pipette, washing out the eye thoroughly 
every thirty minutes, Avith 25 grs each bone acid and sodium 
bibornto, then dusting in a mild antiseptic poAvder after the 
irrigation This controlled the discharge and at the end of a 
Aveck it had censed entirely It acted better than any of the 
solutions he hns ever used He still employs the nitrate of 
silver in varying strengths once daily as an application to 
the hds 

Dti. Nelson M Black, Milwaukee, Wis, said that in sev 
oral cases where destruction of the cornea hod commenced 
the use of argyrol or protargol in an oily medium has given 
very good results The oil lubricates the lids nnd the already 
partially destroyed epithelium is not further irritated by their 
movements The nrgyrol, too, is not so easily washed out 
of the sac, so that the bnefencidal action is continuous The 
eye is first washed out, thus removing the secretion and after 
each washing nn application of the argyrol in steriliied 
cod liver oil is made 

Da Mark D Stevenson, Akron, Ohio, called the attention 
of the section to the use of alphozone in solntions of 1 2,000 
to 1 600 It 18 a powerful antiseptic, unimtating, and 
causing practically no discomfort In -small children and 
nervous people especially, it is well to wash and irrigate the 
eye by means of cotton that has been dipped in the solution 
to be used By this simple means the eye and adjacent parts 
can be thoroughly cleansed without any danger of injurv 
'The use of an imgatmg apparatus and eye droppers is 
often harmful by remoiing some of the corneal epithelium, 
thus opening up new avenues for infection 
Dh Leartlts Connor, Detroit, hlich, was impressed wit 
the relative value of these new silver salts by a microscopic 
study of three cases occurring nt the same time and under 
much the same conditions One case was treated with nitrate 
of silver, one AVith protnrgol and the other with nrgyrol in 
the case treated with nrgyrol, the gonococci diminished mor 
rapidly than m either of the otheis Some years a^, ur 
Connor saw disastrous effects follow the use of cold an 
since that time he has employed heat, not warmth, habitua y 
When the eyes are kept clean. AVithout damage to come r 
they tend to get well without other treatment He has 
never seen harm result from the use of silver salts when 
used judiciously An eye may be destroyed by ^ ^ 
larse amounts of nitrate of silver as the nitric acid is se 
}ref by the decomposition of the salt The new organic salts, 
hoieZr, do not require so much care, as they are devoid of 
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destructive ncids Ttie eye should he cleansed every five or 
ten minutes, day or night, in severe cases With argyrol 
there is no discomfort to the patient. 

Db E E SoLT, Portland, Maine, considers that it is clean 
hness that has the best effect in the treatment of any case. 
Four 5 ears ago he advocated the douche When the pipette, 
or irrigator, is used, and cleanliness is not obtained, it is be 
cause of the method. He is in the habit of using a Havidson 
syringe, using the smallest tube, at the outer canthus, and 
using a quart of water at a time and repeating this as needed 
every one, two or three hours, day and night. The time be 
tween the douchmgs may be employed in using cold applica 
tions and antiseptics He allows the eye to get dry from 
wiping it with lint or absorbent cotton and exposure to the 
air, so that the tissues will not be soaked with moisture 
all the time. 

Db JItles STAKDisn, Boston, said that he has never seen 
a ease of argvrosis in acute gonorrheal ophthalmia, either 
from mtrate of silver, protargol or argyrol When it has 
been used in other cases, not acute, he has seen argyrosis 
with all three remedies Much handling is dangerous in 
cleansing the eye. With a parbcularly careful and well 
trained nurse more handlmg may be permitted, and he con 
aiders a properly tramed nurse as important in these eases 
as in any case in medicine. In reply to a question. Dr 
Standish said that the cornea derives its nutrition not from 
direct blood supply, but through the lymph channels, and 
anything that delays the passage of fluid through these chan 
nels must increase the danger to the cornea 


TUMORS OF THE EYE AND ORBIT * 

H r WURDEMdFfH, M. D 

There is no more interesting and outre subject* in 
the category of diseases than tumors of the orbit A 
large proportion of these are seen and dealt with by the 
physician and general surgeon, rather than by the spe¬ 
cial practitioner, as the subject is infamately connected 
vnth neoplasms m other portions of the body, and in 
many cases is but a complication of other serious dis¬ 
eases It has been deemed weU to make a somewhat 
difierent classification from that hitherto used by BuR, 
BuUer and other writers who have considered tins sub¬ 
ject as a whole 

CLAESmOATIOK 

To accord with the demands of modem pathology, 
these tumors should be considered from their place of 
ongm as follows 1, Intraocular, which m the third 
stage involve the orbit and which are here but briefly 
considered, 2, primary m the orbit, to which this pa¬ 
per mostly relates, 3, secondary to neoplasms m the 
neighboring structures and sinuses, 4, arising from 
metastasis, 6, pseudoneoplasms 


• Read at the Fifty llfth Annual Seflalon of the American Med 
tkal Afisoclatlon In the Section on Ophthalmologr ond approved 
for pnbllcatlon by the Executive Committee Dra Frank Allport, 
John E Weeks and R L, Randolph 

1 My original Intention In the preparation of this paper was 
to make a collection of photographs and specimens for a pathologic 
exhibit for the Section Realltlng that no one mans experience 
^onld be tnihclent to cover all phases of the subject, I corresponded 
^Ith more than a hundred ophthalmic surgeons of experience a 
number of ^hom have kindly aided me to amass the Interesting 
collection herewith displayed I was surprised that many, 
even 8ome of great experience and long years of prac 
/ had little or no experience with this subject. Many 

others bad not secured photographs or saved specimens. The 
rather extensive collection of pbotogniphs and specimens herewith 
dlsplaved have been obtained through the courtesy of comparativdy 
few of our American ophthalmologists. I do not Intend In this 
paper to make an exhaustive study but rcforve the privilege of 
putting mw time on the work and eventually publishing a brochure 
In which 1 Eba*l attempt to exhaustively treat the subject and 
to reproduce many of the photographs and specimens herewith ore- 

srntrvn. ■ 


In accordance with modem patholog}^, I herewith 
submit the following as a skeleton on which I propooe 
later to build up a more exhaustive article 

1 Neoplasms may commence m the eyeball and ex¬ 
tend to the orbit in the third stage Of these, hpoma 
and cjst of the conjunctiva are rare and non-malig- 
nant, while ghoma and sarcoma axe common and very 
mahgnant 

2 Primary orbital neoplasms may be properly de- 
senbed imder the heading of the tissue in which they 
arise 

(a) Those ansmg m the mesodermal tissue, of which 
sarcoma in its various forms is most common These 
are roimd, spmdle, fibro, myxo, cysto, cyhndro and plex- 
iform The so-called benign growths are mainly 
hpoma. 

(5) Angiomata m its several varieties, mcludmg the 
nevus matemuB, telangiectasise, cavernous angioma and 
Ijunphangioma 

(c) Pulsating exophthalmos and orbital aneurism 

(d) Tumors proceeding from the orbital walls, os¬ 
teoma, osteosarcoma and cysts, the latter due to exten¬ 
sion 

(e) Tumors of the optic nerve and sheaths, which 
are myxomata, endothelioma, angiosarcoma, sarcoma, 
primary ghoma, tuberculous disease, gummata, meta¬ 
static sarcoma 

(/) Tumors arising m the lacnmal gland Hyper¬ 
trophy, cyst, dacryops, adenoma, myxomata and myxo, 
spmdle, lymphosarcoma and epithelioma, caicmoma, 
cylmdxoma, lymphadenoma and chloroma 

(g) True cysts, under which we may hkewise place 
extravasations, dermoid and cystoid growths 

3 Extendmg from the frontal, eSimoidal, maxillary 
and sphenoidal smuses, tumors are mostly sarcoma. 

Extending from the skin Fibroma, neuroma, sar¬ 
coma, adenoma, gumma, rodent ulcer, caremoma, epi¬ 
thelioma. Ext^dmg from the conjunctiva and cornea 
are the tumors of the same variety 

4 Metastatic sarcoma and caremoma The sarco¬ 
mata of the orbit sometimes give rise to metastasis m 
the brain and abdommal organs, but the converse is 
supposed to occur, especially with caremoma 

5 Exophthalmos from pseudoneoplasms 

(a) Orbital effusions, hemorrhages 

(b) Orbital inflammations Phlegmon and ceZluhtiB, 
which may be primary or metastatie, inflammatory hy¬ 
pertrophy 

(c) Orbital protrusions from inflammation of the 
neighbormg Bmuses 

(d) Orbital anomahes, encephalocele 


EBOGKOSIS 


As regards the treatment and expectation of Me m 
the case of malignant mtraocular tumors, the prog¬ 
nosis 18 favorable m the majonty of cases if the eye be 
enucleated sufBciently early, the growth xetunmig m the 
^it m the others, the large majority of which die 
from the effects of extension of the secondary orbital 
growth 


xn cue case oi primary tumors of the orbit—those of 
benign nature, b) pressure on the globe and optic nerve 
give nse to disturbances of raohhiy, exophthalmos, dim- 
mnhon of vision and blmdness, but, as a rule are car- 
1 ^ for many years without danger to Me, the deform- 
irt being the mam complaint These benign growths 
should be mamly treated by excision, and m many caSes 
necessaiT to remove the eyebaR 
The diagnosis of primary malignant growths arising 
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m the oibit 18 usually lunde too late to save the life of of tho rjght orbit This was m lanfl tt, + 
the patient by any iieatiucnt oi operation, but ue are mn, m s.rc, very barf and smootrand^av T 

happy to slate that there haio been a number of cases internal canthus There naa no pam “ tiderirs 
of undoubted sarcoma, and even of carcinoma, winch otl*er abnormality was an enlaraed m.dd]7tnrrnatpa?? ^ 
ha^e been subjected to thorough exenteration in which tl.c nght side in one year the tumor had mcreasi V “ 
the tumor has not recurred and the patient’s life pro- ">dUi and there was epiphora in two years it was iT 
Eer\ed to tlie natural limit Smeral cases are knoim to by 12 m the vertical diameter Operation diseioBeT 

have been cured by the use of the Bontgen ray, vnthout bony tumor, which proved to be a cyst, with smooth walls” 
any operation, and in others, m which tlie neoplasm containing about an ounce of grumous mucus a probe could 
uns remoied, secoudarj treatment by the a;-ray seems to be passed backward inches, down and back 2 inches, and up 
ha^e ensured its non-recurrence The cc-ray certainly donn l mch The bony front walls of the cyst were broken 
relicics the pam and seems to hinder the development ^be wound was closed and m a few days the enlarged mid- 
of these grow tbs turbinate was removed, giving an openmg into the cyst car 

In the rare cases of metastasis into the ejeball or from below This remains open, there has been no increase 
Olblt, or uhere the growth has primarily occurred m y“^® the tumor, nhieh is much smaller than before 

tlie orbit and is accompanied by metastasis into other operation, the epiphora ceased entirely, and there IS no vis 

organs, the remoial of the primary focus or secondary tumor was evidently a mucocele of the antenor 

gronths will not prevent recurrence Extirpation even t to 

seems to increase the rapidih' of the reformation adeiphia, said that his experiencem 

We are happy to state tliat within the last few 3 'eare a attention wns'^flrqf ions has been considerable His 

number of lues hare been saved by early diagnosis, op- epithelioma of the iX ”a v ” m conditions of 

, J .1 £ 1 . 1 . -nx*^ ^ epitiielioma of the hda A year and a half ano he had a case 

craboE and the Jise of the Eoe^oe ray, rt.eh m pro- a. I, .*,3 

nous 3 ears eoeW hare been classed as moperaWe or eoii,„ 5 „e, b, tbe nocrascope Th. =.„ re«,red Is .,pb 
subjected too late to tlie formidable operation of eien- cations of the ir ray before the disappearance of the groZl 
teration There was no recurrence The treatment has been contmued 

about once in every two or three weeks Dr Pox’s expenence 
has been that in the so called inoperable cases it is practically 


DISCUSSION 

Dn CinvnLES S Bull, New York City, stated that his e.\ 
pencnce has been largely in tins ^ ariety of orbital tumors, and 
he has come to hold a very positnc opinion on this matter 
If the tumor develops within the orbital tissue proper, or is 
connected vitb the periosteum of the orbit, or with the sheath 
of the optic nene, and on remo>al can he shown to be encap¬ 
sulated, the prognosis is almost alw avs a favorable one If the 
tumor IS not encapsulated, whether it has originated in the tis¬ 
sue of the orbit itself or m the periosteum of the bony walls, or 
in connection with the sinuses m the vicinity of the orbit, the 
prognosis is always unfaiorable Each operation for the re 
moval of such a growth can ne\er be a complete operation, has¬ 
tens its return or recrudescence, and by so mucli shortens the 
life of the patient In these cases of really inoperable tumors 
the matter should be fully explained to the patient, the reasons 
for the unfavorable prognosis plainly stated, and the patient 
should be told frankly that vhile an operation will give tem¬ 
porary relief from the symptoms, the recurrence of the growth 
uill be hastened and his life will be shortened, and the patient 
should decide whether the operation shall be done When the 
tumor starts elsewhere and involves the orbit secondarily, it 
should be classified as inoperable, in so far at least as the 
knife 13 concerned These cases may very properly be sub 
jeoted to the x-ray treatment Dr Bull has seen three cases 
Within the year in which the application of the x rays pro 
duced apparently marvelous results in the disappearance of the 
tumor and the relief of the painful symptoms Sufficient time 
has not yet elapsed to enable bun to pronounce the cases 
cured, but the relief from pain alone would justify a resort to 
this treatment for these hopeless cases, even if a cure can not 
be promised. 

Db E C Elleot, Memphis, Tenn, mentioned two cases of 
tumor of the orbit presenting some peculiar features The first 
was one of melanotic sarcoma of the choroid, occumng m a 
negro child aged 3 The parents noticed something wrong’ 


useless to perform any operation It gives relief for the time, 
but at the end of a year or more the patient dies of metastatic 
trouble with the internal organs He emphasized the fact that 
the ff ray seems to prevent the development of new growths 
and also relieves pam 

Dn J F Klinedittbt, York, Fa, related the histoiy of a 
case of sarcoma of the orbit in a boy, aged 14, strong and 
healthy, whose father stated that for two months the right 
eye had turned upward slightly There was no impairment 
of vision, nor ophthalmoscopic changes On palpating the 
lower lid a small, round, semi solid growth could be felt 
There was no exophthalmos Dr Klinedinst made an incision 
in the bd, went in below, and found that the growth was 
encapsulated The growth was found to have a semi solid 
appearance and was removed in sections Dr Klinedinst 
curetted what he supposed to be its attachments Fpur or 
five weeks later the boy returned with the growth larger 
than it had been before operation Then Dr Klinedinst re¬ 
ferred the case to a general surgeon, who opened up the or 
bitnl cavity and removed the inferior orbital ndge The 
growth had extended into the antrum, which was opened, 
making a thorough operation and removing the floor of the 
orbit The growth was examined by n skilled microscopist 
and found to be a round and spindle celled sarcoma, probably 
of orbital origin The patient made an excellent recovery, 
and there is no evidence of a recurrence of growth 
De J 0 McRetnolds, Dallas, Texas, said that, according 
to hi8 observations, gliomata of the retina nearly all recur 
With regard to melanotic sarcomata of the choroid, ns a rule, 
they do not so frequently occur In one case the patient died 
a few years later from metastnses m the internal organs 
Dr McReynolds said that in Dr Wttrdemnnn'a paper an error 
was made through oversight on his part in not reporting 
more accurately the case of the little child He did operate 
on the case, but it recurred It was a primary orbital snr 
coma They are almost certain to recur unless encapsulated 


with the appearance of the eye m August, 1903, and when Dr y^ith the epithelionmta and carcinomata, his experience with 


Ellett saw it in Fehniafy, 1904, the tumor had burst through 
the cornea Enucleation was not permitted until March 30, 
when the growth was found to have invaded the nerve and to 
have burst through the sclerotic near the posterior pole Sec¬ 
tions showed the nature of the growth and the infiltration of 
the nerve KeeuTTence took place in two months and further 
operation was not advised The second case was that of n girl, 
aged 14, who had just noticed a hard tumor at the inner angle 


the m ray has been more satisfactory than in the cases of snreo i 
mata He has seen marked improvement with its use In a 
case that was inoperable 

Db G F Clahk, Columbus, Ohio, asked if, with the x ray, 
any one had succeeded in a case of glioma He had a ca'c 
some time ago in which the ® ray had no effect whatever, 
although persisted in He has had success with it in cases of 
epithelioma 
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De. H. V ■WtoDEiIA^N said that benign neoplasms may be 
remoied generally without the loss of the eye, but there la 
someUmes loss of function, paralysis of tte recU ° * 

as m a case 6f his, optic neuritis He believes, 
tinction to Dr Bull, that aU tumors of the orbit that are 
supposed to be malignant uhen small should be 
and later subjected to the x ray, benign tumors should be ex 


tirpated if they interfere vritn lunerion Since the use 

the » ray several cases of sarcoma bt 

Ghoma seems to haie been favorably affected by 
the child IB still alive, although 
It stopped 
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state that it commences in the iris, some that it comes 
from coniunctival or lachrymal secretion, while others 
eive constitutional causes for it, but all suggest tte same 
treatment, viz, atropm, hot fomentations and the pres¬ 
sure bandage Where it was diffuse it was considered 
hopeless, as it alwa 3 s ended m panophthalmitis In cir- 
cumscnbed infection of the wound the suggested reme¬ 
dies were supposed to be valuable in axrestmg its prog¬ 


ress 


operation. 

the a; ray in a case of his, 

an exenteration of the orbit was done last July 
the pain and the child has been free from pnm since 


POST-OPEEATIYE INFECTION' OP THE EYE • 
JOSEPH A. WHITE. A3L. MJ) 

Professor of Opbtbalmology and Aaaoclate Prolcaaor of OtoloCT aad 
Laryngology In the University College of Medicine, Senior 
Surgeon to the Blchmond Fye, Ear, Throat 
and Nose Inarmary 
KIOHMOKD, VA. 

The subject of infection of the eye following opera¬ 
tions that expose the mtenor of the globe to the possi- 
bihty of bacterial mvasion, such as cataract extractions, 
needle operations and iridectomies, is one of doubtful m- 
terest m these days of modem antiseptic methods, be¬ 
cause such an unfortunate result of an operation is r^ 
garded askance, as if it could only have happened 
through neglect of well-established precautions by the 
operator 

I suppose this accounts for the fact that it is hardly 
mentioned by our latter-day text-books, it bemg taken 
for granted that if these precautions are taken, it is 
hardly worth the space or tune to discuss a bare possi- 
bihty, as the space is needed for what is more commonly 
met with Moreover, when it does occur it is practically 
regarded as a hopeless affection, not remediable by any 
known methods of treatment, and this pessimistic aspect 
of the subject may also account for its practical neglect 
In order to get some idea of the frequency of post¬ 
operative infection I wrote a number of letters to promi¬ 
nent ophthalmologists in different parts of the country, 
because I was not satisfied to base a paper of this kmd 
on my own mdmdual expenence Their replies would 
seem to confirm the statement above, that it is a rare 
trouble m these days, although the fr^uency of it seems 
to differ in the expenence of different operators Some 
of them have had no infection m any operation for years 
past, although one adds that m his early days of pracface 
its occurrence was too often for his peace of mmd 
Others have had one-half of 1 per cent based on a large 
number of operations, and the highest percentage given 
by any one gentleman was between 3 and 4 per cent, 
the general average being between 1 and 2 per cent 
Going back to old records of cataract extraction twenty- 
five years or more ago, I find that the percentage of m- 
fcctions after operations was considerably higher, m 
some instances as high as 10 to 20 per cent., the differ¬ 
ence being due, undoubtedly, to modem antiseptic 
methods 

The text-books of that time and previous years lay 
groat stress on careful watchfulness for the advent of 
tins complicahon, and warn us to look for an mfected 
flap m from twelve to twentv-four hours after an opera- 
altbouab thev give different causes for it Some 


tion 
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Over twenty years ago Abadie claimed that post-opera¬ 
tive suppuration was always due to infection of the cor- 
n^ wound by microbes, and was m no way dependent on 
the patient’s condition, nor on the manner of incision, 
whether with or without a conjunctival flap, that the 
only way to lessen the frequency of post-operative mfec- 
tion was by thorough antisepsis From different autliors 
it seems that post-operative trouble may anse from con¬ 
junctival, lachrymal or nasal secretions, that the pres¬ 
ence of capsule or cortex remnants m the wound, or the 
exposure of the vitreons from mpture of the hyaloid pre¬ 
disposes to infection, and that people ivith diabetes, 
senile marasmus, or septicemia, or with suppurative foci 
anjTvhere about the human system, whether ulcers or 
abscesses about the limbs or body, or aural discharge," 
were much more liable to infection Added to this, im¬ 
proper asepsis m the operation, and we would have all 
possible causes for this senous complication 

In examinmg the reports of many thousand cataract 
extractions m the last thirty years, I find a steady de¬ 
crease of this tronble For example, m a report of 200 
cases m 1877 by one of out best-known ophthalmologists 
there were twenty-five cases of post-operative infection, 
of which eighteen had a negative result, 9 per cent Two 
years’ later m 100 extractions there were eight cases of 
the same trouble with negative results, 8 per cent Two 
years later again m another hundred cases we find only 
two cases, 2 per cent. Still two years later m a hundred 
cases we find only one case, 3 per cent. Smee then this 
operator and others have recorded a like senes with no 
infection A report of 1,400 cases between 1868 and 
1883 showed about 4 per cent of post-operative mfection,. 
while a senes of 1,000 operations between 1891 and 
1895 showed less than 1 per cent of infection 
Takmg all the reports I can find since then, running 
mto the thousands, and from correspondence, there has 
been no improvement over this No methods have been 
suggested that exclude entirely this fatal complication, 
and it seems to remam at about 1 per cent on the gen¬ 
eral average. Now, is this steady improvement m bar- 
nna: infection due to the manner of operatmg or to the 
method of technic? From the advent of Listensm to 
the great improvements m what we 'may call modem 
operative techmc there has been a gradual reduction of 
suppurative comphcations m all kinds of surgery, and 
statistics, unless absolutely valueless, have been given to 
show the same results m eye surgery 

From HomeFs first briUiant results with antisepsis 
down to to-day, we find by examimng thousands of cata¬ 
ract extractions a steadv decrease of infection, although 
^ considering the nneertamty 

la a treatment. It is one of those troubles where the 
old ada^ that prevention is better than cure certainlv 
applies, because, as far as treatment is concerned, there 
has practically been no improvement m the last twenty- 
five years, there bemg no remedies to-day on which we 
can place any reliance It is more than twenty years ago 
that it was suggested to apply the actual or galvanocau- 
terv to the comeal wound as soon as signs of infection 
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presented tlicinsehos In cases of circumscribed infec- fcion solnf-inno nf i 

dies ha\e been e\perimented with and new methods of the eyes with boracic acid, or normal salt solution 

rSulte‘^^\ro.? n Tfl wicertain if not barren If there is any discharge present from the conjunctiva 

results Most ophthalmologists to-day, once infection or lacliiymal sac, argjTol seems to be in special favor 
lias set in, regard the case ns hopeless, as one of them just now in doing away with this If there is any oozms 

aptly said, his only rem^y was Christian resignation^ from tlie canaliculus, some operators tie the canaliculus 

and I wondered if he had his patients equally well edu- with a suture to prevent the secretion from the sac 
cated in that respect Cauterization with tlic actual or emptying on the conjunctival surface If there is any 

gnlvanocauterj^, pure carbolic acid, and saturated solu- mucocele of the sac, and applications fail to get nd of 

tions of nitrate of silver, subconjunctnal injections of the secretion, the sac is destroyed 
mercurj (the cjanid and bichlorid), injections into the The whole question of the preparation of the patient by 
anterior chamber of chlorin water, 25 to 50 pet cent so- antiseptic measures I find depends altogether on the 
lutions of argjTol, bichlorid 1 to 5,000 and 1 to 1,000, opinion of the different operators as to the possibihty of 
and formalin solutions 1 to 10,000 sterilizing the conjunctival sac, and as to the effects of 

In addition to these methods the open treatment of the chemicals used for that purpose And here, there- 
the eje with repeated cleansing with antiseptic washes, fore, it might not be amiss to refer briefly to the condi- 
bichlond, boracic acid, formalin and argjTol solutions tions that confront us 


and with antiseptic salves, such as bichlorid and lodosyd 
Powdered iodoform seems to be in favor with some writ¬ 
ers Intemallj', saline purgatives, lodid of potash, salicy¬ 
late of soda, quinm and calomel in small doses, and mer¬ 
curial inunctions cover the whole range of treatment 
They dilate extensively on these methods of treatment, 
none of which, in my opmion, have been demonstrated 
to be satisfactory I should think that on account of 
the nature of this process, which is at first an mfiltration 
of the edge of the wound, usually starting in the corner 
but at once involving the deep layers of the cornea, caus¬ 
ing necrosis, that tlie most rational treatment would be 
to reopen the wound, fill the anterior chamber with a 50 
per cent solution of argyrol, apply the galvanocautery 
to the edge of the wound, trustmg to prevent the migra¬ 
tion of bacteria into the deeper tissues, and treat the case 
by the open method (Hememann) with argyrol, sterile 
wnshes or anbseptic salves as may appear best to each 
operator Some authors do not hesitate to inject mto 
the anterior chamber a 1 to 1,000 solution of bichlorid. 


It IS claimed that the conjunctival sac is rarely, if ever, 
free from bacteria, that being such a good receptacle for 
cverydhing that floats in the atmosphere it necessarily 
has the best chance of collectmg foreign matenal More¬ 
over, it IS rubbed by dirty hands and soiled handkerchiefs 
and so constantly brought into contact wath so many 
things tliat might carry infection by the majority of peo¬ 
ple, that it IS an easy matter to mtrodnee foreign mat¬ 
ter, and if tins is of a deletenous nature, it has the best 
chance for propagation in its folds and crypts 
^Moreover, it is the outlet for any pnthogemc organ¬ 
isms in the lachrymal sac or duct, and indirectly through 
these passages from the nose It would take up too 
much time to go into all the different species of bacteria 
that are found in the conjunctiva, but we know that we 
have many kinds, both harmful and harmless Among 
these, according to different authors, is the pneumococcus 
of Prnenkel, one of the commonest habitants, and by 
Gifford supposed to be the cause of catarrhal conpmctiv- 
itis Weeks,^ however, lays this same trouble at the door 
of a small rod-shaped bacillus to which he has given his 
name, and his contention is supported by other mvesti- 


lust as they inject it mto the conjunctiva m these cases 
Pfluger Abadie, Darier, Deutsclimann and quite a num- name, and ms contention is supportea oy omcr uiv.=..- 
ber of prominent ophthalmologists claim great thmgs gators, particularly Moran and Beach 

Some consider this solution too strong, able wdiether this bacillus is ^mid m the no 

jimctiva Among other harmful bacteria found are the 
bacillus coll communis, which Randolph has also Imma 
m the pus from a case of panophthalmitis, the staphyl^ 
coccus pyogenes aureus, the staphylococcus pyogenes a - 
bus and the micrococcus pyogenes 

We have, then, a great number of harmless bactena m 
the conjunctiva which do not produce pathologic 
changes, but may under certain conditions produce to - 
ms which aggravate pre-existing trouble We 
harmful bactena present m the conjimctiva do 

not produce any trouble unless the soil is specially P 
for it In other words, where the vital J- 

normal, no trouble follows their enhance into the con 
Jimctiva, but any lack of vital resistance wiU result m 
inflammatory reaction __ 


for this method 
because it would probably damage the endothelial layer 
of the cornea, but it has good authonty and wide expen- 
ence for its use 

But, all thmgs considered, we must place more de¬ 
pendence on prevention than on any curative treatment, 
and this brmgs up the question of Bie moat rational 
methods of asepsis m ophthalmic surgery 

Smee Abadie’s insistence on thorough antiseptic prep¬ 
arations for the operation to make it as aseptic as pos¬ 
sible, many observers and writers have suggested differ¬ 
ent methods for gettmg as sterile a field for operative 
work on the eye as is claimed for operations elsewhere, 
by neutralizing, as far as practicable, the effect on tlie 
wonnded eye of the secretions from the conjunctiva, 
lachrymal sac and nose Many have claimed and 
claim, that it is impossible to sterilize thoroughly the 
conjunctival sac (Gayet), and m the face of this impos¬ 
sibility hmit themselves to the simplest kmd of antisep- 
, flushing the eye with sterile water, normal salt solu- 


clalms that the 


BIS 


1 Hr Weeks claims that tne to dcTelop 

healthy conjnnctira bat ig^ fonnd In a 

it Is lodKell In the eye 
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And lastly, ve lia%e a third species of bacteria, such as 
Weeks’ bacillus, and gonococcus uhich produce trouble 
as soon as lodged on the mucous surface 

Of course, the presence of these bacteria requires im-, 
portant consideration ivhen ure are about to do surgical 
irork Their presence may be perfect!} harmless until 
surgical interrention brmgs about a neiv condition of af¬ 
fairs, resulting m harm from previously harmless habit¬ 
ants of the conjunctiva ITaturally, if vre can remove 
these possible sources of post-operative trouble from the 
conjunctiva by anj means, mechanical or chemical, we 
will establish that cleanliness or aseptic condition which 
all surgeons are constantly striving after 

But can this be done in ophthalmic work ^ Theoreti¬ 
cally the same prmciples should be applied to ej e opera¬ 
tions as to the other wound treatment, absolute cleanli¬ 
ness so far as practicable, and if possible, the elimination 
of the causes of purulent inflammation, viz, pyogenic 
micro-organisms, irrigation witli sterile fluids to remove 
mechanically bacteria present m the conjunctiva, and 
the use of an antiseptic application that will destroy 
germ life without damaging the mncons membrane or 
lowenng the vitahty of the tissues 

It IS questionable whether we ever succeed in produc¬ 
ing stnct asepsis although the presence of pyogenic 
germs does not always evcite suppuration in a wound 
The livmg tissues have a certam resisting power that is 
frequently stronger than the attacking force, m which 
case the onslaught fads and we have healing without re¬ 
action , if this resistance is lowered sufBciently the attack 
prevails and we have infection Hence it is that the 
conditions easting in different mdividnals would give 
different resxdfs with the same germicidal agent, it 
would give a sterde field for operation m some and not 
m others Laboratoiy experiments with the same agent 
could not represent exactly the action of the chemical on 
the hvmg tissues as they are made with the conditions 
fixed and known, whde the conditions of the living tis- 
■uies can only he imperfectly known and their resistance 
power, or vital force, absolutely unknown Even in 
laboratory experiments observers differ and therefore 
give us conflicting reports in regard to the germicidea 
experimented witt Sublimate solutions, 1 to 1,000, 

1 to 2,000 and 1 to 3,000, have apparently produced dif¬ 
ferent effects on pus cocci according to different writers 
due probably to a difference in the technic of the methods 
employed or to the failure to preserve the same tem¬ 
perature 

In ophthalmic practice the strength of the sublimate 
solution generally employed for irrigating and cleansmg 
the eve 15 about 1 to 5 000 This is supposed by most 
wnters to kill pus cocci in about three minutes Some 
iwe it stronger some weaker Some have discarded bi- 
chlond solution": altogether and use only sterile water 
bonuse tbev claim that a solution strong enough to 
Kill pvogcnic organisms in the conjunctiva will cause 
too mucli imtation of the eye and lower its normal re- 
“istance and that a sterile solution of anv kind wiB 
answer to cleanse the conjunctiva mechanically as that 
1 " all that can be accomplished 

Xow we oU know the difflcultv of disinfecting the skm 
But we aho know that the skin can be dismfected bv 
anhsenhc drec=ing= kept in contact long enough to ac- 
eoiuphch the result "WIit can not the conjunctiva be 
rcnneri^ 'tenle bv the same means ^ For some Tears 
past 1 have been expenmenhng along this line As aqne- 
onc cohihon": could not bo kept in contact with tbe con- 
junetna T Toeorted to vn^elin a= tbe menstruum instead 


of uater, and bichlorid as the chemical I made an oint¬ 
ment of 1 gram of bichlond of mercury, 6 grams of 
chlorid of sodium and 6 ounces of vaselin The salt is 
added to prevent albummoid deposit Tbe vasekn is 
boded The bichlond and salt are dissolved m a few 
mmims of water and added to the boilmg vaselm AJter 
boding, the bichlond vaselm, 1 to 3,000, is put away m 
jars until used I find it a good menstruum for atropia, 
csenn, cocam and other medicaments used m eye affec¬ 
tions mstead of dissolvmg them m water In all cases 
of discharge from tlie eye, mucus, mucopurulent or pur¬ 
ulent, I find it \ aluable as a dressmg, the conjunctival 
sac bemg filled with it as often as needed 

In cataract operations I prepare my patient as fol¬ 
lows The night before a bath and a purgative are given, 
ejebrow, lids and lashes are cleansed thoroughly by soap 
and water, followed by a bichlond solution, 1 to 1,000 
and alcohol, the conjunctival sac is thoroughly irrigated 
with a bichlond solution, 1 to 10,000, and filled with the 
bichlond vaselm A sterile pad and bandages are then ap¬ 
plied to the eye, and it is not opened again untd the 
patient is put on the operatmg table The bandage is 
then removed and the sac irrigated anew with a weak 
bichlond solution, 1 to 10,000 The sac, bemg kept 
filled with this sterile preparation for tweniy-four hours 
after thorough imgation, is much more Likely to become 
stenie and remain so than if merely washed out No 
organisms can live m this medium, as hacteriologic m- 
vesbgations have provem The only defect m the technic 
18 that the stenhzing medium is not applied often 
enough The eye does not retam a particle or sign of 
the vaselm in even a few hours after, except that the lid 
IS somewhat greasy But if the contact for a few hours 
succeeds in destroying or preventmg the development of 
germ hfe, there is no chance of infection from without 
while the eye is kept sealed, although there is always 
danger of infection from withm, if tiiere is any patho¬ 
logic condifaon with purulent secretion, or any affection 
of the lachrymal sac, or a purulent rhinitis 

This method of stenlizmg the conjunctiva is on the 
same prmciple as the dismfectmg of the skm Labora¬ 
tory expemnents with this same preparation on the skiu 
have proven its efiBciency All germs are destroyed by it 
m a short tune, even the germ of anthrax 

Over 500 cataract extractions have been made at the 
Eye Infirmary with this method, with but one case of 
infection of the wound, and that limited to one comer 
This occurred on the fifth or sixth day and was due 
probably to outside infection caused by the patient’s 
carelessness I mention this apparent clinical demon¬ 
stration of its value for your consideration Yon can 
decide its value I would say here that the eye is dressed 
with the same preparation each time the bandage is re¬ 
moved after operation 

I have never seen any marked or annoying irritation 
from this application, except once or twice, m hundreds 
of cases, possibly ruimmg into the thousands, and be¬ 
cause of this fact I ha\e never been able to understand 
how others get so much imtabon from the use of the 
bichlond I believe that the bichlond m the salve is 
absorbed just as fte atropia or esenu or cocain is, and 
that it thereby helps to render the comeal tissue to a cer¬ 
tam extent immune agamst mfechon This is a specu¬ 
lation, of course but whv should not the bichlond be 
absorbed as readilv as tbe other remedies whose effects 
prove flint tTicv hnve passed throTijih the cornea ’ 

Dr Stuart ^lacLean professor of bactcnologv at the 
Enivcmti College of kledicmc examined twelve ca^es 
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of cataract before and after the use of this application 
Those cases ^\ere m the hospital In all tivehCj except 
one, he found bacteria in the sac before the patient nos 
prepared for operation, tnenty-four hours after the use 
of the vaselin, nhen the e 3 e nas opened on the operat¬ 
ing table, the cultures taken from the eyes shoned no 
orontli in the tubes except in one case nhere a slight 
Iron th de\ eloped on the fifth da} The tubes ncrc kept 
in the incubator from three and one-half to five days 
In eighteen of the cases taken at random from the 
clime out-patients to sec the elTcct of the ointment, bac¬ 
teria nere invariably found prior to the application, and 
onl} four of them shoivcd gron th from the cultures taken 
Invent}-four hours after the application Three of these 
four cases ncro dirt} negroes of tlie lowest t}’pe, tno of 
them mth phhctcnular keratitis, and one with chronic 
glaucoma and inflamed conjunctna mth constant secre¬ 
tion All these show cd staph} lococcus pyogenes, whether 
aureus or albus was uncertain b} the microscope, as no 


plate culhires were made 

The other one was a case of enpsulotomy in which the 
cultures shoned a number of miero-organisnis (possibly 
caproph'^’tes) which Dr Hocn, the bacteriolo^st of the 
Pasteur Institute of Richmond, said could not be 
morphologicall} classified He reported that the chief 
or'-anisms found nere a very thick, jointed bacillus, 
Ta?}nng in length and as man} as five or six in a string 
fpossibh the bacillus mesentencus vulgatus, or the bacil¬ 
lus hirsutus) , another icry slender bacillus, somewhat 
resembling the tubercle bacillus, a third, short, thick 
and nearl} oval in shape (possibly the pneumonia bacil¬ 
lus), and the fourth a long, slender, thread-like organism 
re=emblmg the Icptothrix buccalis, nhich has been found 
m the lachr}Tnal passages Clinically the case 
and had no trouble In this case the presence of the 
mitoirganisms was probably due to a defect m the 


than nlicn used jn Bolutioh He is convinced that the free use 
of biclilond of mercury immediately preceding the operation and 
then followed with a solution of cocam disturbs the integntv 
of the epithelium of the cornea and often does hnnri For some 
time he has been avoiding the use of these methods just pre 
ceding the operation, and has been using only boracic acid, or 
sterile salt solution, or v\nter, in preference to bichlond of mer 
enrj He is alwajs careful to mechanicallv sterilize the edges 
of the lids and the openings of the meibomian glands by acrub- 
bing them with a pledget of cotton dipped m boraeic acid solu 
tion, or salt solution In suspicious cases, where there has 
been some disease of the lachrymal sne or nasal passages, he 
treats the site or passages with an ahtisoptic solution, dilating 
the punctum and w ashing out the sac with the aid of the Inch 
1 \ mal sv ringe, and immediately after the operation dusts the 
inner canthus with iodoform In cases where, notwithstanding 
the precautions taken before operation, we find thebds swollen 
at the first dressing, with possibly a gray membrane formed, he 
scrubs tlicm with a pledget of cotton dipped in boracic acid 
solution, or perhaps even with bichlond, and then apphes a 
weak solution of nitrate of silver (2 to 5 gr to the ounce) to 
the edges and every portion of the wound He has not used any 
of the modern silver salts on the conjunctiva m these cases He 
has injected n weak solution of nitrate of silver into the sac, 
allowing it to remain there a moment and then washing it out 
again w ith salt solution Onlv rarelv in the last fifteen or 
twenty venrs has he had any serious infection of the wound 
after operation He believes that mfeetious processes result 
often nnev-pcctedly The operation is attended by many per 
sons, of the condition of whose respiratory passages nothing is 
known, they cough and spread into the atmosphere around the 
patient various organisms and these doubtless often settle on 
the instruments or on the conjunctiva of the patient 
Dr HERilAN KNAPr, Hew York City, stated with regard to 
infection following cataract operation, that not everything is 
infection that looks so One such condition is that of the esn 
dation sometimes seen in the anterior chamber after extraction 
It IS seen in syphilitic subjects and m cases of traumatism 
especially It differs from a leal infection in that the edge of 
the lid IS not swollen The conjunctiva is swollen and there is 


** Triollowmg cases slio^S no grorfi after tta use 
of the ointment Three of phlyctenular keratitis, tiro of 
cAtarrIial coniunctintis, three of superficial corneal ul 
one iroimd of the eye mth prolapsed Ti^treons one 
mtis. one capsulotoniy, and two of foreign body on the 

the twelve hospital cases only one showed a grorfi. 
hnt thrcmjuBchva in all of them was ,n a normal con- 
rhoo there being no pathologic alteration in the eye 
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this exudate in the antenor chamber, which fills it more or 
less and which fills often not only the antenor chamber but the 
vitreous as well He has seen it occur in cases with gonorrhea 
Kecently he saw such a case, it looks exactly like ophthalmia, 
except that the lids are not swollen The conjunctiva was 
swollen and the whole anterior chamber filled with a yellowish 
white exudate He sent the patient into the hospital for trea 
ment Tins spongy exudate is sometimes described ns gela 
tinous It coagulates m the low er part, and m the upper part 
of the chamber is an area which is perfectly clear From day 
to day the exudate grows less and disappears entirely, leaving 
no trace It is the same in the vitreous chamber Ac^al m 
fection probably comes from the lachrymal sac and to be sa 
the sac should be extirpated, which can be readily done 
Dr. F C Ard, Plamfield, H J, said that he him a 
cases this year of the spongy iritis refe^ed to 
The first case followed a cataract e.xtraction by the eo 
method After the exudation in the antenor cham 
absorbed he found the vitreous filled with floating opacities, 
the best vision he could get with a suitable 
20/200 venous, as 
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solution of permanganate of potassium is useful, and Vie atUl 
practices that Jirocedure, but it is not absolutely pre\ entire 
In hia opinion the prophylactic poirer of tVie bichloTid ointinen 
IS due to its remaimng in the lachrjTnal canals, partially pwg- 
gmg them, and thus presenting a mechanical ns well as chemi 
cal barrier to the entrance of germs from the nasal passages 
Db.ee Holt, Portland, Maine, stated that he has had one 
suppuration in 200 cases He is still, howei er, i ery much in 
faror of the method and uses it in every case 
Db. C E HoLUes, Cincinnati, said that it was his misfortune, 
early in his career, to lose a case from an infected tear sac, 
and that led to his following the method of extirpating the sac 
and gland. He would refuse to operate where there is a pum 
lent inflammation m the tear sac unless he could extirpate the 
sac He has performed this operation m a patient over 80 
years old n ith perfect success He long ago abandoned the idea 
of trying to clean the mucous membrane that has not shown 
anj inflammation prior to the operation, as he thinks that this 
only sets up an irritation that gi\es a good chance for mfec 
tion. He does not use anything at aU except sterile water, or a 
saturated solution of boracic acid 

Db V T CHPBCHiiAX, Charleston, W Ya, said that since 
Dr IWute spoke to him several years ago about this method 
of preparmg sterilized sublimated vaselin, he has used it in 
every case on which he has operated since He had infection in 
only one case and that subsided promptly on following up the 
treatment 

Db. J L Bobsch, Philadelphia, said that one poml not 
brought out is the cleansing and sterilization of the lashes prior 
to operation He does not behere it is the proper thing to use 
very strong solutions in sterilizing the conjunctival sac, they 
seem to make mfeotion more probable De Wecker simply 
cleanses and sterilizes the lids and lashes nith cyamd of mer 
curv, 1 to 100, then flashes the conjunctival sac with a bor 
acic acid solution and follows this with a douche of sterile dis 
tilled nater Dr Borsch follows this method and finds it en 
tirely satisfactory 

Db. F P Lewis, Buflalo, N Y said that he has had m two 
cases a suspicion of infection, one from the sac and the other 
from without He has wondered, in view of the success of the 
Cred(S method, that the silver salts have not been more used in 
these cases With that idea m mind some years ago he made it 
a routine practice, m attempting to thoroughlv cleanse the eye, 
to use a solution of 2 or 3 per cent protargol in the eye just 
prior to operation It is non imtntmg and Crede’s experiments 
have shown that there is certainly a lessened prohnhibty of in 
fection m gonorrheal ophthalmia. It would seem reasonable, 
therefore, to suppose that like protective results might be ex 
pected in operative cases Since using it he has had no infections 
De. J a. White said that the actual treatment of the mfec 
tion itself and how to get nd of it is just as much m the dark 
as it was before. Each one has Vus own methods for the preven 
tion of mfection. He thinks that in his case the infection came 
from within, perhaps because he did not investigate the condj 
tion of the nose properlv before operation. He included cleans 
mg the lashes m the prior cleansing of the evelids as given m 
the paper, viz, scrub with 1 to 1,000 bichlorid, and then wash 
with alcohol before applying the ointment to the eve and lids 


Honest Experts Wanted—^Dr S Solis Cohen read a very m 
tercsting paper at the pharmaceutical meeting m the PhUn 
dclphia College of Pharmaev Kovember IS, on ‘'The True 
Scope of Scientific or So-Called E.\pert Testimony in Trials 
Ini Giving Pharmacological Questions” He said that the ex 
pert should distort mngnifv or minimize nothing, as«ert as 
positive nothing doubtful, throw doubt on nothing certain, 
and siv nothing he would not defend before n learned society 
He further said the expert s c/Torts should be bent to elucidate 
truth and not to score points for cither side The court 
should restrict examination to matters having actual beating 
on the case at trial, but the testimoni of the expert sliould 
l*c gi\en only with reference to scientific neouraev and not 
nith reference to its effect on the verdict 


SEPTIC THPOMBOSIS—ELLETT 

SEPTIC THROMBOSIS OF THE CAVERNOHS 
SINUSES 

WITH A EDPOET OF THBEE OASES * 

E C ELLETT, M.D 

MEMPHIS, TENS 

Case I —J W, white, male, age 16, of good family history 
and prenously healthy, was taken sick Aug 2, 1898, with 
pain in and around the right eye This pain was severe, but 
I was not able to ascertain if it was accompanied by other 
local symptoms, or if there was fever The pam was relieved 
by acetanilid, but returned next day, and there was then swell 
mg over the brow and fever 

Eaamnation —These symptoms persisted, and he was 
brought to Memphis on the fifth day of his Illness and was 
placed in the care of a general practitioner There was a 
fluctuating swelling over the frontal region, extending up to 
the hair and down to the root of the nose This was mcised 
at its upper border and pus escaped On the next day an 
incision was made above the root of the nose for better drain 
age On the ninth day of his illness I was asked to see him 
on account of an involvement of the eyes, especially the left 
I found the two openings as described, discharging pus from 
a common cavity The eyelids were swollen Dll the eyes could 
not be voluntarily opened A fluctuating swelling was seen 
at the upper and inner comer of the right orbit, and the left 
eye showed exophthalmos, with fixation of the ball, edema of 
the conjunctiva and ulceration of the cornea at its lower mar 
gin The pupils were normal The skin was of a pale yellow, 
temperature 103 to 104 degrees, and a small abscess was found 
over the left panetal region The pulse was rapid, mind clear 
In other words, there was general septic infection, apparently 
having its ongin in the right frontal sinus 
Opeintton —Under general anesthesia the abscesses were 
freely opened, the left frontal sinus opened and found ftdl 
of pus, the lining thickened, and an opening in the septum 
between it and the right sinus The sinuses were cleaned out, 
thrown into one, and opened freely into the left nostril Pus 
was present m the right orbit, none in the left The operation 
was done at 11 a m and the collections of pus being liberated 
and provision made for drainage, a hopeful view was taken of 
the case We did not recognize the fact that we had to deal 
with anything more than the accessible foci of suppurahon 
At 2 p m the temperature was 105 degrees, and briefly, all 
the symptoms grew worse A general surgeon was called in 
consultation and could suggest nothing further than repeated 
exploration of the left orbit for pus, which was never found 
Stupor developed end on the fourteenth day of his illness a 
right hemiplegia appeared The patient was then comatose, 
and without further change in the local symptoms except a 
spread of the corneal ulceration in the left eye, he died na 
the fifteenth day of his illness Ho autopsy was performed 
Case 2—H G, white, male, aged 27, was seen m consulta 
tion with Dr W T hDchie, Oirongh whose kindness J am 
permitted to report the ease, on June 20, 1903 Slx davs pre- 
nouslr he had consulted Dr IDchie for a phlegmonous inflam 
mation of the right ala nasi of two days’ duration It had 
started as the common furuncle in this situation usually does 
but was wben seen bv Dr Michie, so severe and so painful 
^at a ^neral anestheDc was given and a free incision made 
un the following day the nose was red and swollen to the root 
and both evehds somewhat swollen On the next day the 
symptoms were all worse, with elevation of temperature, swell 
ing of the right eyelid*, nose forehead and right side of the 
face and neck In the mouth a right peritonsillar swelbng 
was seen All the swellings were edematous rather than in 


was 

flammatorv 

Fanmiaafion—When I saw him on the eighth day of his 
a Bwelllng and redness of the nose and nght 
id, and slight swelling at the inner a ngle of the left orbit. 
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SEPTIC mnOUBOSm-ELLETT ^ Jf ^ 

The pcntonsillnr S\\clliiig pciHislcd, ns did the edema of the i r ' 

light side of Die face nnd neck Tlierc wns light cxophtlml ^ nujuber of ca&os- Jiaie fallen under my notice I 
inos the orbit being tense, and conjunctiva edematous (nght), ^ them for the purpose of calling attea- 

but the ball itself Mas normal, the pupil reacting and motion condition ^ 

------ - ■ literature on this subject is not abundant by 

any mems Dwight and Germam^ append an exten- 
sivo bibhogiaphy to their report of 4 cases, and were 
able to ^d 1/B cases, wnth their 4, making 182 I 
w ould refer those interested in the hterature to this ar¬ 
ticle I he importance of the condition hes in its great 
jnorlalitj^ oiily 14 of these 182 cases recovenner In 
septic cases the piognosis is always bad Smee this col¬ 
lection of cases others have been reported bv Dav- 
Lodge^ and Finlay j 

Day’s patient was a child of 11, suffering with 
chronic purulent otitis media and mastoiditis, both of 
the right side Five days after operation the right eye 
W'as sw ollen, and thirteen days later the left eye ivas 
similarly invohed Fluctuations m the temperature 
seemed to be due to letention of pus in the mastoid 
wound, and though both cornea ulcerated the child re¬ 
covered, leaving the hospital at the end of four and oue- 
half months Largely on account of recovery. Day thinks 
the thrombi m the cavernous sinuses must have 
been non-infectiy e and ultimately absorbed Its asso¬ 
ciation with ninstmd disease lie legards as a comcidence 
The lateral sinus was not involved, though cases have 
been obsened where the infectious process spread from 
this smus to the cavernous by way of the superior pe¬ 
trosal 

Lodge’s case was a married woman, aged 41 The 
liouhle ongmated m the left peritonsillar region spiead- 
mg to the cavernous smus of the left side by way of 
the pterygoid plexus Pus was found on incision back 
of the last molar tooth, and later a purulent discharge 
came from the left nostril The antrum of Highmore 
was healthy Autopsy venfied tlie diagnosis, there be¬ 
ing septic thrombi in both cavernous smuses nnd pus 
distributed pretty well over the base The sphenoidal 
smus was full of pus, other accessoiy smuses healthy He 
Ihmks there was a primary marasmic thrombus of the 
pteij'goid plexus which became infected from the 
mouth 

In Fmla}'’s case all the symptoms pomted to mastoia 
and lateral smus disease, compheatmg acute otitis me¬ 
dia On the operatmg table a swelling under the left 
superior orbital margin led the operator to diagnose a 
compheatmg thrombosis of the cavernous smus The 
lateral smus was foimd healthy and the mastoid prac¬ 
tically so Autopsy showed a purulent clot of the cav¬ 
ernous and circular smuses, extending to the left oph¬ 
thalmic vein, and pus m the sphenoidal and postenor 
ethmoidal cells Ho symptoms of nasal disease had ever 
been complained of Finlay remarlcs that “one can 
scarcely seriously contemplate reaching the locaHesion 
through the orbit or bv means of a craniectomy ’ 

By far the most lucid and satisfactory exposition of 
the subject Giat I have seen is m McEwen’s 'Tyogenic 
Diseases of the Brain and Spinal Cord," and 
he said on tlie subject in general is excellently said by 

Vhe cause of this condition i e, septic thrombosis of 
the cavernous smus is any infected lesion m the area 
drained bv the ophthalmic vein or its branches I «s- 
tules on the face, nostrils eyelids etc, pnmlent affec- 
of the accessory sinuses, na«a], phnrvngoa 


unimpaired TompciaUuc 102 C He Imd had amoral 
1 gn^o mj opinion that a septic thrombus existed m 
tlie light tinernoHS sinus, just beginning to iinohe the left 
one, nnd tint the patient would die I saw him again on the 
elcM'iilh dnj of his illness lie was then unconscious, but 
could be roincd to nnswei questions Incisions into the pen 
toiniilnr spelling had ecncuntcd a quantity of dark blood, but 
no pus The tcmpcintnrc wns running from 100 to 102 6 de 
grees, the pulse vns rapid nnd weak, respiration 50 Ho wns 
restless, tossing from side to side nnd pulling at the bed 
elotlics Ho signs of consolidation in the lungs could be made 
out, though there must lm\c been one or more metastatic nb 
scescos Tliero wns double cxoplillmlnios On the right aide 
the conjnnctun wns licmorrlmgic, slight dilatation of the 
pupil, nnd dhergent squint (oculomotor pnrnljsis) The 
left eve wns normnl except for edenm of the lids nnd conjunc 
tnn and u blnck, dn slmigh in the center of the upper lid 
the sire of n dune A siniilnr Inrgc nren wns seen on the bridge 
of the nose nnd n largep\nl blnisli spot on tlie forehead The 
edoinn of the right side of the face nnd nock wns worse Tlio 
jintiont died nt 7 o’clock that cicning Ho nntopsj 

Casf 3—G W, wliito, nmlc, aged 27, consulted ray nssoci 
ate, Dr Farrington, on Oct 2, 1003, rntli a small pustule nt 
tlie end of the right nostril Tins wns gentlv ruptured, swnbbcd 
with bielilorid of mercurv nnd a wash of the same solution 
^\en for use nt homo Tlie next dny the parts were still 
jnllnmcd nnd the process wns repented On the 4th he wns 
seen be his fnmih physician, Dr Jlnlono, who wns at the 
bouse to see our patient’s child The nose wns still red, swollen 
and paiiiftil, nnd learning what had been done, Dr Malone did 
not giec nnv net no treatment, but on the following dny, Otto 
her 5, Ibo symptoms not abating, Dr Malone made a free in 
cision of the inflamed area under local anesthesia There 
wns no ceidcncc nt this time of any cx-tcnsion beyond the nose, 
but on the Glh the morning temperature wns 102 degrees and 
the lid of the nght eve wns swollen Tlint cccning the tom 
perature wns 104 degrees nnd the pniii was intense On the 
morning of the 7th Di Fnnington saw him with Dr Malone 
and made the diagnosis of septic thrombosis of the light car 
ernous sinus 

Examination —Tlie patient wns remoicd to our infirmary, 
where I saw him nt 2 p m on this, the fifth day of bis ill 
ness Tlie nose wns red nnd swollen, and there were several 
small supeificml pustules nt the end The lid of the right 
cj e nnd the skin of the forehead were edematous, a phlebitis of 
the supraorbital veins could easily be made out, the conjunc 
tic a of the right eye was chemotic and swollen and the ball 
fixed, pupil sirghtly dilated and xision obscuied as by a white 
mist before the eye The lids of Die left eye were slightly 
swollen at the inner corner Temperature 104 degrees, pulse 
112, mind clear 

Operation —Under clilorofonn the nose was fi eely incised 
nnd some pus escaped The right orbit wns incised, but no pus 
was found Six drams of antisti cptococcic serum was admin 
istored, but had no effect and was not repeated Tlie treatment 
wns symptomatic, and no material change could be suggested 
by any of several consultants, among them Dr A J Ochsner 
of Chicago, who was m the city attending a meeting of the 
Mississippi Valley Medical Association On the sixth dny 
the conjunctiva of the left eye became edematous, the tempera¬ 
ture remaining high and the pulse rapid That night the pa 
tient began to sink rapidly and became delirious, nnd next 
morning (seventh day) was weaker, with temperature 106 de¬ 
grees, cold extremities and active delirium The right eye was 
dnergent with dilated pupil Death at noon of the seventh 
day Ho autopsy 

It IS a question whether this is the proper place to 
report oases of this condition, hnt I do so because these 
cases were seen bv me on account of apparent eve symp- 

us DToreover," the disease is rare, and as this rather 


tions 
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buccal cavities, facial er^ sipelas, infected n oiinds of tins 
region, etc, may be the cause Here we encounter the 
first important point, which is the necessitj' of care and 
cleanlmess in. dealing with, pustules or other infected 
lesions of the face Two of my three cases resulted 
from lesions u Inch the rhmologist sees almost daily and 
winch most of us have personally experienced 
The s)mptoms naturally divide themselves into (1) 
the local and (2) the general The general symptoms 
are those of sepsis under au} and all circumstances The 
local symptoms may, following ilcEwen’s scheme, be 
divided into (a) those due to venous obstruction, and 
(6) those due to pressure on the nerves Venous ob¬ 
struction causes edema and chemosis of the affected 
area, viz, the orbit, the skm of the nose, forehead, cheek 
and sometimes fauces, pharjnx and neck We have seen 
m Case 2 that necrosis of the skm may ultimately re¬ 
sult The exophthalmos, which is a promment symp¬ 
tom, IS due to engorgement of the tissues of the orbit 
Pressure on the nerves causes characterisbc symp¬ 
toms The nerves mvolved are the second, tlurd, fourth 
sixth and the ophthalmic division of the fiftii The 
visual disturbances are usually very marked, due to 
pressure on the optic nerve and edema of the retma, 
while the motor disturbances are most pronounced m 
the parts supplied by the third We have seen the di¬ 
lated pupil, divergent squint and ptosis m the cases re¬ 
ported The ophthalmoscope shows ddated and tor¬ 
tuous retinal veins and edema of the retina The dis¬ 
turbances due to pressure on the fifth are variable 
A veiy importot and characteristic symptom arises 
from the fact that while the trouble is unilateral at 
first, the thrombus soon spreads to the other smus, and 
obstruction and other symptoms appear in the areas 
dramed by it The edema of the kds of the second eye, 
begmnmg at the mner canthus, and not due to direct 
extension, the parts at the root of the nose lying be¬ 
tween the eyes bemg normal, is very characteristic 
The diagnosis must he made from tenonitis, orbital 
celluhtis and facial erysipelas If attention is once 
drawn to the condition imder consideration the diagno¬ 
sis IS not difficult, and it is for the purpose of callmg 
vour attention to it that I have presented this report 
The prognosis in septic cases is, I beheve, uniformly 
bad In one of the senes reported by Dwight and Ger¬ 
main operation was performed and they think the re¬ 
sults are proinismg Hartley demonstrated its feasi- 
bilit} m Knapp’s weU-known case, but the question is 
probablv one for the general surgeon, and no general 
surgeon who saw any of these cases entertamed the idea 
of operative treatment Smce the prognosis otherwise 
w absolutelv bad, it seems to me proper that operation 
should be tried Other than this the treatment is sup¬ 
porting and symptomatic 

Dwight and Germam stand alone in their advocacy of 
operation but it is to be hoped that their encouraging 
results will lead others to give the matter a trial There 
w nothing to lose 

DISOTSSIOtf 

Dr S D Risixv, Philadelphia—haie often been surprised 
that thrombo“is of the cavernous sinus does not occur more 
frequenth I hare a suspicion that it occasionally occurs 
without being recognized For nianv years there has been a 
recognition of the fact that ab'scesscs about the face were 
dangerous probablv without recognizing the probabilitv of 
thrombus of the sinus A few vears ago T saw an aged man 
nho had an nbccc«5 of the lachrvmal sac on one side A homeo¬ 
pathic ".iirgeon operated on it Just what he did I do not 
knew but in fortv-cight hour'' the patient died with svmptoms 
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of thrombosis of the caiemous sinus I have seen one case 
of thromhosiB A small abscess occurred at the sUpenor aspect 
of the malar bone, becoming evident on a Thursday, on Fn 
day there was severe headache, which increased in seventy, 
and on Saturday there was an edema of the left ejelid, with 
slight proptosis On Sunday moyning there was edema of 
both lids, the exophthalmos rapidly increased on both sides 
and the pam became violent and was rendered worse by cold or 
hot compresses In this case 200 Swedish leeches declined to 
draw blood and artificial leeches had to be used The abscess 
proied to be of streptococcic infection Ether was admmis 
tered and exploration of the orbit was made, but no pus was 
found there On Sunday afternoon, the pain being violent, a 
hypodermic of morphia was giien and the patient was inune 
diately relieved from pain and passed into sleep which ended 
in profound coma that lasted until death the followmg Wednes 
day, five days after the onset of the small abscess on the malar 
bone This was situated within the area drained by the cav 
emous sinus These cases suggest the importance of consider¬ 
ation of this subject When we have an infectious jprocess 
the area of which drains into the cavernous sinus we should be 
on our guard for thrombosis of the sinus 
Dr Ii A PnEFOifTAijrE, Springfield, Mass —^About six weeks 
ago I was called to see a young man who three weeks 
prenously suffered from a febrile disease, which was thought 
at the tunc to be pneumonia A week before he had severe pain 
in the back of the head, in the right thigh and m the right ear 
The pain continued and a disfcharge from the ear began at the 
end of forty two hours Seventy two hours later I was sent for 
He then had a purulent mastoiditis, with a temperature of 103, 
pulse 120, and some delinnm, and more severe general illness 
than would be accounted for the mastoiditis alone I opera 
ated on the right mastoid and exposed the smus, which was 
normal Five days later there was swelUng of both hds and 
some exophthalmos Two days later I found him delirious, 
with temperature 104, pulse 00, and marked bilateral ex 
ophthalmos, I made the diagnosis of double cavernous smus 
throTOhosis Death followed m two days Flo postmortem 

Db. H S Miles, Bridgeport, Conn —I would add one case, 
which began m a small abscess m the right nostnl It was 
opened, the pus examined and found to be oi staphylococcus 
ongin. The patient became worse, and on the fourth day was 
imconscious, the lids were swollen and there was some ex 
ophthalmos No pus was found in the orbit On the fifth day ' 
the pnbent died 

Db E C Ellett—M y onU object in presentmg this paper 
IS that these cases are apt to be seen by the ophthalmologist, 
and should be borne m mind The diagnosis is easy if atten 
tion has been called to the trouble 
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Not long ago a number of medical men were gath¬ 
ered together after inneheon at one of the down-town 
clubs They were all about the same age—somewhere 
between 45 and 50—and were amnsmg themselves by 
genti} twittmg one of the number who was wearmg 
to first glasses for presbyopia This twittmg led to a 
discussion brought about by my defense of the wisdom 
manifested by the nctmi m wearing glasses for read- 
mg A tto was made \n situ with small prmt which 
revealed that every man present vras presbvopic This 
was not snrpnsing, but the mterestmg feature to me 
was, fimt the aversion they all had to admit the pres¬ 
ence of presbiopia and then the reasons advanced for 
not using glasses for its correction No one, of course, 
^she^ to admit a failure of the faculties That a per- 
fecth normal change brought about bi a maturing 


dation from the age of 10 to 75 is quoted by Landolt 
from Donders’ classical work and rendered into the 
metric system I liai e added the approximate distance 
in centimeters for the ncar-point 
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piocGss m the e^e, that is slowly but constantly work¬ 
ing m ever} one—showing its elfects m some mdmd- 
uals at 20—and producing a defect so easy to remedy, 
should not be remedied is certainly a prejudice as cu¬ 
rious as it 18 widespread Further, if the necessity to 
use glasses for reading were necessaiily the stamp of 
old age, we might hesitate to accept this sj'mbol of our 
infirmities, but the emmetropic, the normal eye, reaches 
tins condition at from 4.0 to 45^ hardly a time of life 
for a healthy man to number his infirmities When 
properly examined, the whole matter presents such a 
dilferent aspect from that of the infirmities of age that 
1 haxe thought that a brief rdsumd of the subject°w'ould 
not be without interest to the practitioner 

An apolog)' is here entered for presuming to take the 
time of tlie busy reader with an article elementary in 
its nature, and in which nothing new IS set forth But , t . 

it IS unnersally admitted that men the elements of onh- substance which prevents it from assuming 

thalmologj' bear so distinctly the stamp of specialty that “ sjilTicicntly conve.x form 
little attention is paid to them by those who do not 
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Tins remarkable and rapid diminution m the ac¬ 
commodation pow er i'5 due to the rapid loss of elasticity 


expect to treat diseases of the ejo, and a teacher’s ex¬ 
perience in post-graduate work has clearly demon¬ 
strated to me that the subject of accommodation is one 
of those simple things that arc frequently taken for 
granted without distinctly understanding the mechan¬ 
ism thereof 


In connection w ith the range of accommodation there 
is another fact to be considered. Eepeated expenmeuts 
have proved that the smallest angle under which ob¬ 
jects are perceived bj’’ the retina is one of five minutes 
On this basis Professor Snellen made a senes of test 
tj'pes, each letter of which at a given distance subtends 
an angle of five minutes Ifo 1 , at 12 inches, subtends 
1 . 1 ,. 1 1 li- i j therefore the same angle as Ifo 20 at 20 feet, etc It 

hn fl nh locje a j 6 itsclf to See dis- of course follows that when the eye can no longer focus 

tmcHj-objects mtlun ls range of ns,on is called necom- the ,nel,nation ,s to remove the object 

modahon, and the factors that participate m this act m father from the eje, m which case the angle becoiies 
mamlj tlie ciliary muscle and the lens The former bj' jgg, than file minutes, consequently it can no longer 

contraction, when an object approaches the eye, allowo j^g gggjj ^istmctly The following paragraph prmted in 

the lens by virtue ot its elasticity to assume a more con- diamond t^pe should he read distmctly at 12 mches 
\ex form, especially the anterior surface, thereby adding ^ young emmetropic can read it at 8 inches 
to itself the equivalent of an exi;ra lens, or lens power, ° ^ , 

tluis til rowing on the immovable retina a clear-cut ^ ^ , , , , , x 

image The distance from the farthest to the nearest word presbyopia and the popular inter- 

pomt at wdiich an object can be distmctly been is called pretation of it exactly a^ee An mdividual w^ nor- 
tlie region of accommodation, and the power that en- vision becomes pres^opic at 40 or 45 But the 

ables the ejm to adjust itself to objects within this re- application here ceas^ The accoi^odation power de- 

gion IS called amplitude, or range of accommodation creases in eyes of all ^rms by exactly the same amoim 
Unliie the rest of onr faeulties, which gradnaUy de- Consequently m umetropia the near-pomt must be dif- 
velop from childhood to maturity, the power of accom- ^ 

modation beams to decrease from our tenth year, and . j; a j j. ^ _ _dm 

^aduallydn^ishes until at the age of 76 it is abolished °ralste°ef is obliy fo'uL 4 D uf 

The result of this diminution of power is that the near- At 30 yeai of age he has, accordmg 

point gradually recedes from « *out 40 it j, , accoJmodabon power Of these 4 D 

reaches a point where objects are *stmotly seen by the ^ hjpermetropia Ckmsiquently, 

normal (emmetropic) eye at a distance of 23 eentime- j, remammi his near-pomt is at 33 D , 

ters, 9 inches, only by brm^g mto action the Ml re- t 

mammg power of accommod^on The amount of ac- another case A myope of 5 I) has his 

commodation that an emmettope reqiures to sire die- at 20 centimeters (8 inches) from the eye 

tinctly at this distance is equal to a lens of 4 50 diop- accommodative power is only 4 50 D, but he 

tries, hence we say that the accommodation is equal to because his far-pomt is at 20 centi- 

4 50 dioptnes At this arbitrary point Professor Bon- jagl;g]-g (3 inches) and there is no presbyopia If his 
ders places the begmnmg of presbyopia myopia is over 7 D, he will never be presbyopic 

The word "presbyopia,” from the old, ^0 <ix, course, endent from the preceding remarks 

the eye, is m reality a misnomer It has been handed ex^ples, that while the range of accommodation 

doivn from antiquity when the process of accommoda- ^jccj-gaggs equally m all cases, the different forms of er- 
tion was unknowm, and was based on the fact that the refraction constitute the mam desideratum m its 

sight for near objects usually fails in old age, and g£f 0 e|;g on the ej'e, and eonsequentty the measurements 
glasses were needed for work When Donders satisfac- static refraction should precede any attempt to 

tonly explained the process of accommodation the word ggj. 3 ,gg{. |;]je presbyopia 

lost its real meaning, for he demonstrated that one in- ^ foreign to the object of this paper to enter into 

dividual may become presbyopic at 30, wlule pother ^ details regardmg the correction of presbyopia But 

may reach the mature age of SO, and not be at all pres- important fact should be home in mind, viz, that 

byopic For lack of a better, he retained the word, and occupation of the patient, the distance at winch 

unfortunately to it the old association of age infirmity j^jg ^ork is held, and the size of the object that he is 
still elmgs obliged to see, determine the amount of correction to 

The following table, giving the power of aceomrao- 
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be gi\en regardless of age It would, of course, be ab¬ 
surd to prescribe for a clerk, who works at a desk stand¬ 
ing, on books that be can seldom bnng closer than 50 
centimeters (20 mcbes), a pair of glasses that wo^d 
oblige bi-m to bave bis -svork at 25 centimeters (10 
inches) It would be ]ust as absurd to prescribe for a 
person working on lerj minute objects that must be 
seen under large angles, a pair of glasses that would 
brmg his near-pomt 50 centimeters (20 mches) because 
a small object the size of diamond prmt could not be 
seen'distmctly at that distance 

I am now arrived at the mam object of this paper 
That there exists a widespread prejudice against wear- 
mg glasses is too evident to need proof That the evil 
moment is postponed m most cases of advancmg pres- 
biopia until the near-pomt has receded to such a dis¬ 
tance from the eje, that it simplj becomes a question of 
splicmg the arm or of wearmg glasses, is likewise cer- 
tam Are there any evil effects caused by this post¬ 
ponement, and if there are, what are they? 

It must be admitted that m the majority of cases little 
or no permanent barm seems to follow this wilful disre¬ 
gard of Nature’s demands This is partially due to thefact 
that m most instances when the near-pomt recedes so 
that small prmt and objects are not distmctly seen, and 
a sense of fatigue ensues when the eyes are used, larger 
prmt IS substituted uhich can be held at a greater dis¬ 
tance, and when necessity compels to read small prmt, 
a cursory glance and a guess are accepted as a solution 
of the problem But Nature is a strict banker She 
soon complains of small balances and rebels agamst 
overdrafts It is seldom that she accepts without pro¬ 
test the use of the full quota of nerve energy, conse¬ 
quently the practitioner should be on his guard for vague 
headaches, pam m the back of the head, sense of fa¬ 
tigue m the same region, that make their appearance 
In early middle life, around the age of 40 or even ear- 
her Headaches that make their eppeayance toward 
the middle or latter part of the week with no asthenopic 
symptoms, after Sunday’s rest, m people engaged m a 
busmess requirmg the constant use of the eyes at close 
range, should arouse suspicions, they are frequently 
caused by advancmg presbyopia 

'While it has been admitted that m the majority of 
cases slight damage seems to result from the neglect 
of presbjopia, the fact should not be lost sight of that 
uncorrected errors of refraction are a frmtful source 
of eie diseases, and there can be little doubt that di- 
rectl) or mdirecUy they exert an influence on the nu¬ 
trition of the lens The efforts to accommodate even 
in uncomphcated presbyopia, while not so continuous 
as are the efforts m errors of refraction, nevertheless 
are productive of the stramed condition, and commg at 
a time of life which predisposes to such diseases as 
glaucoma cataract, etc, should not be overlooked 
as po'Sible factors in their etiology The preponder¬ 
ance of cataract patients seen m the clmic over thoae 
seen m otfice practice, mav he partially accounted for 
in this wav The former being culled from the poor 
and Ignorant, who pay httle attention to their eye de¬ 
fect'- and the latter from wealthier better educated 
poo])lo who give their eyes more thought and attention 
Vnother practical pomt, and one that I thmk is more 
mportant than the former is the question of efficiencv 
Here the prejudice against glasses and the mference 
that the use of glasses implies failure of sight has 
reached the point where a workingman, especialh in 
'kiUed labor doe^ not dare to use glasses at his work, 
becaiKo he fears discharge ba=ed on inefficiencv Con¬ 


sequently lie bimglcs along, not seeing distmctly what 
he does, to the great detriment of his work Could 
there be anjdhmg more tibsurd ? Not long since I had 
occasion to watch a carpenter at work puttmg a lock 
in the door He could not see the slot m the screw 
heads, and bungled and scratched the lock until the 
screwdriver fell into the slot He was a man of 50 
My readmg glasses were a revelation to him “They are 
fine," said he, 'Tut I dasn’t use them at my work. They 
would discharge me ” The application does not cease 
here It is unquestionable that good eyesight greatly 
enhances the efficiency of everyone who has to use his 
eyes m close work It follows that lack of good eye¬ 
sight impairs the eflSciency Let us look at this matter 
by the light of Bonders’ table With the exception of 
myopic eyes, at about 40, objects begin to blur at a 
distance of 12 mches from the eye At 45, objects 
small enough to subtend only at an angle of five mm- 
utes only (diamond prmt) are not distmctly seen Are 
mdmduals who are called on to work on small objects 
justified m attemptmg to do so without proper glass 
correction ? I sho^d very much dislike to be forced mto 
havmg any operation performed on my eye by an ocu¬ 
list of over 40 years of age, whom I knew not to be 
myopic, who did not wear glasses for close work. Can 
a dentist of the same age see the details of his work, 
often done m mmute cavibes and with rather poor il- 
lummation? Are there not parts of the field of opera¬ 
tion m general surgery where objects are found that 
come under angles not to e,vceed a five-mmute limit? 

These are important practical questions The only 
way to overcome the dilEculty is to use properly ad¬ 
justed glasses for close work, and the only obstacle in 
the way of adoptmg the remedy is a preju^ce based on 
either vanity or ignorance 
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To the average North American physician, unless he 
be located m Mexico or in one of the extreme southern 
states, “breakbone fever” is so rare a disease that a case 
of it would probably pass unrecognized The practi¬ 
tioner m the tropics, however, usually receives an early 
mtroduction to the affection and the acquamtance be¬ 
comes m tune an mtunate one. 

Persons who have previously resided m a cold or tem¬ 
perate chmate appear to be especially suscephble to the 
infection, and it is for this reason that it is so prevalent 
amo:^ fresh drafts of men sent mto warmer chmates 
for duty 
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of the disease here, such information bemg readily ob- 
from any standard work on tropical medicme 
ihe t^e usually encountered m Central America how¬ 
ever, I am mformed by competent authorities, differs 
M much from the affection which is found m the far 

longed studv of c^ses that the two daises may be idm- 
tifirf as representing one and the same disease 

thJt^iPn'l^^ isthmus, while simulating 

from It ^eatly m others Eor example in manv m- 
there IS a total absence of the eWthematou.' con¬ 
dition constitutmg the so-called primary eruption In 
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otliei-s iJie fnco, instead of assunung the characteristic 
Dionted and congested appearance^ is excessively pale, 
the sclera of the eyes being bluish in color, with abso¬ 
lute!') no enlargement of the capillary vessels A h}^- 
pereinic or catarrhal condition of the phai^'ngeal mu¬ 
cous incinbiane is not present in a large percentage of 
jiahcnts One point particularly noticeable m these 
instances is tlie presence of, or predisposition to, intes¬ 
tinal (liaiihca Jaundice is cxlrcmcly laie Only 
twice have I seen that significant discrepancy between 
temperature and pulse which is considered almost path¬ 
ognomonic of ■\c]loi\ feici Joint pains have been prom¬ 
inent in but one case, although a continuous, severe pain 
in tlie back is almost ln^nrlably present A didl, throb¬ 
bing, frontal licadaclic is an extremely frequent symp¬ 
tom Tlie clmicnl picture presented stiongly reminds 
one of an attack of influenra in a rather plethoric sub¬ 
ject 

Arterial pressure is high, averaging, m tlie first stage, 
about 180 mm of mercury (Riva-Eocci) and graduallv 
returning to normal ns the teniperatiire and pul'jo come 
doum 



Cliart 1—One oC eeverai charts In 
was almost or totally absent 

Chart 2—A typical dengue cbait 
primary fever 


which the secondarj iJse 
Case admitted at height of 


During the second exacerbation, the vascular tension 
does not follow the temperature curve so closely, but 
remains somewhat lower, comparatiA^ely speaking The 
period of defervescence after the primary fever is short, 
from tm^enty-four to fifty hours, and leaves the patient 
in a weakened but fairly comfortable condition 

Often there is no secondary rise, but one can never 
feel absolutely positive, unless the beginning eosum- 
philia ushering m convalescence is recognized, that the 
patient was not 3 ust at the end of a light initial stage 
when he first came under observation 

The terminal fever comes on about the fourth daj’’ 
more frequently than at any other time, and, m the 
greater number of cases, the temperature reaches a point 
fully as high, if not higher, than at the onset 

The terminal eruption has been typical m only about 
1 per cent, of tlie cases and is usually totally absent 
Of the sequelte none have proved to be more stubborn 
or difficult to combat tlian the neuralgic affections of the 
sciatic neiw^es Experience has shown that the only 
liope of cure in these cases is Temoval to a cold climate 
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the earlier the better When this is done the sciatica 
is much more amenable to treatment than when it has 
occurred jiri manly m the North 

Adenitis has been met frequently, m fact it is a 
question whether the so-called "idiopathic” tropical bubo 
18 not often dependent on an initial attack of dengue for 
its causation 


The blood destruction is comparatively slight, prob¬ 
ably because of the bievity of the fever, and the hemo¬ 
globin index IS more often 1-f- than otherwise 

The results, in detail, of the blood and urine examina¬ 
tions together with a report on experimental inocula¬ 
tion by mosquitoes, will be embodied in a future paper, 
the data has not }et been sifted down and arranged for 
publication 

Jn e^e^ 3 '' instance a careful and prolonged search is 
made on three successive days immediately following 
admission for tlie plasmodmm of malaria Stamed 
(Wright) specimens onlv arc employed From quite 
an c\tonsno experience it has been found that this 
method 1 = the quickest simplest and most accurate, al- 
lomng, as it does n differential leucocytic count to be 
made from the same slide 

Cigarette paper and needle smears have given the best 
satisfaction and a large drop is used m order to get a 
working area of good size, thus simphf-)ang and render¬ 
ing more certain the search for malarial organisms 

In the cases where an undoubted diagnosis of dengue 
IS made qnmm m heroic doses either hypodermically 
or bv tlie mouth, has had absolutelv no effect on the 
course of the disease 

Plienacetin and like antipyretics affect the tempera¬ 
ture curve but little Their use liowever, combined with 
external complications of cold affords great comfort to 
the patient 

Tlie seveic supraorbital headache, due for the most 
part to ocular congestion is more readilv relieved by 
an ice bag over the upper face and forehead than bv the 
administration of analgesics 


Tn mv opinion, the essential symptoms m the order of 
their value are 1 Sudden onset 8 Severe and con¬ 
tinuous supraorbital headache 3 Deep congestion of 
face and neck 4 Backache and pain of an excruciat¬ 
ing character m the loms 

An exhaustive blood examination, preferably by the 
aid of reliable stains, sboiild always be made m order to 
partially check the possibiliW of pemicious malaria 
In uncomplicated dengue the mortality is practically 
ml In a senes of considerably over one hundred cases 
I have not seen a single one m which a serious symptom 
at any tmie became manifest 

One attack undoubtedly has some immunizing effect, 
although some of our men have suffered from it twice 
within a period of a few weeks Adult natives seldom 
contract the disease, while it is seen frequontl) among 
the children Newcomers, especially if from our north¬ 
ern countries, seldom escape 

There is good reason to believe that dengue was for¬ 
merly a mucli more serious affection m this region than 
it is now French physicians in the city of Panama, 
who have practiced on the isthmus foi many years, 
claim that the disease is identical uith the 'Chagres 
fever,” -which was looked on by the ignorant natives witn 
such superstitious dread Its mortality v as placed a 
50 per cent, in realitx' it was probably much lower 
Dengue has already played an important part m ui- 
ereasmg the rafao of sick dn^s among the men ^tatoned 
m our most recently acquired tomtor3, and althou^n 
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\lie Ingiemc mcn'urc= no\\ being brouglit to 
c-inal zone Mill be of almost inestimable laluc m stamp- 
m" It out Me maj expect to hear of tins disease much 
more frcquonth in the future than mc haae in tlic past 


New appliance. 

appieatus fop handlixg comatose 

PATIENTS 
CEI-UlLtlS S WHITE, At D 
House Surgeon 1 mergener llosplinl 
\\ \snixGTOx, D c 

In eier\ liospitnl doing emergency vork the problem of 
moving unconscious patients tUroiigli dnrk, nnrron halls nnd 
down (lights of uncertain sturs confronts the surgeon almost 



! It iim\ he applied qiiickh 

4 The cost is iriiling and it is simple in coiistriiclion -W c 
hare used this sling for sercral months nnd llnd it 
nblc Tlie ambulance drncr has earned patients svcigbing I/O 
pounds or more from llic second nnd third doors Milh ^ 
ertion, be savs, than in (he usual manner Mith the nssistanco 
nf niiotlior iicrsnn 


V STUDY OF EIGHTEEN CONSECUTIVE 
C\SES OF WHOOPING COUGH TREATED 
PY THE EL \STIC ABDOMINAL BELT 

TlirnOX "WTEsDELE KlIAIEH, JfD 
tsslstnnt Attending I’hvslclnn to the Out Patient Department of 
the Bnbics Hospital 

>EW XOnK CITT ^ 

The article Mith tlic nhotc title appeared m The 
J ouRK.u, Dec 10 1901 page 1749, Mithout Figures 
1 nnd 2 Tins omission \\ns dne to nn oxcrsight and 
these tuo illustrations of the belt as applied m tvhoopmg 
cough arc shoMU here Tlic method of application tvao 
described m the article 




Fig 1 —StoclJnette Band, 


Fig 2 —Elastic Abdominal Band 


Orderly using sUng 

dadv, nnd to facibtate the handling of such cases I hare hnd 
made a simple belt or sling 

This IS made of heavy canin' 30 inches long and 10 mches 
wide Each ei.lremitv is seued securelv about an iron rod 
three eighths of an inch in diameter The iron pieces have 
their ends bent squarelv in a rectangular form, leaving sufld 
cient space to fasten leather straps H inches long, each pair 
of which join at a mfital nng about 2 inches in diameter The 
shng IS completed bv a strap riveted in one rmg, a buckle m 
the center, nnd connected with the other nng by a snafSe 
The illustration shows the manner of using it By rolhng 
a patient first to one side, then to the other it is placed under 
him, the strap thrown oier the shoulder and snapped, the 
whole process requiring le-s than a minute If the patient is 
unusuallv large the sling can be adjusted bv the strap which 
goes over the shoulder One arm is slipped under the pa 
tient’s neck, the other under the knees 

The chief use of this apparatus is in moving comatose 
cases in crowded dwellings, and this latter term includes some 
modem apartment houses The advantages are 

I The weight is properlv distributed on the person canrv- 
ing the load much of it is placed on the muscles of the back, 
where it belongs 

2. One person can do the work usuallv required of two or 
more 


Sanatoria m Germany—The annual meetmg of those offi- 
ciallv interested in the sanatorium movrement in Germany 
was held at Berlin, May 20, in the main hall of the parlia 
ment buildings It was announced that there are at present 
09 sanatoria, with 5,800 beds, for working people insured 
against sickness In addition, there are 26 private sanatoria 
which receive these patients Nine more are in process of 
construction and a number are projected To date, 30 millions 
of marks, or about $7,500,000, have been spent for sanatoria 
for pulmonary affections The central committee has spent 
about $300,000 for the same purpose It was proclaimed that 
the antituberculosis dispensaries, with medical nnd hygienic 
supervision of the patients at their homes, are ns important 
as the sanatoria in the campaign against the disease, but they 
must act in co-ordmation with other institutions, sanatoria, 
etc. Berlin is planning a system of snch dispensaries through 
out the city, all under one management, with special attention 
to tuberculous children, Bunds have already been partly pro 
vided for this purpose ly the departmental sickness insur 
ance company It was esqilicitly stated that these specialist 
dispensaries must not be connected with a polyclinic nor 
encroach on the sphere of the physician in any way Wolff 
described how the polvclimes are already doing work that 
could be transferred to a special dispensary to the advantage 
of all A school sanatonnm is projected bv the Charlotten 
burg citv authontiee, to be open all the year 
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TRANSPL \KTATION OF TTOIORS 

After 60 main 3ears of painsfnking but fruitless 
studies of tumois by the 01 dinar} niicioscopic meth¬ 
ods tJiere seems little hope of discovering tlieir spe¬ 
cific cause 111 this uni, and ue must look for future 
progress clnefii along othei lines of rcsenicli AVhnt 
hue of research will be successful is the interesting 
question AYill it be one that is still uncmplmed 01 1$ it 
perhaps among those nouh brought to lights Tlie re- 
centh de\eloped methods of obsenntion of bodies hith¬ 
erto classed as “ultramicroscopic” coem iich m possi¬ 
bilities for the} represent simph’ an extension of 
methods, nou familiar, uhich have been employed uith 
success in solving so man} problems It has long been 
thought that in diseases apparently infectious, m uhicli 
bacteria and protozoa could not be seen, the difficulty 
la} in the limit of magnification possible for our mi¬ 
croscopes The investigators xvho hold to the animal 
parasite etiolog} uill hope for progress through devel¬ 
opment of the methods dcMsed in the ikin Arbor lab¬ 
oratories, for the growth of tr} panosoinos on artificial 
media But it is probabl} a long step from the culti¬ 
vation of the hardy rat trypanosome to the isolation of 
so elusive an organism as the hypothetical cancer para¬ 
site 

In the meantime, a fruitful field of lesearch seems 
to lie in the study of tumors inoculated from one ani¬ 
mal to another foi several generations Here the prin¬ 
ciples involved are such as have been employed in bac¬ 
teriology, the chief difference being that living animals 
are employed instead of test tubes for the inoculations 
and transplantations Among the most successful of 
these experiments are those of Leo Loeb, working with a 
sarcoma of the white rat, and Jensen, who transplanted 
a carcinoma for many generations in mice Thio last 
series is of particular importance, for, in general, ex¬ 
periments with sarcoma have been more successful than 
carcinoma, and the close resemblance of sarcoma and 
granulation tissue leaves always some 100m for argu¬ 
ment A valuable series of suceessful transplantations 
of sarcoma in the dog has recently been reported from 
Ehrlich’s laborator}' by Strieker’- The original tumor 
was a round-cell sarcoma, primary on the penis of a 
7-year-old dog and it was transplanted successfullv to 
thirty-one other "dogs, and passed through several gener¬ 
ations The development of metastases in several of 


the inoculated dogs, as veil as other features of its 
giouth, Icaic no question regarding the sarcomatous 
nature of the tumor Age or race of the dogs seemed 
to lia^c no influence in the success of the transplanta 
tions The latent period between the time of mocula- 
tion and tJic development of a demonstrable tumor was 
usually about three weeks, while death occurred m from 
three to fi\e months One of the most suggestive re¬ 
sults obtained was that dogs that had once been suc¬ 
cessfully inoculated with the tumor later showed them- 
sches immune to further inoculation, and Strieker 
piomisc*'; furtlier experiments on this important oub- 
jcct So far, these experiments, like others of the same 
nature, haie failed to show any results that are posi- 
tneh foi or against the parasite theorj Stneker 
found that he could get successful transplantations 
with tumor colls kept twent}-four hours at 13 C, or for 
two liouis at 1)0 C Jensen foimd in his expenments 
tliat exposures at —10 C and -f 46 C did not prevent 
successful inoculations, higliei and lower temperatures 
were found detrimental As it has been found that tes- 
ticulai and salivary gland cells of rabbits will with¬ 
stand similar temperatures without losmg their vital- 
it}, the conclusion might be reached that all successful 
transplantation tumors are the result of the growth of 
the implanted cells On the other hand, it is equally 
possible that the cancer parasites, if such there be, 
liaie powers of resistance quite similar to the cells in 
wliicli tliey grow 

Tlic possibilities of seeming successful transplanta¬ 
tions of tumors are not great Strieker made seveniy- 
nine inoculations of sixteen malignant and of six be¬ 
nign tumors from dog to dog, and six moculations of 
two mabgnant tumors from cat to cat, without success 
Inoculabons of tumors from one species of animals to 
another by different expeiimenters have been fruitless 
although the literature contains some questionable re¬ 
ports of inoculation of malignant tumors from man 
into ammals 

An interestmg experience of Vischer® may explain 
some of these supposedly positive results He inoc¬ 
ulated fiagments of melanosarcoma into ammals, and 
after a time observed what seemed to be pigmented 
tumors growing in the ammals These tumors, how¬ 
ever, did not progreso and kill tlie ammals as would 
true malignant growth' Microscopic exammation 
showed what might readily bo mistaken by the inexpert 
for pigmented sarcoma, but wdiich was really granu¬ 
lation tissue growing among pigment granules left from 
the original inoculated material The sarcoma cells 
had all been absorbed, but the pigment wms insoluble, 
and, acting as a foieign body, led to proliferation of 
the connective ti'sue AVhat seemed to fully establish 
the success of the experiment, an apparent secondai^ 
growth m a regional gland, turned out to be a gland 
tliat had received considerable of the pigment h} wa} 


1 Zeltschr fUr Krebsforschung, 1004, ^ol 1, p 413 
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of the hmpliatics, and, a= a result had reacted hy 
probfcration Similar appearances a ere afteni ard pro¬ 
duced bj the injection of pigment particles into ex¬ 
perimental animals In the light of this experience 
Yisehcr has renewed the literature criticallj) and 
comes to the conclusion that there is no certain instance 
of successful transplantation of sarcoma from man to 
animals ana more than there 1 "= of carcinoma 


ACCURACY IN MEDICAL YORK. 

In a recent address Cabot'- expresses the opinion that 
the use of exact methods in diagnosis^ the use of instru¬ 
ments of precision, and the keeping of full and accurate 
records, will in future times be regarded as the most 
striking characteristics of the progress of medicine in 
the last fiftj years In other words, the tendencies in 
the medicine of to-daj are all m favor of more accurate 
methods As a result of these tendencies, certam changes 
have occurred, according to Cahot, both in medicine and 
in the ph^-sician In medicme exact methods have led 
to the abandonment of many of the loosely applied 
terms which uneducated men have so long used as a 
cloak to Ignorance The gradual disuse of the term 
“diathesis” to desenbe certain obscure sjmptoms, 
the disappearance of the nord “bilious” from our vo¬ 
cabulary, the absence from modem diagnoses of such 
diseases as congestion of the brain or liver and the re¬ 
classification of the multitudinous affections formerly 
grouped under the general head of rheumatism, have 
all been due to modem methods As a result of this vig¬ 
orous prunmg in the field of medical terms and of the 
careful reclassification which mam great groups of dis¬ 
eases have undergone, the dividing line between knowl¬ 
edge and Ignorance has been sharpened, and we are able 
to see much more clearly where our future work must 
be concentrated. 

Cabot seems to think that one of the most valuable 
results has been the building up in us of habits of mmd 
which are distinctly antagonistic to habits of decep¬ 
tion He describes the hazy condition of mind of the 
physician who has made an inaccurate or slovenly ob¬ 
servation, and suggests that such an individual falls 
into the habit of drawing on sources other than facts, 
in order to clear away the haze, when he comes to state 
his results The habit of accurate observation, on the 
other hand, says Cabot, teaches u» to lean on fact, to 
nnal}*ze and deduce from fact and to avoid em¬ 
bellishment and unwarranted assertion We may charit- 
ablj call attention to the fact that in a man of careless 
habits of thinking, this may be such a gradual self-de¬ 
ception as not to mvolve any moral turpitude—save for 
tbe “sin of ignorance,” as it has been called In other 
cases it IS Inng for the phisician to give expression to 
snch macenraej Whether or not we agree with Dr 
Cabots explanation of tbe development of Iving or 
truth-telling tendencies, we must deplore anv dece-nbon, 

1 Cftllfornla State Joornal of Medicine December 1904 


ulicthcr the phjsicmn himself be a fcUow-victim of Ins 
Ignorance or Ins patient be the dupe of his deceit Wc 
arc not here discussing the inthholding from patients 
of facts that uould be liarmful This is to be done 
tactfull) and without false statements, as Cabot has 
elsewhere pointed out 

The effect of accurate methods on the phjsician has 
not been one of nnnllojcd benefit Of the unfaiorable 
results of the accurate melliods, perhaps the most 
prominent one is the tendcnc) to u‘=e instruments of pre¬ 
cision m place of a brain instead of in conjnnchon with 
a brain As Cabot tvulj sajs, it is the brain behind the 
instrument which is the achieving force Again, it must 
be pointed out that accurncj is onlj a relative term, 
and that there is a limit of error both in the instrument 
and in the ohsener Furthermore, accuracy is relative 
not onlj to the limitations of the instrument employed, 
but also and chiefly to the purpose desired We can 
not be accurate in eierjihing, we must he accurate 
somewhere, and the wise physician is he who knows 
when and where to be accurate, and when and where 
to get along without nccuracj 
There is a tendencj to separate the laboratory' man 
from the clinical man, which is to be deplored The 
most complete view of a case is one including a con- 
siderabon of both the purely clinical and the laboratoiy 
facts, and if these two sets of facts are to be interpreted 
by two distmct men the interpretation is much more apt 
to be faulty than if the same man does both the clinical 
and laboratory' work This view is a rational one and 
its practical realization is perfectly feasible ,The mod¬ 
em tendency to distinguish between laboratory' and 
clinical diagnosis is certainly detrimental to the beat 
interests of the patient, and, as in the end this is a point 
to be considered, it should be the aim not only to tram 
the student to do his own clinical laboratory work, bnt 
also to impress on him the necessity of becommg pro¬ 
ficient enough in it to be able to intelligently mterpret 
the laboratory findmgs m his own cases 


PROGRESS IN' 'THE CHEAUSTRY OF THE ALBUMINS 

Through a long senes of researches it has now been 
definitely estabhshed that the complex molecules of the 
various albumins consist of long chains of interlinked 
simpler molecules of tbe ammo-acid type Systematic 
degradation by cbemical or physiologic methods breaks 
up tbe complex molecule mto its ultimate fragments, 
the number and character of tbe fragments m the ran- 
ous albumins are rapidly becoming known to us On 
companng mdindual albumins marked differences m 
nlhmate constitution are found, the albumin of muscle 
IS different from that m milk, while both of these are 
m turn different from that obtained from maize The 
holding for example, m argmin, one of the fragments 
most widely distnbnted m the molecules of various 
albumins, may vary enormously, for while some albu¬ 
mins may contain as much as 83 per cent of arginin. 
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Olliers imn conlnm oji1_} 40 per cent, others only 20 
per cent , and slil] otliou as little ns 1 S per cent , even 
albumins liom llie ^anic muscle may vary m their aigin- 
in content One mode of ditTcience among the albumins 
consists m inequalities in tlie innet} of the ultimate 
fnigmcntb of uhicli tliei consist, thus, while the mole¬ 
cule of ouhnnrv scrum nlbuimn contains no less than 
‘^cicntccn oi eighteen inncties of elemental} fragments 
(amino-acids), the molecules of the lolativcl} simple 
prolamins contain only four or tiie such varieties On 
the other hand, the more complev piotcids like the 
micleopioteids the mucins and hemoglobin contain, be¬ 
sides a highl} complex albumin molecule, other bodies 
like the phosphorus-holding nucleinic acid, the siilplnii- 
containing clioiidroilin or the iron-bearing hcmin 
The simple group of albumins known as the pro- 
tamins, discoiercd h} 3ficselier m the testicles of ficli, 
liaio been studied most thoroughly by Kossel and his 
pupils Mith surprising!} interesting results It is easier 
uitli such simple bodies than vith more complex one- 
to determine the nature of the groups entering into the 
constituti’on of the molecule, to ascertain the mode of 
union of these groups uith one another, to estimate 
the relatne amounts of each present, and to drau con¬ 
clusions ns to the positions they occupy m the chain 
which represents the uhole molecule Thus snlmin, 
denied from salmon sperm, has been shown to consist 
of only five laneties of constituent fragments, namely, 


niianged as straight chains, or the chains may be 
blanched, the grouping': met uith ma} belong to the 
fnt(}-acid scries, or they may be aromatic hodiCb con¬ 
taining closed rings, not infrequently a licterocyclic 
group is encounteied, as in prolm and m Instidin 
This richness in form presented by the different al¬ 
bumin liodios IS undoubtedly of great importance in 
connection with the ditferent parts they play ilf metab¬ 
olism Normal physiology begins to assume a nea as¬ 
pect in the light of these new facts, and it is reasonable 
(0 suppose that pathology uill ultimately' be correspond¬ 
ingly' benefited Indeed, nlieadi advances m pathology 
are being made along these lines AYe called attention 
in a recent issue to Ncubeig’s demonstration that in 
amyloid disease the non substance is foimed by a trans¬ 
formation of albumin through which its holding in 
dianiino groups is increased Ivossel and Wakeman 
have slioum that in liver necrosis there is an abnormal 
partial decomposition of proteids as a result of which 
the In or becomes poorei in bodies rich in nitrogen, es¬ 
pecially in arginin Further, in diseases m which ab¬ 
normal proteolysis occurs, certain of the constituent 
ammo-acids may be given out in the nnne, thus 
Ignatowsla has demonstrated the presence of glycocoll 
(ammo-ncetic acid) in the mine of gouty patients, and 
other investigators (Abdeibalden and Barker) have 
isolated from the urine of dogs poisoned by phosphorus 
no Joss than four such aimno-acids, namely, glycocoll, 


urea diaraino-valenanic acid, serin, mono-ammo- leiicin, tvrosin and plienylalanm 


lalcnamc acid and prolm, there being about ten mole¬ 
cules of the first larioty of fragment, ten of the sec¬ 
ond, tuo of the third, one of the fourth and two of the 
fifth in each molecule of salmin Clupein, from the 
herring, is a little more complex:, contaming still an¬ 
other amino-acid, namely, alanin while scombnn from 
the mackerel is simpler, containing only four varieties 
of consfatuent fiagments—urea, diamino-valerianic 
acid, alanm and prolm The urea and diammo-valer- 
lanic acid in those molecules lie adjacent to one 
another in the chains, indeed, they are regarded as 
being united to form a higher unit, which is no other 
than arginm All the protamms are rich m their 
holding in dininmo-acids (hexone bases), and tins ac¬ 
counts for the strongly basic properties which they 
manifest 

The ordinary: albumins, such as serum albumin and 
seium globulin differ from these simpler protamms, 
chiefly:, in that they contam, in the first place, a much 
greater variety of ultimate constituent fragments, and, 
m the second place, a very great number of tlie leso 
basic mono-amino-acids As has been pointed out, the 
protamms contain mono-amino-acids, smgly or m pairs, 
the ordinary albumins contam often ten or more dif¬ 
ferent niono-amino-aoids, and not only those of the 
monobasic series, but often also dibasic ammo-acids, 
like aspartic acid and glutaminic acid Moreover, the 
carbon atoms of these constituent ammo-acids may be 


The studies made of tumors and rapidly growing 
loung tissues rich m nuclei have shown further tlie 
heaping up m them of certain richly nitrogenous or¬ 
ganic bodies—combinations of phosphoric acid with the 
punn bases (xanthm, guanin, hypoxanthm and adenin), 
and such pywimidm derivatives as uracil, thymin and 
cytosm In the nuclein': we have to deal, as Kossel 
has emphasized, with organic molecules which contam 
chams of atoms m winch there is a tendency for mtro- 
gen and carbon atoms to alternate with one another 
It IS not impossible that such an intramolecular ar- 
langement stands m some important relation to the 
mechanisms of growth 

The various analytical studies outlined above have 
been liappily supplemented by synthetic researches 
Emil Fischer of Bcilin and Curtius of Heidelberg are 
already far on the way toward the synthesis of the al¬ 
bumin bodies Not only have nearly all the constituent 
fragments of the albumin molecule been synthesized, 
but it has already been possible to unite two, three or 
more of these amino-acids artificially into chams—the 
so-called dipeptides, tnpeptides and other polyqieptides 
A chain of eight annno-aeids an octopeptide, has eien 
been obtained by Curtius, at least m the form of As 
ester These polypeptides behave m mam ways like 
natural bodies are split ':iraiJarly to the albumins by 
digestive ferments, and, indeed, may he regarded ns 
\ery simple albuminous substances 


/ 
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THE MIOGHESS OE ORG VMZ VIION 

The mth vhich tlie state societies all o^c^ the 

covmtry ha\e accepted the recommendation of the Amer¬ 
ican Medical Association and have adopted n nniform 
plan of organization is both remarkable and pleasing 
The most hopeful did not dream that so much could 
be accomphshed m four a ears, and that in less than thi« 
time three-fourtlis of the state societies would have been 
reorgamzed and would bo working under the same plan 
Four, .Vlabama, Connecticut, IMassachusettE and Penn- 
silvania alrcadv had the essential features of the new 


being found e\cnwhere who gi\e evidence of interest in 
the work and of being anvious to co-operate, wlio before 
(Ins had gnon no thought to the matter, and, in fact, 
in many instances, knew nothing about wliat was being 
done j 

In tlic meantime, while the work of organization is 
going on in some parts of the countr}, in other parts, 
where organization is more or loss complete, the fruits 
of such an organization are to bo seen In other words, 
good work IS being done, not onl} from n scientitic but 
from a utilitarian point of view 


plan in their organic law, so that these niai be consid¬ 
ered as part of the great bodj working under a uniform 
plan as though the} had adopted all the non-essentials 
Aside from the above—and Mew York—the onh states 
that haie not finally acted on the matter arc Georgia, 
Idaho, Marne Montana, Hcvada and W 3 omiug These 
will probably take final action at the next annual meet¬ 
ing and 03 there is practical!} no opposition in an} of 
these states, we maj confidentlj hope tliat at the nevt 
annual session of the American Medical Association 
all but one state will have adopted the essentials to 
umformity of organwahon The only state that has re¬ 
fused to reorganize is Virginia, but the members of 
that association will reconsider when thei realize the 
great advantage to the physicians of the whole state— 
not neeessanly to the members of the -tato society— 
of the count} society plan 

Mhile aU this has been accomplished, it simplj means 
that the frame-work for the structure is complete and 
that the important work of finishing the structure is yet 
to be done In some states, steady and efiScient work has 
been going on smee the} were reorganized, and in some 
it may be said that practically ever} county has a societ}, 
and that consequently there is brought within the reach 
of every country practitioner a chance to join the organi¬ 
zation and to obtam aU its benefits, without sacnficing 
time and money to go to some distant place of meetmg 
In otlier states, especiall} m those that were only organ¬ 
ized last year, httle has been done in this line thus far 
although m no state can it be said that somethmg is not 
being accomphshed The great trouble is that this work 
IS Aoluntar} and volunteers men who are willing to sac- 
nfice themselves for the good of their profession, have 
not come forward, but there are such men in everv state 

railed to the need for their services thei will be found 
fbp ^ ° johmteer The prmcipal trouble to-day is that 
do raajonty of the members of the profession 

an.! accomplished m this work 

and what are the possibihties for the future horto 

problem o1 is a 

P oblem of the day We hope that these words may be 

road b^ manv sneb and that thev will take up the ta^k 

i ranwhilo the work being accomplished bv Dr j w 

*» """M 

Of Hie difEereot etefes he reports thet men are 


MOR^ C \ShS OF POISOKIXG FROM WOOD \ICOIIOL 
During the mobilization of tlie Hiissian troops at 
Dorpat this summer, a number of men and uomen cele¬ 
brated the occasion by partakung of a local beierage 
k-noun as Kimtzens balsam This is made from al¬ 
cohol, water, peppermint leaves, salvia, laicnder, etc, 
and, like our Jamaica ginger, is much allectcd by the 
Lnonians as an inlemal reined} Like it, also, this 
balsam is employed as a beverage uhen other alcoholic 
dnnks are not readily obtainable On this occasion 
houerer, just ns in the Stryker's farm holocaust, the 
drink was mixed not witli ethyl but with meth}l alco- 
lol, rbaWy of the ^‘deodorized" so well known 

sDir tc ’^nr^i “Columbian 

spirit Of the participants in the Dorpat debauch 

blinT° ^«=ame 

A more recent Associated Press difepateh reports 

numb?!!! " 

, , in Lew York) from drinking motlnloted 

brandi A^ow that this adulterant of nfcoholie rv- 

tiir^ IB becoming popular in Russia, we may confi- 
f n y expect the same experience this country is pa«s ' 
substitution of a deadly poison for 
gram aleoho] m the manufacture of our flaLug ev 

huim^eSs 

m.Sur« m Russia of methvlated 

m^-turert for making varnishes, for burning in'spirit 
lamps, and for other manufacturing and honsS 
purposes, not a single case of death or of bW 
occurred from their mtemal use until 1904 
>1-0 have to this date, m Russia alone at Yeast tw 

ZZ The'7Lron’ 

Buller and 

tion into Russia anrl fPm , mtroduc- 

w o, ots,t.a“.s:r ,'7'“^"“* 

common psb ,.s ^ "”»« »kohol m 

ma a»deai, «<ior 

use as an adulterant hepnT,. T “ ^ m 

be detected, nor as a beveraL7e 

hardihood to dnnk it ^ because no one had Die 

-disguised with fra- 

> roipnning Us ——-— 
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grniit oils JsoWj lo quote tlic cnculnr (lescripfcivG of 
eagle spirits and lion d’oilu o of tlic mail}’ iinincs 
under udiicli “deodoiizod^^ methyl alcohol poisons the 
people of this country, ‘^Ihej’’ are in every respect genu¬ 
ine substitutes for grain alcoliol for all purposes con¬ 
nected with the ails and manufactures'’ 

At present before Congress is a bill (H E PSOS), 
introduced b}' JTr Boutell of Illinois, to provide foi 
the reduction of the to\ on grain alcohol to a point 
where it can compete wuth the untaxed ‘Hiigher grades’’ 
of odorless wood alcohol Another bill (H E 0302) 
will, if it carries, "free from tax alcohol made unfit 
for use as a beverage’’ Such a provision is actnc in 
Geriiiain, where sixiy millions of proof gallons are an¬ 
nually used for industrial purposes, against five mil¬ 
lions in the United Statc= These bills oiiglit to have 
the support of the medical jirofcssion, not only bccauae 
they would enormously stimulate the manufacture of an 
agent that can be used for a hundred good purposes at 
present icndcrcd impossible by the high tax, but because 
they w'lll eflectunlly prevent the poisoning constantly 
going on in this country 


THE SERmi-TREATiirENT OP TYPHOID FEVER 
At the Seventh French iMcdical Congress recentl} held 
at Pans Professor Chantemesse' reported the results 
obtained during three and one half years in the treat¬ 
ment of 545 cases of t^qihoid fever with serum obtained 
from a horse rendered immune by injections of soluble 
tjqihoid toxin There were among these cases 22 deaths 
(4 per cent), while in the hospitals of Pans generally 
^cre were among 3,1D9 cases from April 1, 1901, to 
Oct 1, 1904, 581 deaths (18 per cent) It was found 
that intestinal perforation was not diminished as a re¬ 
sult of serum-treatment to the same extent as were 
other causes of fatal termination As the intestinal le¬ 
sions are the initial alterations, it is important to inject 
the serum early Perforation of the bow'ol was observed 
m no case treated with serum during the first week of 
thc'-discasc Cold baths are given when the temperature 
IS high 


GOOD INTERPRETATION OF LAW IN IOWA 

Tlie Iowa legislators wdio framed the medical-prac- 
tice law of that state obviously intended it to guard 
the public against unqualified persons who might pro¬ 
fess to heal disease This intent seems to have been 
grasped by the Supreme Court of lowm m two recent 
decisions In one case the ii regular practitioner was 
apparently an eye specialist, prescribing spectacles, ex¬ 
ercise and diet, while the other was a magnetic healer, 
claiming to cure practically all human ailments, but 
especially cancer The defendants had been acquitted 
by the lower courts on the misconceived ground that, 
as they gave no medicine or drugs, they, therefore, did 
not need to take out a license under the state law 
The Supreme Court reversed these acquittals, and holds 
that the defendants violated the law The ground 
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coveied by the deci'-ioiis seems sufiicioiitly coinprolieii- 
sivo to include nearlj e\cry foim of quackery, and to 
make it impossible to thus impose on the credulous and 
Ignorant in Iowa It is hoped that this precedent will 
bo followed in othei states where quackery of this kind 
has liad too free a field It gives us confidence in the 
general good sonve as well as in the legal kmowledge of 
the courts We trust that there will always be ns much 
good sense and legal knowledge sliowm in future cases 
iinohing the protection of the public health 


TO PREVENT SELF.AD\T!:R1’ISING 
There are few things that ivill injure a pliyMCiau 
in his own locality so much as having his name appear 
m local newspapers One of the commonest charges 
made in our societies against individual members i'^ 
that of advertising We mnj call it jealousy, emq or 
wdiat not, that it is true is well knoivn Very often 
notices appear in lay papers without the knowledge or 
consent in any way of the one mentioned Such can 
not be helped When, however, such occurrences take 
place often there is ahvaj’s good ground for suspicion 
Many count}' societies have discussed the question of 
prevention, believing tliat prevention is better than 
punishment after the deed has been committed One 
way recommended is that which has been referred to m 
our columns on two or three occasions Among these 
was the action taken by the Orleans Parish Medical 
•Society, which passed a lesolution’ to the effect that 
“copies of all articles appearing in the daily press of 
this city relating to members m this society shall be 
placed by the secretaiy in a scrapbook which shall be 
kept on tlie president’s desk for the inspection of mem¬ 
bers The book shall be indexed Any member whose 
name shall appear therein will have the privilege of 
attaclnng thereto a written explanation ” This week we 
record the action of another socict}'- which adopted a 
'Similar measure We can not but believe that this idea, 
if carried out, will result in great good It mo} be 
eahy for an individual to explain how it happened once 
or twice, but not when it has occurred scores of times 


A TRUE PATRIOT 

Tliat a phjBician should take an interest m public 
alfans and should do his dut}' as a citizen interested m 
the maintenance of good government and public morals 
has alwaj’s been advocated by The Journal Under 
normal conditions he is honored for so doing The 
public appreciates good service of this kind, and he 
does not lose, citliei professionally or financinll}, on 
account of Ins public spirit Occasionally, however, 
m abnormal communities, one mav <5uffcr for well-do¬ 
ing, and virtue be its own and only rew'ard Hurley, 
Wisconsin, appears to be such a place Chiefly owing 
to the efforts of a public-spinted phjsician, an appall¬ 
ing state of official moral rottenness was exposed re¬ 
sulting in the interference by the highest state author- 
lU', and in the removal from office of certain of the 
offrading officials Public sentiment, howeve r, was 

1 Tnr Jouit\Ai ANA, Aiiff 27, inO-J p Olti 
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sDon^h ■'nth the offendorf The phjsicinu ^^ns re¬ 
moved from his portion as health oflicer, was 
pubheh by the common council, and was bojeotted bj 
the public to such an extent that he found it adnsablc 
to renioie to another localih There nas nothing, so 
far as known, alleged against Ins character nor against 
Ins competenc^ as r phjsician It uas simph his wdl- 
dom<^ that was las undoing in that commiinit} On 
the whole, we feel like congratulating him for being 
thus persecuted for righteousness’ sake, and we trust 
that he will rcceue liis reuard in this life ns well as 
hereafter As for the commuuitj where such things 
can be done, the best that can be said is that it is a good 
place to leave 

THE OLUER XIO^'U^^E^*T 

The unveiling of the statue of the late Professor 
Ollier in the cit\ of Lrons last niontlP is a matter 
of some significance, illustrating the wcll-knoivn snt- 
mg that science knows no national boundaries Dele¬ 
gates from surgical societies from various parts of 
Europe were in attendance to do honor to the dis¬ 
tinguished surgeon It was throughout an interna¬ 
tional affair, for the statue itself had been paid for 
as our readers know, by contributions from all parts of 
the world l^otable among the delegates was Professor 


MEDIC IL NEWS 

more iital qiie-tion than aii} meniioncd in the mes¬ 
sage Me do not know ulial the program of the Con¬ 
gressional leaders is It is said hj newspapers, wit i 
what truth and authonti no know not, that, beiond 
the passage of the usual ordinary and cxlraordinarj 
appropriation hills and some special colonial legislation, 
little will bo done If such is likely to he the case, it 
will be well for the medical profession to u=c its best 
efforts to insure the inclusion in that little of the 
passage of this salutar}’ act There should be no diffi- 
cullj, but ns we know there are powerful influences 
working against it, and unless c\cry effort is made 
agnin't them, the) mn^ succeed IVc spoke at some 
length on this point last spring and gave the bill in 
full * The latest suggestion on the prospects of the 
bill is that its proMsions mn) be limited to npph onl} 
to phnrmacopcinl preparations, and that in such case 
the powerful antagonism of the nostrum manufacturers 
will be removed and the bill easily pass It is a reflec¬ 
tion on Congress that such a statement can be made, 
hut tlie power of mone 3 cd interests over our law¬ 
makers has been too often exposed to require any beat¬ 
ing about the bush in the discussion of the subject It 
remains to be seen what the individual members of the 
profession have done and will do During the long 
time that has elapsed since the bill came before Con¬ 
gress there has been ample time for each physician to 
let his representatn e in Congress know of the feel¬ 
ing of the local profession on the subject, and to em- 


Lassar from Berlin who represented the German Sur¬ 
gical Association, that body wishing to offer its tribute ^ .. .... 

through a personal representative and through one of phasize the great economic and hygienic importance of 
Its most emment members This is another proof that ^jU ^here remains time now to evert pressure, 


the strained relations which have existed between Ger¬ 
many and France since 1870, and which, unfortunately, 
had to some extent involved the feelings of eminent 
medical men, are now disappeari:^ Germany has less 
to forgive and forget than has France, but that fact 
has not diminished the significance of the gracious 
tribute thus offered, and we trust that when the oppor- 
tumtv occurs the medical profession of Prance will not 
be found wantmg In thiS connection it may be re¬ 
marked that the mumcipality of Lyons has, perhaps, 
done more in the erection of memorials to men emi¬ 
nent in medicine than has almost any other city It 
IB adorned with statues of Claude Bernard, Bonnet, 
Petit, Gensoul and others, and streets and squares 
have also been named after medical men Prance 
honors its medical luminaries as perhaps no other 
nation does 


and thereb} to favor good legislation, to protect those 
who are dailj bemg injured by impure foods and inci¬ 
dentally to show the interest of the profession in pub¬ 
lic welfare 
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THE PURE ROOD BILL 

President BoosevelPs message is notable among sim¬ 
ilar documents for the attention which it gives to mat¬ 
ters bordermg on medical and sanitary science As 
medical men we can heartily approve what he says 
m regard to the dangers of urban concentration and 
crowded tenement districts, duld labor, etc, but we wish 
that he had made msistent mention of the importance 
of passing the pure-food bill left over by the previous 
session, and really the most important measure now 
before Congress The poisoning of the population for 
by mercenary manufacturers is m its way a much 

1 Thf Jom\Ai, Dec. 10 1004 p ISOO 


Hospital Defeated—St Joseph’s Hospital, Elgin, was dedi 
rated -svjth solemn ceremony by Archbishop Quigley, Decern- 
D6r 13 

® Johnson, Champaign, whose term of 
office ends December 31, will be succeeded by Dr Ralph E. Nied 

Granite Citv-^Dr Benjamin F Eifnnk, Chenoa, 

h^itel rar^ septicemia, has been taken to Chicago for 

^ Colony-Dr J W Pettit haa issued a leaf 
^rief report of the results obtained in the Ottai\a 
+ estahhshed by the HbnoiB State Medical Society 
for the treatment of tuberculosis, not for gam nor as a ehantv 

siyiporting basis as practicable The 
total admissions thus far have been 59, of which 24 were td 
vaaeed rases Of these 6 improved, 3 are Xvaleseirt n.d 
several are stai under treatment The inciment 

ire - 

ported in the foUowing loeahtles 

SiiT sod Alton ilontKOme'iT^Con^tv <5™n!te 

ntia and Ledford Sanpamon Conn^ Conntr, Gal 

tr East St. lamis and ^eTerIIleTn'Jvfcmi?f Ihlo'k'”'" 

S^-The new president of the board 
of coun ty commissioners has announced that with the aid of 


1 The JotnuNAn, April 2 1904 pp 894 and 010 
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Du Flank Bilhngs and Fcinniul Ileiirotm he Im-s evolved the 
llospUnf ^ selecting the attending statT of Cook County 

A etnfT of seveutv-ono idu'KlcIniis and stiiceoiis to be nnnolnlMi 
1*0 Vi'n conflrmed b\ this board tbo Said nppo^utments 

to be made ns recomincndod bv a iiomlnatlniT commJsslou ^ 
tycnti I^^c doctors of nicdlcliio selected bj the president the term 
epnr«‘^\ 1^"^ 1*^°'?'“’®®'?“ and Of the Btaff membora to bo bK 

«> hc dllcd In the same manner 

ns original appointments arc made 

attending stair shall bo Incllplblc to icnppoint 
SOM Ice, except upon a 
anirmatlvo \ofe of the nominating commission There 
shall be no inonei paid to the members of Uie stalT for uork at the 
cmmty bospUnl Strict attention to all duties will be required 
rhe president, for cause sulHclont to hlnisctf mav reject the name 
of ant eligible submitted to him hv the nominating commission 
rue nomlnaUng commission shall servo also as a consulting staff 
under spccKlod conditions^ hut shall reecho no pat In either 
capacity 

Chicago 


Deaths of the Week.—Dunng the week ended Dcceinhor 10, 
j12 deaths were reported, of wtiich, howcier, were ‘Qiold 
oters” from Xot ember, making the net deaths 477 and the an 
niial death rate 12 89 per 1,000 Pneuinonta heads the hst with 
So, consumption follows with G~>, then come heart diseases and 
Molcnce, 'iO enel), and Bnghl’s disease, 41 

Coroner’s Annual Report—In Cook Counta during the voav 
ended Noaonihor GO, tlio annual report of the coroner states, 
a,900 deaths were inicstigatcd of a\hich 676 aVorc due to the 
Iroquois tire 420 to buickIc and 3S2 to railroad accidents He 
recommends that the following causes of accidents and crime 
rceeiio altontion Cnrelcssh operated railway excursions, the 
carriing of concealed weapons grade crossings, oicrcrowdcd 
and wretched street car sen ice and giant /Irocnickors 


Society for the Prevention of Tuberculosis—Tins 

ccember 13 Tho society was recommended at a meet 
i f citizens held recentlj under the auspices of 

the btato Tuberculosis Commission and is indirectly a result 
ot the exposition held m Baltimore last winter Dr William 
usier presided and addresses were made by Dr E 0 Otis 
president of the Boston societj, and by Drs William H Welch 
ana \v b rimjer All citizens who are interested m the pre 
volition and control of tho disease are eligible for membership 
Ihe new society has two general plans in Mew To educate 
the people and to secure proper legislation The great interest 
shoivn bj the public here in the exposition last winter gives 
reason to hope for \cr\ large results from such an organiza¬ 
tion ns this 


Baltimore 

Expelled —Dr Nathan Hennnn has been expelled from the 
Baltimore Citj Medical Society foi unprofessional conduct 

Much Diphthena—The health commissioner calls attention 
to the unusual increase in the number ot cases of diphtheria in 
the citj, as shown bj the December records An average of 9 
cases a day is reported 

Persona) Dr TL Tunstall Taj lor sustnmed a compound 
fracture of the left nrm December D, while getting off a street 
•^hr Dr Inin H Elderdice has sued the United Railways and 
Electric Company for $50,000 for injuries received in February, 

1003, through alleged negligence of the company-Dr Tre 

gant Burrow, w lio lias been trai ehng in Europe, returned De¬ 
cember /-Dr B Merrill Hopkinson has been elected presi 

dent of Die Baltimore Athletic Club for the thirteenth con- 
seeiitii e annual term 


INDIANA 


Osteopath Discharged —Tlic three cnmiinl charges against 
]J S Morrow, nn osteopath of Columbus, practicing medicine 
without a license, have been dismissed for lack of prosecution 

Personal—Dr Caleb A Pritchard, Gosport, who had the mis 
fortune to be passing when the Farmers’ bank was about to be 
robbed, w ns sewed bv the robbers, bound and gagged and earned 
into the bnnk budding 


Society Meetings—The Fort AA^ame Academy of Medicine 
held its annual meeting November 14, elected tho following 
officers President, Dr Alfred Kane, mcc president, Charles 
G Beall, secretarj, Dr Adam L Schneider, and treasurer 
B P AA^’etn cr, and adopted tho following resolution 


JKcsol’ cd, That copies ot all articles appearing In the dnllv 
press of this citr relating to regular physicians of this citi 
shall be placcil In a scrap book ulilcli shall be kept on. the secre 
tarv s desk for the Inspection of members , ,, , , . , ,, 

All articles appearing between meetings ot this socletv shall 
1)0 read nt each meeting and anv member whose name shall np 
pear therein 'will have the privilege of tittuchlnpj thereto a writ 
ten explanation The book shall be Indexed 


The Fort AXnync Medical Society, the Medical Society of 
Allen County, met December 0 and elected the following officers 
President, L Park Dnver, vice president, Dr Jlaunce I Eos 
enthnl, secretary, J Clifford AVallace, treasurer, Dr William 
P TDicrv, and Dr Kent Ix. AWieeloek, censor, to sen e for three 


years 


MARATLAND 


Stiff in Jail—-Dr Joseph C Ohlendorf, conMcted of man 
slaughter in the death of jMadge Hale in Prince George County 
by an alleged criminal operation, is still in jail The judge de 
cided that it was not ivithm his proiince to release him in 
habeas corpus The court has, howeyer, granted him a new 
trial because of faulty indictment 

Personal—Di Frederick G Mitchell, Verona, Baltimore 
Counta, avill retire January 1 and devote himself to agricul¬ 
ture_Dr Rudolph B Tensler of A^irginia, now' superinten¬ 

dent of St Luke’s Hospital, Tokio, Japan is tounng the 
country m its interests and has recently visited Maryland 
Di Josinh S Bowen, Tklount Washington, has been elected pres 
ident of the Kappa Psi, a medical and pharmaceutical frater 
nity 

Rare Books —A remarkable exhibition of rare medical books 
was made at the Johns Hopkins Hospital Histonciil CTub by 
Dr F P Henry of Philadelphia, December 12, viz, Fwst Book 
on Diseases of the Eye, bv Benveniitus Grassus, 1414, 
Aledical Dictionary, Synommia Simonis Genuensis, 1473, Krst 
Book on Diet, by Isaac, 14S7, second edition of First Book on 
Diseases of Children, by Pauhis Bagellnrdus, 1487 Dr Harvev 
Cushing spoke on "Dr Garth Kit Knt Poet 1601 1718 


Osier Testimonial—A meeting to further this movement was 
held bj the Baltimore City Medical Society December 6 Ad 
dresses wore made by Drs Edward N Brush and AAfflliam H 
ATclch Great interest is being manifested in it all over the 
country Dr John H Musser of Philadelphia has accepted the 
chaimiansbip of the national committee, composed of 100 
prominent physicians throughout the country The governor 
of Maryland is the national treasurer, and Dr Henry Barton 
Jacobs, socretarj About $10,000 has already been sub 
scribed here Dr Osier was consulted ns to his preference and 
expressed himself in favor of a building to be erected aero for 
tho accommodation of the v'aluable medical library of the 
Medical and Cliirurgicnl Faculty of Maryland, so largely tho 
result of his own interest and effort The city will be divided ’ 
into districts and a canvass made Dr Osier has greatly en 
deared lumself to this community and the movement is by no 
means limited to his owm profession The bankers, druggists^ 
lavv-yers, merchants and other professions and trades have np 
pointed committees to take subscriptions among themselves 

MASSACHUSETTS 


Will Soon Begin Operations—It seems bkelj that soon the 
actual start will be made on the Peter Bent Bnghnm Hospital, 
for the United States Court of Appeals has sustained the will 
Efforts are being made to hav e a considerable part of the great 
hospital which this $5,000,000 will make possmle, devoted to 
the care of consumptives 

Bequests —Boston hospitals hav e recently rocciv cd nianj 
large bequests, ns follows New England Hospital for AVomen 
and Children, $16 000, one half to be used for the training 
school for nurses and the remainder for general expenses, 
from Charles E French the Massachusetts General Hospital 
will get $10,000, the House of the Good Sanmntan, $1,000, 
Cnmey Hospital, $1,000, Boston Children’s Hospital, $500, and 
the New England Hospital for Women and Children, $500 

Dr Abbott’s Successor—Dr Charles Harrington, assistant 
professor of hygiene at Hanard University Medical School, has 
been appointed to succeed the late Dr Samuel TV Abbott ns 
member of the State Board of Health Formerly he was 
chemist for the State Board of Health He has been toaclim| 
for 21 years in Harvard University Jledicnl School, and for 1& 
venrs has had charge of the milk inspection of the Boston 
Board of Health He is well known ns a wnter on hygiene ana 
on food and drug analysis 

Hosnitals in Peril—The New England Baptist Hospital nar¬ 
rowly escaped a serious fire December 10 The hospital is lo 
eated near the top of the steepest and highest hill m Boston so 
that it was fifteen minutes after the alarm before the first 
pnmne reached there Meanwhile the janitor and nurses, 
nol-kin" with fire extinguishers had subdued the fire, which 



Bic i: i'io4 


vnnic iL Nim s 


1879 


Iwtl 8tnrte4 in a dn inp i lo«Dt Flic lo';^ \\ as not more than 
■^GOO, and none of the 30 patients nas at aU harmed The Arc 
apain calls attention to the diaper of all the nciphbonnp build 
mgs, tiio of ivhich arc the Chariti Chib Ilospitnl and the Cush 
mg Hospital, and the urgent ncctl that fire apparatus bo lo 
oated nearbi Repeated petitions to the cit\ goiemment linie 
imanabh met refusal from one brnneh or nnolher 

MICHIGAN 

Cornerstone Laid—The cornerstoiio of the new building 
for the Jlichigan College of "Modicine and Snrgcn, Hetroit, ims 
laid with elaborate eorcinonies, December 13 
Purging Battle Creek,—In an cTort to clean nut tlic abor 
tionist- whose work has made Battle Creek notorious the 
Phisicmns’ Business \psoeintion has n«ccrtnmed that 32 im 
registered practitioners were piling their trulc in the cit\ 
Warrants haie been sworn out for these irregulars and scien 
ivcre issued on the Arst da\ 

Comparative Morbidity—lor No\ember 1304, compared 
with the nicrage for Xoiember m the ten rears, 1894 1903, 
smallpox, puerperal fcicr cholera infantum and mAamumtinii 
of brain were more than iisnalK proialont and bronebitis 
pneumonia intermittent fei or dipbtlicrn en sipclas, remittent 
fcier cholcri morbus and wlioopmg coiigli were less than iisu 
allr prei ilciit 

In Trouble—Drs John T IIofTiiinn and Otto 1 Tocpcl, Do 
troit coroners of War no Connti, baie been asked bi tlic gov 
craor to resign Both are under the ban for contempt of 

court-^Dr allace E New nrl Cliarlollo who pic ideil 

gniltv to performing a enmmal operation, was Aned =G00, nnd 

paid the niiiount-Dr Bert H Imp Gcmifask, coniictcd of 

practicing without a diploma and fined *512, has been arrestoil 
and placed m jail on account of failure to pni the Ane nnd 

costs-^Dr Otto T Tocpcl, Detroit, was fined $2‘i0 and sen 

fenced to 30 da\s in the countr jail for contempt of court, De 
ceniber C He mill nppeal 

The Most Dangerous Commumcable Diseases—Xtcniiigitis 
was reported present in ^Iichignn during No\ ember at 0 
places, whooping cough at 18 places, measles at 35 places 
pneumonia at 59 places, diphtheria at 87 places, smaUpox at 
00 places, scarlet fcicr at lOS places, tvphoid fcicr at 101 
places, and consiunption at 247 places Meningitis was present 
at I place more, whooping cough at 0 places more measles 
at 0 places more, pneumonia at 30 places more, diphtheria at 
-i places, smallpox at 20 places, nnd scarlet fcicr at 23 places 
more and tvphoid fever at 21 places and consumption at 5C 
places less m 1904, as compared with the preceding month 

College Merger—According to the Detroit Journal for De 
Mmber" 8 a proposition has been made to merge tbo Detroit 
collie of Medicine into the Unnersitv of lilichignn Depart 
ment of Sledicine and Surgery It is claimed that the clinical 
facihtiM at \nn Arbor are insufficient for the third nnd fourth 

p s«bh the Arst three rears’ work would be done at Ann 

that"I Detroit It IB understood 

l.lLi t Of 2redicine are 

vilhng to surrender its charter to the board of regents of tlic 

in 5 tituboV°A*'‘^^i''ir''' existence as an independent 

eMiress the sentiment there ns 
eing nlmost wholly against the project 

MISSISSIPPI 

cofSed'^tT^'’® Of Montgomery Countv hare dm 

true near ^t^® smallpox coses, fortunately of mild 

ciMfinn Quarantine has been instituted nnd vac 

nation ordered-Several eases are reported in Clnrksdale 

thrBilox?^^n!,f®^°^~I^ t’"®® ®'""® ^®®" established at 

^ ™lled the Lopez Medical nnd 
''urgical Clinic in memory of the late 31 T, 

?;‘“tar 

ter climat^^ *^® “'^'■"“‘“ee of an excelLnt win 

nev? jersey 


Dr Brmn C I’enuingtoii, Atlantic Citr, was rccciitir ndiinttcd 
lo the German Hospital, I’lnlndclplim, BiiAcnng from iirciiiin 
Iloisslnuh coriinlcscing 

Work nt the Cooper Hospital—'fhe work done at the Cooiicr 
Hospital during the month of Norcinber is ns follows Ser 
entr one piticiits wore iidinitlcd to the wards, 111 were treated 
111 Hid wnrds, 317 now pilients were treated in the out patient 
dcpnrlmcnt, nnd 1,187 rcrisits were nindc 
Medical Society Election — \t Hie regular iiiceting of tlic 
Cnmdcii Citr Medical Socictr, December 0, Hie following oAIcirH 
were cleclrd President, Dr Paul 31 3kcrarj , rlec presidents, 
Drs Hnrn IT Slicrk nnd Idward \ 3 '^eliclleiigcr, scoretnrr. 
Dr Voriion I Do GroTt, treasurer, Dr 3\ illinm II Pratt, his- 
lormii Dr Daniel .Strock, nnd librnrinn Dr dosepli II 33 ills 

NEW YORK. 

The Boy Wonder Must Serve His Term->Joliii Wckhers 
otherwise termed “ Vntoiiius, Hie Bo\ Wonder,” of Bnffnlo, who 
elnimcd to cure b\ Hie Injing on of bnnds, etc, nnd who was 
coiiMclcd niid ncntcnccd lo iiiipriponiiiciit for one acnr for eon 
spirnej, will hn\c to undergo the sentence, ns Hic Court of 
Ippcnls has decided ngninst him 

Crusade Against Insanitary Tenements—The Ningnra Jails 
Board of Haalth has adopted ordinances similar to Hiosc used 
b\ the nitlTalo Department of Health, which will gne larger 
power to the health hoard One of the Arst cnisndrs will bo 
directed ngninst Hie insanitarj tciicincnis in Hie so enllcel “tun 
iiol district nnd occupied br negroes Italians nnd Hun-anniis 
where there is an incresBing amount of tiphoid fcier ” 

Sanitation in Small Places —V conference of fhe local licaltli 
officers throughout Hie slnte was held in \lbnni, Dceomber 13 
and 10 An urpnt nppeal was made to all health officers to 
attend, ns smnll places nrc exposed to more danger from the 
'('loi s of epidemics Hinn Inrgo ones The snnilarv condi 
!i 1 towns nrc not bo cnrefulh guarded nor 

lee.re*^ ""c” ®T"I’P®'’ f°'‘ f^ieir work^s those of 

Hie cities, nnd these conferences nrc intcndcil to awaken greater 
interest among locnl lienUli officers grcaicr 

New York City 

senations of cicry department of the emTi?„t"”r"ee“SHon 
H.rNinn7‘MLmT?^r 7'^'® ®®®°"‘^ consent,on of 

3“ r'- ■" > 

weic open to the public ^ ™® 'sessions 

of a dispensary started seieml y^rs a4f Two loH 

bureau ^or“the^w't^r7?Jd'^D^cm\e7^3'^S8^® sanitary 

of inrieella, 85 cases of tvoW 7 '“' ^71®“^®! 1S5 cases 

<ases of measles, with 0 dwths ^^713 diath S3 

spinal meningitis ’ deaths from cerebro 

/ had one of the crew ill i\ith n dm AOdrantine December 
plague, but bactenologic 7aminat,or? re«mfal,ng buboum 

traces of tbe plague—Th^mmo ro ""3 

detained Wi'ise several of be^'e?ew blt"7 

tlie vojnge, was permitted to come to her^ '^®‘^ on 

crew IB held nt Hoffman Island * ^ P'®®’ Chinese 

Permanent Tuberculosis Exhibit—Tir a 

® most ^.orouBlv laT ^ in 

mg the public a permanent tubereulos L?!, 
of Berlin, contaimng illustrations of similar to that 

^se, models of the breathing apparat.w s "^®® I'm 

tuberculosis on man and animals of 

tecles ^thered from various “ountn^ ^rr 

^^® orsZdTo’f appara Js 

ns charts showing the effects of ^nberculosis hacil 

amount of the cbseaBc, etc ^ ^ housmg m reducing the 

Bellevne Diet Kitchen m, 

be opened at Bellevue Hosp^nT r'^mt regime will 


MEDICAL NE]YS 


^ calculated to help them con¬ 

tend n,th the disCTse with nhich they arc allhcted. There amII 
be a sepyate diel^r^ for ehildren and adults Hitherto there 
has not been much discrimination m the matter of food mvou 
the general run of patients llie establishment of the now 

It Mill not cost more than $50 a month additional 
than the cMsting kitchen The medical staff agrees that the 
proposed scientinc s^stonl will benefit the patients and may 
tend to lessen the death rate 

1 Milk Crusade—The work of the inspectors of the 

health department in the upstate counties has already resulted 
m cMdcnce which would seem to be sulTicient to convict one of 
the largest milk distributing companies in this city In this 
case the inspectors found that skim milk w-as being shipped 
and that a considerable supph of formaldehyd was kept on 
the prcinisGs Dr Dfirlington snys tlifit Tihen the evidence is 
complete he will jeiokc the license of the company Hitherto 
these large companies haao paid the fines and in the long run 
adulteration was profitable to the dealers, but if the com¬ 
panies are forced out of business it would prove a more seri¬ 
ous matter The health department is determined to make 
the punishment so scierc that it will not pay to tamper mth 
the milk. A number of persons charged with this offense were 
disposed of this week in the Court of Special Sessions in 
Brookl™ Tlie fines ranged from $5 to $100, and one offender 
who was unable to pay the fine went to jail for thirty days 

OHIO 

Post-Graduate School Incorporated —Papers of incorporation 
were signed Noiember 23 for the Toledo Post Graduate Med 
ical School Drs Herbert E Noble, Addison D Hobart, A C 
White, G Albert Gorsuch and Ah in G Snyder, signed the np 
plication 

Injured.—Dr Edward W Baehr, Cincinnati, physician for the 
Robinson circus, was shot and seriously wounded by a negro in 
Bainbridge, Ga, October 27 He has been removed to his home 

in Cincinnati-^Dr John H. Rodgers, Spnngfield, fell down 

stairs at the Arcade Hotel, November 28, straming his hip 


Joun A Hi A 


I'ort, fonrfh £ “ 

tomatology of Arteriosclerosis,” NovS?18 

B Chapin superintendent of the Pennsylvania Hosmtal for thp 
Insane, who recently fell and sustained a fr^ture of 

wrist, 18 gradually improving-^Dr Thomas G Aaht/m Lo 

been appointed adjunct professor of medicine m the Department 
of Medicine of the University of PennsylvLa 

adStM Reportm-There were 289 new patients 

Pennsyhama Hospital, 1,264 new 
nwdispensary, 4,603 visits were made 
dispensaries of the institution-Frankford 

S; nnMn/! a ^ the Wards and treated 

SOo patients m its dispensaries-^During the month 6,316 pa 

^nts were treated m the Medico Chirurgical Hospital — 
” patients admitted to the Germantown Hospital 

dispensary-St Agnes’ Hospi 

tal admitted 164 patients to the wards and 3,506 were treated 

Hospital 161 patients were 
admitted to the wards and 2,610 were treated m the dispens 
anes ^ 

TENNESSEE 

Newf Knoxv^e Hospital—Plans have been accepted and con 
tracts awarded for the new Tennessee Medical CoUene Hospital, 
to be erected at a cost of $30,000 

Thnce Arrested. Dr James L Jackson, Chattanooga, has 
been thnce arrested and thnce fined for selling cocain unlaw 
fully He paid the accumulated fines and costs, amounting to 
$281 


Personal—^Dr Harry E Woodward, Cincinnati, has been ap¬ 
pointed to succeed the late Dr John E Jones as physician to 

the Widows' and Old Jfen’s Horae-The board of medical 

directors of the Cincinnati City Hospital has elected the fol¬ 
lowing staff Drs Joseph Eichberg, George A Fackler, Edwin 
W Mitchell, Oliver P Holt, Herman H. Hoppe, Frank W Lang 
don, N Pendleton Dandridge, Joseph Eansohoff, Edward W 
Walker, John C Oliver, Albert H Freiberg, Charles E Cald 
well, August Ravogli, Charles S Evans, Samuel E Allen, John 
W Murphj Robert Sattler, Derrick T Vail, William H. Taylor, 
Charles A L Reed, George JL Allen, John M Withrow, Charles 
L Bonifield, Sigmar Stark, Allyn C Poole, B Knox Rashford, 
Henry W Bettman, Arch I Carson, David I Wolfstein, John 
E Griewe, William H Crane, James W Rowe, Frederick W 
Lamb, Alfred Fnedlander, Horace J Whitacre and Frank E 

Fee-^The Columbus General Hospital Company, at its meet 

mg held November 11, elected the following oflScers President, 
Dr Sherman Leach, vice president, Dr Robert C Tarbell, sec¬ 
retary, Dr John H J Upham, and treasurer, E W Christy 


^Dr Henry J Kelso, for several years secretary of 
the Knoxville Board of Health, has resigned and Dr William R 

Cochrane has been elected his successor-^Major Frank P 

Robinson, chief surgeon at the Soldiers’ Home, Johnson Citv, 
has resigned. 

Smallpox .—On account of the prevalence of smallpox in 
Mount Pleasant, a proclamation was issued December 1 reqiiir 
ing every one to be vaccinated within three dajs and providing 
fine for uon-comphance The smallpox m the state is re 
ported by Dr J A Albright, secretary of the State Board of 
Health, to he confined practically to Mowiy and Dyer counties 

WISCONSIN 

Must Pay for Alleged Mistake—In the case of Paul Park 
hurst against Drs Thomas W Nuzum and Arick Sutherland 
of Brodhead, where the complainant claimed $10,000 damages 
on the ground that the defendants had operated on the wrong 
foot, thereby crippling him for life, the jury awarded the com 
plainnnt $10,000 


PENNSYLVANIA 

Philadelphia 

Bequests—^By the will of Rosanna Carson von Phul the 
Northern Home for Friendless Children and the West Philadel 
phia Hospital for Women receive $2,000 each 

The Philadelphia County Obstetneal Society elected the fol 
lowing officers President, Dr Richard C Noms, vice presi 
dents, Drs Wilmer Krusen and F Hurst Maier, secretary. Dr 
Frank C Hammond, and treasurer, Dr John W West 

Pathologists Meet —The monthly meeting of the Pathological 
Society was addressed by Dr Victor C Vaughan of the Uni¬ 
versity of Michigan, Dr Charles Harrington of Boston and Prof 
C B Cochran of West Chester, chemist to the State Dairy and 
Food Department The question of the relation of food pre¬ 
servatives to the public health was discussed A reception fol¬ 
lowed at the University Club 

Health Report.—The deaths from all causes aggregated 463 
for the week ended December 10. compared with 420 last week 
and 496 for the corresponding period of last year Of the 
deaths, 69 resulted from pneumonia, 11 more than were caused 
by consumption, 48 were due to tuberculosis, 23 to cancer, 41 
to heart disease, 16 to apoplexy, 33 to Bnght’s disease, and 85 
to acute inflammation of the respiratory tract 


Personed.—Dr Henry E Twohig, Fond du Lac, has returned 

from Europe and will locate in Mannette-^Dr D J Twohig 

has located m Fond du Lac-^Dr Charles A Hayes, Chippewa 

Falls, has been appointed superintendent of the Chippewa 

County Asylum, vice Dr Philo E Lmdley-^Dr H Schafer, 

formerly of Kiel, has returned from Europe and has located m 
Appleton 

Soaety Elects Officers —At the annual meetng of the Wauke 
sha County Medical Society, held in Waukesha December 3, the 
following officers were elected Dr Henry G B Nixon, Hart 
land, president, Dr Benjamin U Jacob, Waukesha, vice presi 
dent. Dr Maybelle Park, Waukesha, secretary. Dr Wilhnm 
B Campbell, Menominee Falls, treasurer, Dr Thomas Tomelty, 
Big Bend, censor, and Drs Albert J Hodgson, Waukesha, 
hCchael R Wilkinson, Oconomovoc, and Laurel E Youmans, 
Mufcwonngo, committee on health and legislation 

GENERAL 

Going to Panama—About 76 delegates to the fourth Pan 
Amencan Medical Congress at Panama, January 2, will sail 
from Baltimore December 27 on the steamer J thos, which has 
been specially chartered for this purpose 

Use of Adrenalm to Conceal Trachoma.—Officers of the Piih 
he Health and Marine Hospital Sen ice hnse noticed that on 
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e\crting tUe eyelids of nmmgraiits m si^crnl cnscs n. 
blanchri nppeamnee vns obsened On CBUffiUon th,s 
proved to be duo to the use of ndrcnnhn It vins found tlmt in 
mild cases of trachoma this drug Mill obliterate all traces of 
the discQse for nbout one hnlf hour 

Neurology at Pan-Amcncan Congress— An ni\ilntion is 
Riren to all iiiciiibcrs of the profession interested in neurologic 
and psvcliologie medicine to attend the neurologic 8«tion of 
this ingress, Jan 2 0, 1005, at rannina, to 0''"'=“'; 
or other communications in the line of the sections Mork, 

Dr a H Hughes, 3857 Olive street, St Ixiiiis, sccretarv of Hie 
section of nerv ous and mental diseases 

Hawraiian Medical Association—riic annual session of the 
Havniiian Temtonal Aledical Association was held at IlonoluUi, 
Nov 20 22, 1004 The session vi as v\ ell attended Tlie tollovv 
mg officers were elected for the ensuing vear rresideiit. Hr 
J, T McDonald, vice president. Dr J H Dinnegar, secretary 
treasurer. Dr St D G IValtcrs, ovccutiv e committee. Dr J 1 
McDonald, Dr J U Dinnegar, Dr St D G M alters. Dr II C 
Sloggett, Dr George W Herbert 

Health of Manila—Die report of the Board of Health for 
the Philippine Islands for liigust states that tlicre viere 535 
births m the citv of Manila during that month Dn.io_ vv^rc 
1,032 deaths of residents and OS deaths of transients, 544 of 
tins number died without medical attention Seven hundred 
and eight of the total number of deaths occurred in children 
under 2 years of age, and two of the deaths were of persons 
whose ages were given ns 120 and 100 vears rcspcctivelv Dur 
mg the month there were 4 deaths from smnllpov and 7 from 
plague. 

Intemabonal Medical Congress.—Dr J H Musscr, president 
of the American hledical Association, at the request of the see 
retary of the International Medical Congress, which meets vn 
Lisbon in 1906, and on approval of the House of Delegates, 
has appointed the following members of the American Com 
mittee of Arrangements 

Drs. Frank Billings Chicago Herman M Biggs, New lork Her 
bert L Borell Massachusetts Mllllom T Councilman Boston 
Win. H. Carmnlt Connecticut Richard C Cabot Massachusetts 
N S Darla Jr Illinois Chas H. Frailer, Ihlladelcbla It U 
Flti, Massachusetts V\ B Flschel Missouri Chas Lrman Greene 
lUnncsota Ramon Gnlteras New York H A Hare 1 cnnsylranla 
L. Hektoen Chicago Edward Jackson, Denver E J Janeway New 
York, A Jacobi New York George B Johnston Richmond Va 
W 5v Keen Phllsdelpbla Howard A Kellr Baltimore Chas Kol 
lock South Carolina L. 3 McMnrtrr Doulsrllle Ky James H 
McBride California A. T McCormack Bowling Green Kr K A 
Mackenile Portland Ore. John Herr Mnsaer Philadelphia J B 
Murphy Chicago B Matas New Orleans William Osier Baltl 
more Chas Powers Colorado J B Roberts Pennsylranla W L 
Rodman Pennsylvania M H Richardson Boston Chas A. E 
Reed Ohio H M. Sherman Son Francisco Frederick C Sbattnek 
Boston Geo H Simmons Chicago, Chas G Stockton New York 
Geo Stembere Washington D C Victor Vnnghan Ann Arbor 
John A. Witherspoon Tennessee J Collins Warren Vlassachu 
setts J C Webster Chicago Wm H Welch Baltimore, John A 
Wyeth New York 

The Surgeon Generals of the Army Navy and United States 
Public Health and Marine-Hospital Service 

The presidents of the American Opbthalmologlcal Otologlcal 
Gynecological Physiological and Pediatric aocletles 

The presidents of the American Dermatological Laryngologlcal 
Surgical Climatological Neurological Medico Psychological and 
Orthopedic associations 

The presidents of the Association of American Anatomists Asso¬ 
ciation of American Physicians American Association of Genlto- 
TTrlnary Surgeons American Association of Pathologists and Bac 
terlologlsts New York Academy of Medicine College of Physicians 
Philadelphia Cook County Medical Society Chicago and the So¬ 
ciety of Medical Improvement Boston 


Panatna Canal Employes.—fVe have received the announce 
ments of the U S Civil Service Commission concerning the 
evaminations for appointments at the Panama Canal A 
number of positions, including sanitary officers, are excepted 
from the necessity of examination These sanitary officers, 
we understand, are chiefs and probably nil surgeons under them 
are required to pass competitive exnvnvnations Announcement 
IS made of examinations Jan 18, 1005, for surgeons, physicians, 
pharmacists, hospital internes and trained nurses These ex 
nimnations will be held at the 184 cities of the country at 
which civil service examinations are regularly held Some of 
the details are as follows 

StmoEON—Age limit. 25 to 50 year* salary C250 per month 
liiamlnatlon In anatomy 15 per cent, surgical bacteriology 6 
per cent surgical pathology and diagnosis 15 per cent surgical 
practice 40 per cent, surgical gyneco ogy 6 per cent and prac 
tlcal experience 80 pet cent This clement will he rated on the 
statements made In the application and accompanvlng vouchers 
Special attention will he given to the quality of the apnllcants 
c^etlence and applicants who have had eitenslve work In large 
hospitals will receive special credit 
. H Is the desire ot the Isthmian Cannl Commission to appoint In 
tms position only surgeons of thorough training and wide profes 
slonal experience 


I'nisicJAN_ Alc Iluilt, 25 to 50 jenrs salaries ^150 $200 nml 

s«r.O per montl/l xamlnatlon In letter iv riling 5 per cent an 
ntomvV 5 per cent tlicrniicntics 0 per cent physical diagnosis 
(lncltidlng*'nucslloiiB relating to troplcnl dlBcnscs) -o I’pJ .J-®'’* 
cciiernl iiathology and iimctlrc (Incimling qncsllons relating to 
tronlenl illscascs) 25 per cent , baclcrlologj anJT Iivglcnc i per 
cen't obstetrirs and gynecology, 5 per cent practical experience 

'element of pmcllcal experience nlll be rated upon the 
statements made In the nppllcatlon and accompanvlng vouchers 
Special ntlcntloii will lie given to the quality of the applicants 
ixpcrltnce nml applicants who have had experience In h^ 
pllnls pnrllculnrly In the treatment of tropical dlsonsw 
will reeclvc special credit Only those "lio have 
tensive hospital experience and arc familiar "*'h the treatment 
of tropical diseases will be selected for appointment to the hlghcm 
salaried posllloiis Vromollons tnav he tnadc In the discretion of 
the Isthmlnn (anal Commission from the lower to the higher 
imslltons In this grade 

Diese c.\niiiinntions are ojicii to all cilifcns of the United 
ibinics m)io comply witli the requirements Applicants should 
nt once applv eilbcr to tlio United States Civil Service Com 
mission, M nsbinglon, D C, or to the sccrctarv of the board 
of c.xnmmors nt the places mentioned in the nccompnnving 
list, for application form 1312 No person will bo appointed 
for service on the Isthmus who is not phvsicallv sound and in 
good licaltb No application Mill be accepted unless propcrlj 
excciitetl and filed with the commission nt M'nshington The 
exact title ot the examination desired slioiild bo used in the 
application As examination papers arc shipped direct from 
the conimisslon to the places of examination, it is necessary 
that applications bo received in ample time to arrange for the 
«xnminntion desired nt the place indicated b\ the applicant 
Dio commission Mill, tliercfore, arrange to examine nnv nppli 
cant whose application is rcccivcil in time to permit the ship 
inent of the ncccssarv papers hiirtlicr information concern 
mg conditions of emplojuncnt under the Istliniian Canal Com 
mission IS given ns follows 

1 FsoTii OP Smvicr.—The conatrnctlon of the Panama Canal 
may extend throughout n time period of eight or more years uc 
cording to the details of the project yet to be adopted 
Oi PoarrMTirs—^The civil service ot the Isthmlon Cannl Com 
mission offers excellent opportunities to quallned persons both In 
the matter of salaries and promotion Under the operation ot the 
civil service law It Is contemplated that promotions will be made 
on the basis of merit from the lower to the higher positions 
MEDtcAi ArrrvDvvcE.—Medical attendance mcalcincs and care 
at hospitals when sick are furnished to the employes of the 
Isthmian Cannl Commission without cost W ell equipped hospl 
mis will bo maintained nt Ancon, adjacent to Panama, and at 
Colon In merltorlons cases sick leave on pav may be allowed In 
addition to the regular leave ot absence not to exceed thirty days 
for emnloyes who are from the United States or fifteen days for 
employes who are residents of the Isthmus 
Accohmopwions pon Bmplotps—T he Isthmlnn Canal Com 
mission rnmlshes quarters to Its American employes or nt Its op 
tlon In lieu thereof commutation which has tentatively been fixed 
at S per cent, of the salarv The commission proposes to mnln 
tain a civil commissary department on the Isthmus which Is soon 
to ^ established and the advantages of which are to be made 
av^nhlc to the salaried employes ot the commission 

™ InTiiiros —The Commission furnishes 
Us employes free transportation to the Isthmus from either New 
, T. Ot'eans or Kan Francisco and also free return 
transportation on completion of satisfactory service 

Aubpace —The employes of the Isthmlnn Cannl Com 
weeks leave of absence annually on full 
absence Is not granted until after eight months 
service In visiting the United States on Irave 
‘'ua members of their Immediate Inmllv are granted 
above named ports (The prevnlllne’fecial 
York or New Orleans and Colon and 
San Francisco and Panama ) The special rates also 
tol'peTsthm^s'”*^™ family of an employe accompany him 

All inquiries concerning examinations for competitive poBi 
tions under the Isthmian Canal Commission should be nd 
dr^sed to the United States Civil Service Commission, Wash 

mgton, D C Further communication reintive to sen ice situn 

tion, climate, and conditions on the Isthmus should be ad 
dressy to the Isthmian Canal Commission Washington D 0 
liv whom the foregoing details have been furnished 


CANADA. 

tendJof“f Campbell has been appointed superin 

Hrineonv Ih® hospital in succession to Dr 

riBipennv, ■who hng taken np private practice 

Toronto Home for Incurables—According to the thirtieth 

institution, 38 having 
Wn admitted during the past official year 36 deaths oecuTJ-efl 
ntes.V institution very much improved. Par 

fhl and Theurantism affects manv inmates Of the 111 in 
the institution, 30 are paralytics and 27 have rheumatism 

District of St. Francis Medical Association.—The remilar 
meeting of this nssMintion was held in bffierhrooke 

dp°i?'’Dr"F’ officers were elected Presi’ 

, i r F J Austin Sherbrooke, vnee president. Dr S A 


1882 


GORRESPONDENGE 


Binnil, Trst Angm, scctctnr}, iieasiiiei, Dr D J Williams 
Shcrbiookc, council, Dr J 0 Cnmirnncl, Dr L 0 Bnclmncl md 
Di II A D ICing 

New Brunswick Provincial Hospital —special commission 
has jiist completed the oxamin’ition of all the inmates of tJie 
Non Brunswick Hospital for the Cure of Norions Diseases 
'Inc institution has been oiercrowdcd for some time, there 
being ')54 patients in the main building 1'lic object of the com 
mission was to cflect the remoial to outside homes of those 
patients who were Inrinloss and thus to Icnic more room for 
those ncutclv insane Tlic commission consisted of tho new 
superintendent, Di J V Anglin, Dr G A B Addy and Dr A 
1' Liiicrr, all of St John Dr Anglin will seek reform in the 
method at present m rogue in the admission of patients to this 
institution ITcreaftor patients will Imre to wait until thej 
recoil o instnictions from the superintendent that tliej can be 
admitted 

Hamilton (Ontano) General Hospital—llie Ibimilton Con 
oral Hospital wants to erect a new wing and lias appealed to 
the Ontario gorernment for $50,000 The goiornora thought 
they had a claim on tho gorernment, beeauso it had ifrcrcd 
$100,000 to tho Toronto General Hospital Tlicy stated that 
their annual grant onh amounted to $2,000, the balance of the 
nminteaance fund being raised by the taxes of tho ratcpa 3 ers, 
and this annualh amounted to $30,000 T.lio pronuor pointed 
out to the deputation that tho succession duties brought into 
the treasurr of the proiincc about $260,000 annnallj, to which 
the goM'niment added “^360,000, and tlie $1,100,000 thus ob 
tamed went haek to the hospitals and other charitable institu¬ 
tions It was true that the goiemmont had promised to aid 
the Toionlo General Hospital to the extent of $100 000, but 
the pioposcd grant was ontireh for medical cdncutiomil pnr 
poses 

Handsome Gift for New Alexandra Hospital, Montreal—The 
Alexandra Hospital in connection with the jMontronl General 
IIospAal, or in connection more particularly with the Protest 
ant lospitnls of ^fontrcnl, for the care of contagions and infec¬ 
tious diseases, should hare been rcadv for occupation hj'- the 
first of next tear, but beiond securing a site very little nd 
nneo has been made Recontlj’ a public meeting was held in 
Montreal following a conference ’between the tiaistecs of the 
liospital and the higiomc comnnttecc of the city council for 
the pm pose of eliciting public synipatby and aid in the proseiu 
tion of the work Lack of funds prohibited the trustees from 
carrjing out the construction of the hospital, but, as $02,600 
is now subscribed, the construction of the hospital will proceed 
nt once, it probnblj' will be ready for patients bj" September, 
1905 Tow'ard the building fund Mr James Ross, Montreal, 
contributed $25,000 The approximate cost of the institution, 
including the land, will be in the neighborhood of $200,000 

FOREIGN 

Plague in London —member of tlie crew of the stcauici 
'Weyibridge from the River Plate, which arrived in London 
Nos ember 30, was found by bactenologic examination to be 
suffering from plague. 

Bubonic Plague in Argentine Republic.—The existence of bu¬ 
bonic plague in Salto has been officially declared The Public 
Health Reports state that the government of the republic has 
ordered prompt and vigorous sanitary measures to be enforced, 
intending, should it become necessary, to close public schools 
and churches The minister of war has ordered the troops in 
that district to aid m enforcing hygienic measures 

German Anti-Charlatan Society—^Dis G Flatau and C Reis 
sig have been publishing since October, 1903, a periodical ^ 
titled Eygicmschcs VolLsblatt It is the official organ of tlie 
Deutschen Oesellscliaft rtir Bckivmpfung des Lurpfuscli^wns, 
and 18 designed to enlighten the public in matters of hy^ene 
and to warn against irregular methods The name has been 
changed to Hypientso/ie Blatter as the periodical enters on its 
second year 

Popular Vote on Restriction or Non-Restnction of Irmgular 
Practices —Our exchanges state that the canton of Zuricn, 

Sw itzerland, is soon to cast a popular vote on the 
whether all restrictions to the practice of medicine shouia oe 
removed Professor Krbnlein and the members of the profes¬ 
sion "enerally have been earnestly at work to present such a 
lap8e°from the higher ideals of cnibzntion and 
has seconded their efforts As the question is to be decided by 
popular ballot there is considerable apprehension m regard to 
the outcome 


Joun A M A 


Prizes—The cable brings word 
from Stockholm that the Nobel prizes for 1904 were duly 
auarded on the anniversiiiy of the birthday of the founder cJ 
on prize in medicine was bestowed 

on the nhv ^ Petersburg, whose recent research 

on the phj Biology of tlie digestive processes has revolutionized 
manj of our conceptions and established a scientific basis for 
empiri^l experiences and observation An institute was erected 
» (I excliisnely for his experimental work, and it 

i" Scientific pilgrimage has been 

made during the last few years The tw enty fifth anniversarj 
ot 1)18 entering on Ins professional career was celebrated hst 
J'obruarj, when a fund wns endowed in his name for a prize for 
research m physiology The prize for chemistry w os given to 
>xir \\ illmin Rnnisaj'', professor of chemistry at London The 
prize for literature was divided between a French poet and n 
Spanish dramatist The peace prize was conferred on the In 
stitutc of International Law% and the prize for physics on Lord 
iwiyloigh, professor of natural philosophy at the royal insfci 
tnte The particulars of this great endowment, founded by 
tho discoicrer of dynamite, were gnen in The Jouhnal, voI 
wxix, page IGOO, and elsewhere 


Correspondence. 


Graduates of Medical Schools 

Washington, D C , Dec 1, 1004 
To the Editor — My attention has been directed to vour note 
on page 1307 of The Jouhnal, Oct 29, 1904, on “Graduates of 
Medical Schools,” in which the deductions diuwn from the re 
suit of state board examinations in 1903, from the standpoint 
of a Philadelphian are quoted It is true that taking the sta 
tistics collcctii ely the showung is very favorable to the Phila 
dclphia medical schools, but is it really fair to individual 
schools to institute such a companson? 

Reference to the table on page 515 shows, for example, that 
tho percentage of failures of Washington graduates varied 
from 0 to 30, and that the percentage of failures among gradu 
ntes of Baltimore medical schools varied from 0 to 55 8 The 
deductions of the Philadelphian, if applied to the graduates of 
the New Orleans medical schools, would show that the per 
(Outage of failures was 71 4 when, ns a matter of fact, one ot 
the two schools graduated all the unsuccessful candidates 
I am of the opinion that valuable conclusions can be drawai 
from the results of the state board axaminations as to the 
efiiciency of the medical schools, when accurately reported 
and analyzed, but it is obnously our duty to study the records 
before condemning or recommending any particular school to 
prospective students Geo M Kobeii, MD 

fEMToa’s CoMvrENT—Our correspondent probably realizes 
that the note referred to was copied from another publication 
The table from which the information was derived, and which 
appeared in The Journal Aug 13, 1904, gave the facts con 
ceming individual colleges, but the writer of the item re 
ferred to grouped certain colleges in the same citv ] 


Care of a Diphthena Epidemic 

Mt Washington, Md , Dec 7, 1904 
To the Editor —In The Journal Dec 3, 1904, p 1709, it is 
stated that diphthena is prevalent in East Coventry and m the 
northern section of Chester County J write this in order that 
the medical profession of that community may profit b} our 
experience here and so be enabled to stamp out the disease 
In this community of 1,400 inhabitants this ternble disease 
has been epidemic for the past 10 months The disease has at 
tacked all classes Last winter the school in the immediate 
neighborhood was closed two months on account of this nialadi 
At the beginning of this school term it was thought that 
the trouble might be gotten rid of by the public seliools The 
trustees of our school one of whom is our most eminent phi si 
cian, consulted the school hoard and the countv commissioners 
and made special arrangements with tho State Board of Heaitii 
for the taking of the cultures from the throats of the pupils 
of this school and of another school about two miles distant 
where the disease had now got n foothold, and caused the school 
to be closed The cultures have been taken nine times and 
in one school the percentage was 3 2 more than in the schools 
of New York Citv In the other school, where tho attendnnee 
was verr much smaller owing to the number of cases in the 
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QUERIES iND MINOR NOTES 


scliool, the percentage mnged from 5 to 26, vhich wns n \cr\ 

Inrge percentage , . , i _ 

AMicn cultures from n child’s throat iv ere found to he posiln e 
that child Mas sent home, nnd nlso other diildrcn of the fnmiU 
if there were am, nnd not nlloncd to return until cultures were 
declared ncgatiie This, of course, decreased the ntlcndnnce 
Tlierc Mere some parents Mho did not npproic of the method 
nnd were opposed to it nnd Mere triiiig to hme it stopped 
Mhen the countj commissioners stopped it If it were possible 
for the phvsicinns of the localiU nboio tncntionwl to make 
some such nrrnngcments, I think thnt the\ could slanip out 
the disease in n short time JosiMl S Uomtn, !MT) 


Queries md Minor Notes. 


ANoNiMots CoMMUMCsTinsB Mill not be noticed Queries tor 
this column must he accompanied hr the writers inmc nnd nd 
dress, bnt the request of the writer not to publish his name Mill be 
falthfullr observed 

SPECIFIC TREATMFNT FOR TUPmCEI OSIS 

New OrLCANS Dec. 5 lOOt 

To llic Editor —A recent article In Tni Jodiiml (November 20) 
on the use ol sernius In tuberculosis nnd tbe discussion that tol 
lowed shows thnt np to the present the ndmlnlstrntlon of toxins 
nnd antitoxins In the treatment ot this dlscnse bns been nnsntls 
tnetorv Antitoxins have been discarded nnd with the Inrpc ma 
Jorlty of the profession tuberculin nnd similar preparations have 
little voque Thnt the serum treatment of nnimonnry tuberculosis 
hat so far been fntllc may be due to the fact that the wcll-estab 
Ilshed disease Is nearly always complicated with streptococcal or 
staphylococcal Infection or both There nre dKTcrcnt families ot 
staphylococci nnd of streptococci and this dlfTcrencc may extend 
to the tubercle bnclllns Itself This snegests that In so long drawn 
out n condition ns chronic tnbcr,.uIosls an antitoxic serum might 
be obtained eiaetlv adapted to each Individual ease by using the 
blood of a horse Immunlied to the mixed Infection of the secretion 
obtained from the patient himself J This Mould certainly be an 
erpcnslve method ot treatment, bnt If there Is anything In the nntl 
toxin treatment of disease theoretically ot least an cITcetlvc one 
And there are those who can afford not to consider expense when 
the life of one they lore la In the balance. A Nrl-KrN 

ANBWtai,—Theoretically Dr Nelhen s proposition sounds well 
enongh, nnd granting the correctness ot his premises the resulting 
serum should be effective. Closer examination of the problems 
Involved shows however so tnany dlfflcnUles In the wav that the 
practical nse ot this treatment Is very remote Indeed Extensive 
experiments In Immunlxatlon ot horses and other animals with 
tabercle bacilli and streptococci would have to be carried out In 
order to determine under what conditions potent antiserums are 
obtainable If at all Bv the wav, right at this point It may be 
well to emphasize thnt It Is not strictly correct to speak ot nil 
antlserams as antitoxic semms In the case ot many pathogenic 
organisms, e g.. typhoid baclllns dysentery bacillus streptococcus 
It has not yet been possible to obtain true antitoxic serums be 
cause these organisms so far as we know now do not owe their 
pathogenic effects to toxins in the strict sense nnmelv, readily 
diffusible toxic substances with which It Is possible to produce by 
Immunization specific antitoxins So far antityphoid nnd anti 
dysenteric serums are essentially complex bactericidal semms 
while the mechanism of action ot antlstreptococcns serum so far 
as It has been determined In animal experiments Is perhaps even 
still more complex. In the Interest ot clearness It Is therefore best 
to speak of antitoxic semms only when we know that It actually 
concerns antitoxins In the limited scientific sense Those who 
are Interested will find these distinctions more fully ontllned )n 
Dr Ricketts article In The 1oeh>al May 21 1904 p 1338 en 
titled Oar Berothempentic Measures ' Retnralng to Dr Nclkcn s 
snsgestion we wonid say again that the only way to proceed is to 
experiment. First. It must be shown nneqnlvocnlly that It Is 
possible to obtain antltobercle nnd antlstreptococcns semms what 
ever their nature by means of organisms derived from human be 
Ings. Secondly should the results of thefie experiments warrant 
further effort work should then be directed to shorten to the 
greatest possible extent tbe time Intervening between the patients 
mmlng under observation nnd the production of tbe semms so 
ttat the disease could be attacked at the earliest and hence most 
favorable period possible And Instiv would come the nctnal trial 
of the treatment In caretnlly selected cases under simple bnt 
favorable and easily reprodnclble conditions so that It might be 
POTSlble bj comparison to form a definite Idea as to the effects of 
the treatment 


RECIPRQCITT 

To ri^ FiNmUAX Ohio Dec. 12 1904 

1 ^ Pennsvlvanln state boards t 

prorate _ When will tbe good time ot emancipation come to tl 


Plij-slclnns of Dlls great and good\^ land gltlng them perfea tree 
.lorn to go Mheresoever they will nfitr having 
noimced legnlly nunllfied to practice In ntiv one of the othtra 
I Collin not the American Medical Atsoclnllon and oilier sotlell s 
secure n federal law granting to nil plivslclnns 
(lie right to practice anj where In Die roimlry ( 1 INoiild not n 

nnllonni hoard of liccnaiirc he more cffecllie nllh state boards 
subordinate In bringing about all the reanlts aimed at hy the 
scvcmi states and In much more quickly securing those residts? 


Uswrn—1 No 2 Mhen mc get more uniformly In oiir incd' 
leal Inna or iinlromilti In cinmlnntlons The ntntes hating n high 
standard nlll niter reelprocntc with those hating a Ion standard 
of entrance requirements The states having n linv standard will 
not accept n certificate of a hoard nlioso standard Is high he 
laiisc the latter will not accept that of Die former 3 No the 
matter comes tinder the police powers nnd this according to the 
eonstlliitlon of the Dtiltcd Slates rests mIIIi the Indithliinl states 
4 Acs but only n volnntnrv tionnl could exist at least ns n legal 
Institution for the reasons given In reply to question 3 


III RNN I ROM HOT M ATI It IlOTTI FS—OA ARIOTOMA 1 OR 
1 PI El PRI 

CinCAdO 14cc "• 1901 

To till Edltu) -Have nny articles appeared In Till Im hx" 
or elsewlierc or In nnj of the text books on snrgerv regarding nccl 
dental burns iir-idtin il bi hot water bottles nr rubber bags of hot 

Moier when applied lo a iiiitlent after being operated on) ^ 

(an a (mtlint be burned liv cither of these forms of bottles con 
mining hot or warm water when applied citcrnnllj to a 
blanket thnt envelops a patient? 8 If, so wlilcji form of 
liottle would be most likely to prodnee n bum? 4 Arc there 
on record well niithenllcntcd cases resulting In the cure of 
• pUeps' In the female without complications In which the 

operation ot elltorldcctomy orovnrlotomv has been performed' 
'» \rc either ot these operations justifiable In n tvpicnl or 
slnqilc case ot epilepsy without complications or nre cither 

of these opeintlcms frcmicntly advised or performed for the 
nllef or cure rf this disease■> Piston HoJirn AIoNTroxirn 

No 92 hlnte St 

Answlu— 1 Acs cases hate been reported briefiv, but wo are 
unobic to give names of rofcrcnecs In which reports appeared 
Reports of these cases may be found In hospital and In other rec 
ords. 2 Acs serious nnd even fatal results maj occur 3 A bot 
tic which may bo carried by straps or handles so thnt the excessive 
heat Is not noticed In handling It Furtlier n bottle ot shnpe or 
kind ns to rest more closely against the patient 4 No C No 


BbRIFSOLF NUMBFR OF THE M OCHFNRCnRIFT 
CnMilorTrsviimc A'v Dec G, 1904 
7o the Edlloi —Kindi) refer me to some one In this country 
from whom I can get a copy of the burlesque number of the 
linnehener nirdlclnlsdic Wodicnechrlft nnd the price 

Thomas J Butleh, Dnlv of An, P O 
Answfji —This burlesque is published nnnnnljv on tbe annlver 
sary of the Ainnich Medical Society The present number Is the 
seventh thus Issued the nnnlveraarv being the seventieth of the 
socletv It Is eiprcsslv stated that this burlesqne Is not for sale 
separately, and that It Is not even sent to subscribers for the 
7Vochcneohrlft unless they nre medical men Consequently the 
libraries like the Newberry Library at Chicago do not receive this 
20 page burlesque number unless presented by some medical friend 
as received on his private subscription Dr B Spntz Is the editor 
Amulfstrasse 20 Munich Germany In commenting on a previous 
number of the burlesque Tnn JotjUNAi, remarked that Its fun 
almost repaid one for the study of German nnd the present number 
Is even bttter than Its predecessors I’erhaps some subscriber who 
sees this will loan onr correspondent his copy 


IIIIMLIAN MAT OMIT CHARGE FOR EXAMINING 
ANOTHER PHYSICIAN 

m „ M 11 .WAUKFE Dec 7 1904 

Otw Editor —1 Is It right lor one physician examining an 

with th^k^o“wi"'a Ihsurance to give the applicant efedlt 
witn the knowledge and consent of the company for the nsnn' 
examination fee? 2 Can the examiner logically nn^e ttat tt, 

flxra'Te coXan^^shn^ 

axes tne rate high enoogh to cover this fee’ ^ ^ 

IUlph Rj 3iEnGnEE\ iLD 

He gets the fee from the com 


prTctlraf 'ntov^e r"gafd"g“th\' mot 

blood? T J*® clinical examination of the urine an 

Ods Of exaZnH ‘‘U the“raetl 

when present etc significance of each abnormal elemen 

T n 


1884 


DBATnS 


Jour A if A 


rnW,. ( Clliiknl Pntholotn or the Blood, Cabot’s 

uudc to Clinical i:xamlnnthn of the Blood, Ogden’s Clinical Ex 
ni nation of Brine and Urlnarj Diagnosis, Croftan r UrInoIogA 


To the KMo) 
blood count, I e 


ANswrn—to ?10 


I'DC FOR BLOOD COUNT 

E8CA^AUA, Mien, Dee S, 1D04 
n 111 you kindly tell me the usual fee for 
the leucocytosls only? M V Fr^LLO^ 


Marriages, 


Doc C lIoYT, Jr D, to JIiss Belle Clnire Clminbcrlnin, both of 
Chicago, Deeember 1 

Grace JIae Harcouet, if D , to Jonathan Hong, Jr, at Bal 
tunore, December 8 

John Darst, JID, Houston, 'lc\ns, to JLss Julia Holmluml 
of Jlnson Cits, loua 

CitAULEs Zeller, MD, Definnec, Ohio, to Miss Thercse 
Cunningham, October 14 

VuiCENT Sjiepiierd, JfD, to JIiss Jlnrium Palmer, both of 
Dupont Jnd , Hot ember 90 

RxLotVES, Dams, Jr, JID, to JIiss Gertrude Agostini, both 
of Hen York Citj, December 7 

Charles JIacDoaald, MD, Chicago, to Miss Clara »Middlc 
ton of Oak Park, HI, December 1 

Cornelius D JIacivET, JI D , to Jfrs Jfary Txiuise McMan 
ann, both of Giicago, November 24 

L A Vanderhoof, MD, B^ron, HI, to Miss Vergne M Cul 
\ cr of Lau rence, Mich , November 24 

WiLLiAjt y T\’ard, mid , to JJiss Maude Alice Peterson, 
both of Duplcv, Tevas, Nov ember 24 

Randolph Tucker Shielde, MD, to Miss Ellen Randolph 
Page, at Winehester, Va, December 7 

TnojtAs H CuLHANE, MD Peoria, Ill, to JIiss Zana Maj 
Eastman of Chicago, at Ottawa, HI, November 23 

William Lester Souther, JID , Rocky Hill, Kj , to Miss 
Ethel Pearl Jones of Chattanooga, Tenn, December 7 

Frederick Ernest Schacht, M D , Burlington, Wash, to 
Miss Sophia Gloria Wiese of Minneapolis, Minn, at St Louis, 
November 20 


lieatbs. 


Webster Bodine Lowrman, MD Jefferson Medical College, 
Philadelphia, 1807, a member of the American Medical Asso 
cintion, vice president in 1880, and president in 1899 of the 
Medical Society of the State of Pennsjlvmnia, one of the or 
ganizers of the Cambria Conntj Jledical Society, its secretory 
for several years, and three times its president, surgeon to the 
Pennsylvania System and the Cambria Steel Company since 
1870, to the Loram Steel Company since 1888, surgeon to the 
Cambria Hospital since 1884, one of the incorporators of the 
Conemaugh Vnllej’ Memorial Hospital Association, and con 
suiting surgeon to the hospital, one of the most prominent sur 
geons of western Pennsylvania, died at his home in Johns¬ 
town, December 5, from chronic nephritis, after an illness of 
about one year, aged 63 

William E Carroll, M D College of Physicians and Surgeons 
m the City of New York, 1884, of Newark, N J, a member of 
the American Medical Association, Medical Society of the State 
of New Jersey, Essex Countv Medical Society and Newark 
Medical Society, surgeon to the Woman’s Hospital, Newark, 
and one of the most prominent physicians in the city, died at 
St Michael’s Hospital, December 2, from pneumonia, after an 
illness of one week, aged 57 

John T Wills, MD Kentucky School of Medicine, 1890, a 
member of the American Medical Association, and the Denver 
City and County Medical Society, one of the founders of the 
Bank of Grand County, Colo , proprietor of the Sulphur Spnng 
Mercantile Company, and county judge of Grand County, oiea 
at his home in Sulphur Springs, December 2, from consurap 
tion, aged 44 

Martm L Gerould, MD Harvard University Medical SAool, 
Boston, ISOC acting assistant surgeon United States 
daring the Civ il War died at his home m Kirkwood, Mo, De 


njed 03 fJiscasc, after an illness of five years, 

Louis J Steuber, MD Rush Jfedical College, Chicago 1891 
f^erJj of Lima, Ohio, but recentlj appointed chief medical 
oTicer of n samarium at Sour Lake, Texas, was found dead m 
aged 30*" Antonio, Texas, December 8, from heart disease, 

^ Chambers, MD Rush Medical College, Chicago, 
1882, of Kasson, Minn, a member of the American Mediral 
vssociation, died m a hospital at Minneapolis, December 0 
after an operation 


Nelson S Witting, M D Unn ersity of Michigan Department 
of Medicine and Surgerj, Ann Arbor, 1870, of Marinette, Wis, 
died at a sanitarium in Oshkosh, Wis, after a long illness, 
aged 71 ’ 

Wilford Hickham, MD Medical College of Indiana, Indian 
npolis, 1883, died at his home in Spencer, Ind, November 23, 
from disease of the stomach, after an illness of three weeks, 
aged 40 

Caswell J Graves, MD Transylvania University Medical De 
partment, Lexington, Ky, 1848, died suddenly from angina 
pectoris at his home near Payne’s Depot, Ky, December 4, 
aged 77 

Tobias Jurim, MD Vienna, Austna, 1894, of New York 
Citj, died at the home of his father-in-law in New York C5ty, 
December 7, from carbolic acid, taken with smcidal intent, 
aged 33 

Claude H Burke, MD University of Virginia Medical De 
partment, Charlottesville 1890, of Burketowm, Va, died in 
■^biquiu, N Jf, November 30, from tuberculosis, after a long 
illness 


^ John T McColm, M D College of Physicians and Suigeons, 
Keokuk Iowa 1877,'-died at hie home in Gravity, Iowa, from 
cerebral hemorrhage, November 27, after an illness of three 
days 

James E McClellan, M.D Long Island Medical College Hos 
pitnl, Brooklvn N Y, 1868, died at his home in De Ruyter, 
N Y, November 24, from diabetes, after a long illness, aged 68 
John Davis, MD University of Michigan Department of 
Medicine and Surgery, Ann Arbor, 1863, died at his home in 
Corner, Ohio, December 4, after an illness of 13 days, aged 67 


Charles 0 Belden, MD College of Physicinns and Surgeons 
in the City of New York, 1882, of Litchfield, Conn, died at the 
Hopeworth Sanitarium, Bristol, B. I, November 27, aged 46 

Nelson J Bird, MD Faculty of Medicine of Queen’s Umver 
sity, Kingston, Ont, 1800, of San Francisco, died suddenly 
from acute gastritis in Fresno, Cal, December 2, aged 71 

Dennis O’Donoghue, M D Jledical College of Alabama, Mo 
bile, 1874, died at his home in Charlotte, N C, December 3, ' 
from pneumonia, after an illness of one day, aged 74 
William E Sitzer, MD Trinity Medical College, Toronto, 
Ont, 1894, died at his home in Ida, Mich, December 6, from 
pneumonia, after an illness of one month, aged 36 
Martha Cornelia Holmes, MD Women’s Medical College of 
Pennsylvania, Philadelphia, 1880, died at her home in Water 
bury, Conn , December 6, aHer a short illness 

William H Warder, MD Rush Jfedieal College, Chicago, 
1892, fell dead on the sidewalk in front of his residence m 
Chicago, December 12, from heart disease 
Charles Wilbur Edgmgton, M D Starling Medical College, 
Columbus, 1896, died at his home in West Union, Ohio, from 
tuberculosis, November 27, aged 37 


B Thomas Marshall, M.D St Louis Medical College, 1^5, 
led at his home in Woodville, McCracken County, Kv, De 
ember 8, from paralysis, aged 66 

Andrew J McGaughy, M D University of Louisville Mcdiwl 
lepartment, 1884, died at his home in Linton, Ind, November 
0, from typhoid fever, aged 49 

Asa A. Bennett, MD Philadelphia, 1801, died at the home 
f his brother in Roscoe, N Y, from asthma, after a long m 
ess, November 19, aged 69 

Calvin S Acker, MD Rush Medical College, Chiwgo 18S5, 
f Arkansas City, Kan, died at his home in Kay County, l-c 
ember 8, from consumption 

Tosenh Fuqua Bass, MD Jefferson Jledicnl College, Phiia 
elphia^ 1300 died at his home in Richmond, Va, December , 
fter a long illness, nged 02 
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Dec 17, 1904 

William-J Proctor, MD ’^nnU^ Medical CoUcsc, Toronto, 
Ont 1802, died rcccnth at tlie Kindred Hotel, ^ nllei 
X D, after n brief illness 

George Gordon Kyle, MJ) Starling Medical College, Coliim 
bu=, Obio, 1S80, died siiddenlv at Ins lionic in Rl%crude. Col, 
Xoi ember 29 

Hugo W Kohler, MJ) Marion Sims College of Jlcdicinc, St 
Louis, 1892, died at his home m St Louis, Jfo, December o, 
aged 40 

George N Love, MD Northwestern Uniicrsitv Medical 
School, Chicago, ISST, died recenth at his lionie m Fort Pierre, 
S D 

Joseph C Anderson, MD Ohio 1873, died at his home in 
Cle\ eland, December 6, from pneumonia, aged C8 

Benjamin H. Thurman, MJ) Georgia, 1683, was nuirdercd 
near his home in Chcraiv, S C, November 29 
Kittle Waldo Higgins, MD Illinois, 1001, died at her home 
m Deni er, Colo , December 4 

Deaths Abroad 

R. Langerhans, MD^ author of numerous works on pathol 
ogr, died at Berlin, No\ember 21, aged 43 lie was Virchow’s 
assistant from 1885 to 1894, and since then has been prosector 
at the hloahit Municipal Hospital 
K. Stellwag von Canon, MJ), the w ell know n ophthalmolo¬ 
gist at Vienna, died there November 22, aged 81 Ho has pub 
lished numerous manuals and other works on his specialty, and 
was professor of ophthalmology until retired on reaching the 
age limit His name is connected with a sign for goiter, etc 
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A HiND-BoOK OF Snanair For Stadenta and Practitioners By 
Frederick It. Griffith, M D, Surgeon to the Bellevno Dlspensarr 
hew Xork City Assistant Snrgeon at the bew York Polycllmc 
School and Hospital 12mo Volume of CTO Pages Containing 417 
Hlnstratlons, Philadelphia New York London V B Saunders 
& Co. 1904 Flexible Leather $2.00 net. 

This book is intended to serve as a working guide In 
surgery for both the student and tlie general practitioner It 
outhnes hneflv and in a systematic way the principles and 
practice of surgery, giving the esssentials, as a rule, with ex¬ 
treme conciseness and commendable clearness 

Ecoiovii Mrvos Stmonar Describing the Treatment o£ Those 
Conditions ' ' ' ' ~ ’ 

George G 
Hospital 

tematlonal Jonmal ot Surgery Co. 

This bttle handbook discusses the treatment of those con 
ditions which are daily encountered by the general prac 
titioner and which, while comparatively trivial, may by care 
less or had treatment result in the gravest possible conditions 
The book well fulfills the promise of the preface, and that it 
18 of Value to the general practitioner is evidenced by the 
necessity of a second edition in so short a time after the 
appearance of the first. 

BssmtSATio*, or the VarME By G A de Santos Saxe. D 
Pathologist to the Colombn* Hospital bew York City Fnlly Illos- 
^ted, Inclndlng 8 Colored Plates Flexible Leather Pb S81 
Price 5150 nen Philadelphia New York, London W B 
Baundera & Co 1904 

Undoubtedly this manual states well the principal facts in 
regard to examination of the nrme, but it is not apparent that 
its author has written it because he had anythmg new to teli 
or because old facts and principles have been considered from 
new or unusual pomts of view There is a short chapter on 
“The Diagnosis of Functional Efficiency of the Kidner,” m 
which onlv the general principles of cystoscopy, etc, are stated. 
Of the pathogenic germs that may occur in unne onlv the gono 
coccus and the tubercle bacillus are fullv considered from the 
point of new of their demonstration The book comes in a 
convenient form with fle.vible coiers 

Medicae DlcTioNAKr An Illustrated Dictionary of 
ueaiclne and Allied Subjects In M hich Are Given tne Derivation 
Accentnatlon and Dellnltlon of Terms Used Thronghont the Entire 
Field of Medical Science Edited by Frank P Foster YLD Half 
WatUer Pp l» 0 l Price SI 0 00 Thumb Index, $1100 New 
York and London D Appleton & Co 1904 

This Work is practically Foster’s Encyclopedic Medical Die 
tlonarv under another name, and revised and modified. Some 


illustrations arc non and original, but iiinn> arc taken from 
Ihc older work It is accurate and up to date in most respects 
Beside tlie Greek or Latin dcrhnlioii of the word the French 
and Germn'n cquiialcnVs are given in words ot Greek origin 
the rules of the Greek language arc adhered to in Bpclling, for 
example, “mcliitis” is spelled "rhachitls ’’ It seems to us, 
howcicr, that in sitcli words ns licmorrliago and hemorrhoid it 
IS better to replace the diphthong bj nn “c,” thus keeping pace 
with progress in the dciclopnicnt of ihc language In an up 
pendlx arc to be found a list of the chief initial and terminal 
parts of compound words and a pronouncing list of proper 
names There are also a list of abbreviations and a. table of 
weights and mcnsiircs The work shows the result of careful 
revision, as the most recent words arc to bo found in it 

FniEnncaorn and Fnniivru « \mnivvnT Patiiouwiv (Am^rlx^ 
Translation) Translated and I dltcdJiySl 11 Ilayiw B^CV S 
with botes on Bacteriology bv Dr 
Cloth. IT MO ITlcP $4 00 net 
Ltd Chicago B T Keener & Co 

The original of this book is the aullioritativc work on veter¬ 
inary medicine in Gcrmani Its French translation lins been 
made n text book on this subject in French vctcrinarj schools 
This volume in particular will interest phjsicians because it 
deals with the infectious diseases of animals Owing to the 
undesirable limitation often placed on the term pathologv, 
cspcciallv m this country, in which it is frequently employed 
ns Bmonymous with pathologic anatomy, it is ncccssarj to 
state that this work deals fulJi with the clinical aspects of ret 
ennnry diseases, that it is in fact n work on vetennarv medi 
cine. The translation is a welcome addition to English litem 
ture because it places within easy reach comprehcnsiic and 
authoritative information concerning diseases of domestic and 
other animals, n subject of increasing interest nnd importance 
to human medicine, 

LECTPnrs TO OEVEiui PnACTiTioMmB Ob THE Diseases or tbe 
S roMAcn AM) IVTESTTVES l\ Ith nn Aecoont of Their BeJatlons 
to Other Diseases and of the Most Itecent Methods Applicable to 
the Diagnosis and Treatment of Them In General also The Gastro¬ 
intestinal Clinic, In which All Such Diseases arc Separately Con 
sidcred By Uoardmnn need VLD Professor ot Diseases ot the 
Gastro-lntcstlnal Tract Hygiene nnd Climatology In the Depart 
ment of Sledicine of Temple College, Philadelphia Illnstrated 
Cloth Pp 1021 Price $5 00 net. New York E B Trent & Co. 
1904 

This is a bulky volume of 1024 pages, containing 82 lectures 
on the diseases of the inner lining of the gastrointestinal canal 
There is no discussion of the diseases of the pancreas or of the 
liver There is no author’s index nnd the style is rather prolix. 
Frequently material previously published in articles in medical 
journals is introduced nnd there is, on the whole, good room 
and good reason for condensation There has been given en 
tirely too little attention in this hook to the recent work of 
Pawlow and others on tbe vanous digestive ferments Never 
tieless tbe general practitioner will find much in these pages 
that wil) help him to care for chronic dyspeptics and nervous 
invalids with gustromtestinal affections The author lays spe 
cial stress on treatment 


For 
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instrnctor In Pharmacology In Cornell 

York City and Tor^ Sollmaim, 
I^rmacology and Materia Medica In 
the Medlral ^partment of the 4708161X1 Reserve Hnlverslty of Clev£ 
J BlnstratetJ Flexible Leather Pp 400 Price $2 00 not 
PhUadelphla, New York London 4V B Baundera & Co 1004 

This hook is written with the object of making the Inbora 
tory method of study of this subject popular The interest in 
this proverbially dry subject can no doubt be stimulated by 
objective work The author is to be commended for his success 
fid venture m giving to tbe student a practical guide for the 
E^dy of drugs and their derivatives The book is divided into 
three parts Part one deals With the systematic study of 
crude drugs A brief and concise blank form is given which 
outlines the method of study and descnbmg the drug Part 
two considers the plant histology The first chapter gives a 
very complete description of the technic necessary for preparing 
specimens The section is well iUustrated with simple draw 
in^ Part three is a study of the chemical exercises m matena 
medicn In this section the student is directed to study the 
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Cbsontinl connection bctuccn nintonn medicn nnd chcmistrj, 
( onsidernble space is tle\ oted to suggesting an outline for the 
nnalA «i8 of unknoun drugs TJic book is uell untten, the clas 
sificntioiis arc good nnd the book is to be rocoinmeiidcd as a 
prncticnl guide in the laboratory studj of materia medica 


St'Kb of (he Mental ami 
I fi.l I ^ I (Torts of DtfinltL WotcoroJoirlcfll Conditions Uj 

'oralt\ nV rVunniY^YMo ‘ ^ I’rofoKSor of Ldiicnllon nt the Un? 

"ro pi''*' 0” Introduction b\ Cleveland Abbe LL D 

rkYdnn Tlic MacmlUnn Co 

i oiHion Mndnlllan Co, Lid 1004 

Xho author offers tins work, not as a final Mord, but ns n 
suggestion for further int oslignlion 'Ihe field lie cnlcis is not 
uithout interest to the popular mind nor without possibilities 
to the micstigator, but it corlninl 3 is n field of scientific re 
search hitherto unentered to such nn extent Tuc of the chap 
tors hate, in substance, prctiotisjj appeared in print, the rest 
of the inntennl is new The work will be of interest not onlj 
to the casual render, but pnrticulnrls to medical men, although 
it presents facts whicli, in the main, are well known by physi 
nans But here thev are collected and presented in sequential 
form It 18 the authors atm to set forth the influence of 


weather on human passions, crime nnd mental growth nnd do 
\clopment Among subjects considered arc tlie sources nnd 
nature of weather proierbs, animal weather lore, the weather 
lore of the “sk\c 3 influences,” the weather nnd its effect on 
irimo, lnsnnlt^, suicide, drunkenness, etc In the preparation 
of this work the author has n%ailed himself of the assistance 
of school teachers, wardens of peniteninrics, superintendents of 
public schools nnd of ns^lums for the insane, oflicinls of the 
United States Weather Bureau nnd others 


STnvniSMUS, on Squint, I,ntcnt and rired A Supplement to 
the rrrnrs of Ilefractlon Hr Francis 3'alk, M D, I'rofossor of 
Diseases of the Eve New lork Postgraduate School and Hospital 
Cloth Pp 171 Price ^ 75 New York and London G P 
Putnam s Son 1004 


Wliile we agree \nth Edward Jackson that much ink nnd 
paper have been wasted in lain attempts to elucidate the many 
problems that arise in connection with oculo muscular nnomn 
lies nnd that much of the literature of hetorotropia is value 
less, it IS a praiseworthy task to have stated, ns Dr Valk has 
done, the principal facts theories and hypotheses that consti 
tutc our present knowledge of squint Dr Vnlk has done some 
original work m this department of ophthalmic surger 3 ’’, a fact 
that gives him a special claim to speak with authontv We 
agree with him in always preferring, in heterotropia or hetero 
phona, either shortening or advancement, with or without ten¬ 
otomy, to tenotom 3 alone The various "tucking” operations, 
however, do not, in onr judgement, have a place in ophthalmic 
surgery, i e, there does not appear to be a muscular anomalv 
requiring operative interference whose readjustment can not 
be more successfullj' and more neatly accomplished hv the 
av erage operator through the medium of an advancement, or a 
shortening without “tucking ” We would draw Dr Valk's at¬ 
tention to one statement in which we think he is in error On 
page 121 he says “I refer the reader to cases of congenital ab 
sence of the outward movements of the eyes—seeming con 
vergent squint—where I think the check ligaments may have a 
very important influence, ns in these cases there is a 
very decided limitation of the outward mov ement of the ej'e 
without nnv evidence or historv of paralysis I do not think 
this has been suggested before ” This fact has been discussed 
by Motais and Maddox Dr Elliott Colburn of Chicago, writing 
m the OphtMlmic RCcoid for January, 1897, also describes, in 
an illustrated article, the relations of the check ligaments to 
conv'ergent squint with limitation of the outward excursion of 
one eye The publication of Dr Valk’s book is justified by re 
cent advances in "ophthalmic myology,” as Savage phrases it, 
and the work will be a valuable addition to ev'cry ophthalmic 


surgeon’s bbrary 

Adolvscence Its Fsvchowigi and Its 
OET AnthrODolocv SocloloirT Sc\ Crime. Religion and Education 
bY’g “smnFef gall PR d'^LI.D /reagent of Clark ynJversl^ 
and Professoi of PBjchologv and PedapogT Pols ^ 

Pp B90 nnd 784 respectively Price ?< 60 New Xork D Apple- 
ton A Co 1004 

The importance of puberty and adolescence as a critical 


period IS becoming more nnd more recognized There hn\c 
been manj important contributions to the subject, but the 
tw o V olunies of the present w ork constitute by far the most 
elaborate and complete study that baa yet appeared The 
aiilhor, moreover, believes that he has opened a nea line 
in his genetic ideas of tlie soul, which pervade the work and 
“mark an axtension of evolution into the psvchic field” that 
IS of the utmost importance How far his conviction in this 
legnrd is supported by the facts is a matter that must be 
cstimnled bj competent authorities, nnd only after a very 
careful perusal of the work The idea that the development 
of the indiv idiial nnd the race can best be elucidated by careful 
slud 3 of childhood and adolescence is not entirely new, but 
Dr Ilnll has oerlnmlv given ns more suggestive points and 
worked out bis thcorj more elnboratelj’’ than perhaps has been 
(lone by anyone heretofore 

Of the nearly fourteen hundred pages that compose the two 
volumes, several hundred in the beginning are devoted to 
ph 3 'sicnl changes, normal nnd morbid, that take place during 
Ihe period of adolescence, including under this designation the 
period from the first indications of pubertj' to full maturitv 
This cov ers a range of from fiv e to fifteen years at least, and 
may be extended still farther into early adult hfe The growth 
of the body from early infancy to maturitj^ forms the subject 
of the first chapter, and the special importance of favoring 
conditions during the development of sexual maturity are 
specially emphasized It is at this period of stress that van 
ntions nnd reversions are liable to occur, and the eqiuhhnum 
of the organism is most senoiislv^ disturbed In the second 
chapter the details of growth of parts and organs during 
adolescence nre taken up, and the importance of traming to 
prev ent abnormal tendencies is pomted out It is at this time 
that mental nnd bodilv culture is the problem of hfe Nevt 
follows a chapter on the growth of motor power and func 
tion, a subject that is, when one considers it in all its rela 
tions, one of the most important of those discussed in the 
work, and involves as much as any other, perhaps the future 
of our race The value of various forms of exercise, the im 
portance of the play element, are all fully treated. Dr Hall con 
sideis this one of the greatest problems of our present einl 
ization The “basal activities that shaped the body of pnmi 
tne man have been suddenly swept away by the new meth 
ods of modem, industry ” There is here, perhaps on Ins part, a 
slight lack of recognition of the fact that human evolution 
proceeds through local nnd mdmduol degenerations, a fact 
vv ell illustrated b 3 ’^ the evolution of the human jaw and teeth, 
and pointed out by Talbot, whose important work on dental 
deformities is not referred to by the author We doubt 
whether mankind will ever be so specialized, ns,- for example, 
the soldier ants, but we do not know what physical changes 
future social evolution may bnng forth In any case, wo can 
not exclude the possibility of further local arrest of develop 
ment in the future evolution of the race This chapter is, 
perhaps, one of the most practically important m the work, 
and 18 well worth careful pemsal by teachers ns well as by 
phj sicians 

The chapter on diseases of body and mind is a verv goon 
general r 6 sum 6 of our modern know ledge concerning these (hs 
orders as they affect the grow mg 3 oiith, especinllv that por 
tion treating of the mental disorders of the period One 
would hardly, however, appreciate the nctunl raritv of juve 
mle paresis from Dr Hall’s remarks on the subject, and its 
importance is, perhaps, overestimated bj him ns a disorder 0 / 
adolescent life He follows largely the ideas of Kraepelin, 
but holds that the term dementia preeox, which became so 
popular under the inspiration of that author, is not altogctlier 
satisfactory, and that there are two important links nnssmg 
m our knowledge of precocious mental decav Those links a 
k-nowledge of the actual changes that occur and lack of sm 
cient record of the earlier symptoms before the full rcco^ 
tion, of the disease He believes also that it is 
tbat teachers and others who have to do with should 

be acquainted with these morbid forms, and 
the earliest and mildest of these svmptoms It is of 
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, tmost importance, lie holds, to the stmh of nor.nni genetic 
p«i chologv Unt a cirefnl Btud\ should be made of these U pcs 
of premature dccav The failure of nonnni \outhfnl deicl 
opment into n sane mat«rit\ he thinks will he the real cause 
of mn possible future degeneration of the human mcc 

The chapters on jurenile crmiinalitj, sexual dc% clopiiicnt 
and pcnodicitv arc notewortlu discussions of their subjects 
that can not be noticed m detail for lack of space Like the 
other chapters in the work arhicli hare special iiicdiciil bear 
urns, thca giae evidence of careful stiida on flic subjects on 
the part of the author, whose conclusions are generalh those 
that inav be accepted ns agreeing until the consensus of opln 
ion of those most qualified to judge Tlio chapter on ndolcs 
cciicc m literature, biographv and histon, whieli concludes the 
first aolumc, is an interesting bit of Iitcrnrv criticism The 
nutlior holds tliat cphebic litcmtiiro should be recognired ns a 
class bv itself and have its own place in the histon of letters 
and criticism 

The second aolumc contains the discussion of the more par 
ticiilarlv psachologic and sociologic aspects of ndoloficoiice It 
i« not less interesting and cron more siiggostiic than the 
part nireadv noticed The author seems to faaor the idea 
of the pre eajstence of the soul, at least to a certain extent, 
ns elucidating the problems of genetic psvchologa, and holds 
that the undue interest m its future has been one of tho draar 
backs in its study He is particularla sea ere on certain meth 
ods in education, and is not at all a partisan of co education 
Tbo ultra feminization of the high schools is one of the 
leading modem eaals, and the cfiTcct of the higher education 
of the adolescent female is he bclicacs, disaslrons to 
fecunditv, and is, therefore, a race danger Tlie statistics 
that he has collected appear to faaor these ricirs It is fair 
to saw, however, that there arc c-xpcnenccd educators who do 
not agree wnth him ns to the unavoidable evils of co eduen 
tion Bovs and girls, according to Dr Stnnler Hall, require 
a different discipline, moral regimen and moral ntmospbcrc 
and different methods of work TVhile co education mnv tend 
to a refinement of manners on the part of the boys, he does 
not consider this an unmixed advantage Tlie bov of 15 who 
1 ' a perfect gentleman has, he believes, «ometbing the matter 
with him The bnite and animal element should, ho thinks, 
be allowed to work itself off in a normal war On the other 
hand, the bachelor woman has overdrawn her account with 
heredity, so that in the full development of her type she is 
sterile, and this he calls the verv apotheosis of biologic selfish 
ness The concluding chapter on adolescent races and their 
treatment is on interesting one, though some mnv ijnestion 
the author’s views in some particulars The tvpical savage 
i" not nlwavs a perfectlv lovable creature, and when sophis 
floated with the average un Christian civilization which he 
meets, is still less of one It mav be a question also whether 
the terra adolescent is properlv applied to all the inferior 
races, ond whether some of them are not rather in a state of 
pennanent infantilism Kipling’s characterization ns “half 
devil and half child’’ seems sometimes to close observers the 
most correct, and it is doubtful whether the world’s progress 
1' consistent with their continuation in their autochthonous 
development Dr Hall’s quasi condemnation of certain mis 
sionnrv methods is hardlv fair considering the fact that thev 
have constantlv to contend with the nctiv e hostile influences 
of civilization itself There iS very much, however, of truth m 
his remark that there is need of studv of methods in mission 
work to avoid mistakes that mav otherwise he made 
In conclusion, we mav say that these two volumes form a 
treasury of facts and well digested opinions that should he 
utilized, not only bv physicians, but bv teachers and parents 
generally It is one of the moat fruitful and suggestive works 
that has of late appeared It has its drawback to the general 
reader m the richness of its philosophic vocabulary, and few 
persons of average culture will be able to interpret some of 
fhc terras which the author uses with such freedom even 
With the aid of the latest dictionanes it is somewhat difficult 
lortiinatelv however, the context generally supplies the de 
fleicncv 
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Hospitalization of Contogioua Diseases—At tho hosplUl 
connected with tho Pans Pasteur InaUluto nil kinds of con 
Uigious diseases arc received and taken earn of in the samo 
pavilion About 2,74') patients have thus been aticitcred since 
1000, including 624 cases of smallpox, 443 of dipUthcrm, 103 
of orysipelns, 130 of measles, 7 of declared hjdrophobin, and 
102 mothers of sick children or the children of sick mothers 
During this entire time there has been contagion of otliers 
only in 8 instances—5 of smallpox, 2 of crvsipclas and 1 of 
diphtheria Tho mortalitj has been 18 per cent, m smallpox, 
11 per cent in diphtheria, 2 17 per cent in scarlet fever, and 
0 76 per cent in crjsipclas 'The hospital is on the cell or 
box plan, each separata chamber containing but one or two 
beds at most, with an entrance on the central corridor nnd also 
on a largo piazza to be used when it is desirable to shut off 
tho chamber from the rest of the building There arc six 
"boxes" on each side of the corridor The walls between them 
ate of glass. Each 'Tiox’' is ccmontcil and can bo w ashed with 
tho hose. Each has its independent supply of hot and cold 
water, electric light and gas, nnd when it Is desirable to iso¬ 
late the nurse mth the patient two cells can he thrown into 
one. Each patient entering tho hospital is vaccinated if there 
are any eases of smallpox in (he hospital nnd each child ro- 
ceives a preventive injection of 6 cc ol anlidiphtheria serum 
If them Is any dipiithcnn Tlie dislics, Imcn, etc, used for 
each chamber can be disinfected on the spot nnd nono arc over 
taken out of tho pavilion Everj morning nnd usually even 
ingj, too, the floor is wiped up with a cloth wet with 1 to 60 
javcl water or a 1 to 200 solution of crcsvlinc Twice a week 
the floor of the entire hospital is washed with water nnd black 
soap The erysipelas infection was traced to a rubber comb 
Imperfectly slenlized with sublimate Since then metal combs 
have been used and boiled The cases of contagion of smallpox 
oil developed after an incubation, showing thnt they must 
have become infected the first day or possiblv lieforc entering 
tbo hospital The case of diphtheria was contracted from some 
doll’s clothes brought from outside to a child Infection In 
one case was traced to tho cord with which the blind was raised 
nnd lowered m the convalescents’ room IMartin desenhes the 
fimctioning of this contagious discaBcs pavilion in the Bullcfiti 
rfc 7a Socitid Mid dcs IJopitaux dc Pans 

The Comparative Intellectual Powers of the Two Sexes.—^The 
Lancet says that a comparison between the mental attributes 
of tlic two sexes has practical as well as scientific interest, for 
from the economic standpoint it is obvious that the world’s in 
tellectual work must eventually fall into the hands of those 
of either sex, who, by reason of tbeir mental capacities are 
best fitted for this purpose The comparisons draw n bv Dr 
J de K6r5sy, the director of municipal statistics at Budapest, 
are certainly deserving attention, if onlv for the extensiveness 
of the observations on which they are founded As director of 
municipal statistics he has had opportunities of comparing the 
examination records of nearly 1,000,000 children, girls nnd 
bovB, who have received their education both m elementary 
and in higher grade schools As gauged by successes and 
failures the comparison is greatly in favor of the girls, and 
even as regards proficiency m arithmetic, a subject waually re 
garded as the special prerogatn e of boys, the balance of pro 
ficiency inclines obviously to the side of the girls The in 
teU^tual superiority of girls, ns revealed by the test method 
applied by Dr KOrBsy, is so unexpected and so entirely opposed 
to the teaching of the world’s history that we naturally turn 
Possible sources of explanation apart from inherent 
mtelle^al superionty to reconcile pre existing conception 
^th the statistical figures drawn from the Hungarian archivea 
The vulnerable features of these statistics, if, indeed, inferences 
intellectnal capacity of the girl can be applied 
If.: I to a period of 

80^1 Iwd tu’" distwhanees, 

and otherwise These disturbances are so funda 

^ntallv bo^d wp with the general development of the organ 
ism, intellectual and organic, that it behooves ns to be part.cu 
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larh careful in making nnj sort of n comparison betneen tho 
two sc\e3 Thb unexplained factors nhicli apparently conduce 
to a form of intellectual prococitv in girls, taken in conjunction 
Mith tho biologic tondenc 3 for the establishment of an in 
1 erso relationship betu cen the rate of organic development and 
the duration of a phvsiologicallv useful life, mav offer some 
explanation of flic fact that ncarlr the whole work of human 
progress can be traced to the maturcr activities of tho male 
and not of the female intellect 


nil expenses except hotel bills at Portend and 5n Snnetw 
fnfoimat.on concerning tins trip can bo obtained by wS 
Dr F H Wiggin, o5 AVest Thirtj sixth street, New York aty 


The Public Service, 


Best Method of Artificial Respiration —Experiments to test 
the amount of air nhich can be made to enter the lungs in 
tho prone and in the supine positions arc reported by the 
London Lancet as haring boon made by E A SeliAfer to do 
foimiiic tho effectir cncss of tlie methods of performing nrli- 
fiual respiration, of Houard, Syhester and Marshall Hall 
The subject was a routli, tho amount of whoso tidal air in 
natural respiration was examined in the supine and the prone 
positions With a rcspiiation rate of 13 the axernge amount 
of exchanged air per respiration xvas 480 ciibtc centimeters 
and per minute 0 400 cubic centimeters in tho supine, and 
with a respiration rate of 12^,4 it vas 422 cubic centimeters 
and .’1,240 cubic centimeters in tho prone posture Tho sub 
jeet was then tested bv the Sih ester method (supine) With 
a respiration-rate of 12 8 per minute an arcrage of 178 cubic 
centimeters of nir x\ns exchanged per respiration and 2,280 
cubic centimeters per minute or shghtlv o\er a third of the 
normal exchange per minute for the indmdual With Hon 
ard’s pressure method (intermittent pressure applied to the 
loner ribs), the subject being in the supine posture and tho 
arerago respiration rate being 13 0 fhe nrorage exchange per 
respiration was 205 cubic centimeters and per minute 4 020 
cubic centimeters In the case of the Marshall Hall method, 
“the patient is laid prone and rolled over to one side and 
back again, and so alternately When in the prone position 
pressure xvns c-xerciscd upon the back of the chest” Here, 
with an average respiration rate of 12 6 and allowing for the 
rolling over movement, the exchange per respiration is put at 
254 cubic centimeters and the rolling without pressure at 102 
cubic centimeters In the prone pressure method, the one nd 
roented by Schilfer, the compression is obtained in the same 
wav ns in Howard’s method, but the patient lies prone with a 
coat folded beneath the lower part of his chest. Tlie respira¬ 
tion rate being 13, the average exchange per respiration was 
520 cubic centimeters and 0,700 cubic centimeters per minute 
It IS clear that the experiments narrated above show that 
only in the case of the last method can an amount of tidal air 
be forced into tho lungs which equals the normal exchange 
Schilfer investigated these methods, and his conclusions refer 
to these methods alone, and he is mainly concerned with the 
resuscitation of the drowned, still, the fact that one method 
stands a long way in front of others as regards the amoimt 
of air winch it effectually exchanges places that method first 
in all cases in which it is essential to empty and to fill the 
lungs rapidly The prone posture is not one which is so 
easily to be employed in eases of suspended respiration in 
chloroform poisoning, but is undoubtedly the best in cases of 
drowning, ns it not only gives the most free ventilation of 
the lungs, but also efficiently drams the air passages of water 
Even in cases of suspended respiration under anesthetics when 
the operation has been commenced and is not one involving 
celiotomy, there appears no insuperable objection to turning 
the patient face downward while artificial respiration is car 
ried out in the manner suggested 


jissociation News. 


Portland Special 

Physicians in the East are planning a delightful itinerary in 
connection with the trip to Portland next year It xvill include 
stops at Niagara Falls, Lake Minnetonka, Yellowstone Pnik, 
and Butte, Mont The return tnp mil include stops in ban 
Francisco Los Angelos, Sacramento, Salt Lake Ci^, Glenw^d 
Sprmgs, The Garden of the Gods, Demer and Omaha The 


Army Changes. 


Meinoi nudum of clianm of station and duties of medical officers 
P y A, week ending Dec. 10, 1004 ‘“caicai omeers 

of surgeon, granted thirty days’ Jeate 

Manila ' ^ ^ ® hrancJsco on the Logan, en roate to 

for'uc&n? "“I Proceed to Hot Springs, Ark, 

• March 21, 1005 Raymond H I March *’1 
in^’’ K April 21 1005, jflchard, Charles. 31^ U 

rmUnni^A ? ,su>lfeons are relieved from duty in the 

IMxlsIon, to take effect on the dates opposite their re- 
proceed hy the first available trans 
° I'fouclsco and on arrival report by telegraph to the 
seerotarv of the Armv for further orders 

nf fio® active service on account 

Of (Jisfiblllty iDcIdcnt to the service 

Johnson R \V surgeon when sen ices are no longer required at 
I.oulslana Purchase Exposition grounds, will proceed to Fort Crook, 
beb, for duty 

Fuller, Leigh A asst surgeon, relieved from dntv at U S Army 
Lcneral Hospital, Fort Bayard, A M, aad ordered to Fort Clark, 

iCXflS 


Arthur, Wm H, and Glennan James D surgeons appointed 
members of an Army retiring board to meet at M'ar Department 
from time to time. 

Geer, Charles C, asst snigeon Is directed to report In person to 
president of an Army retiring board AVar Department, for eiam 
inntlon by the board 

M vthe Stephen, contract surgeon, granted an extension of one 
month to his leave of absence 

Rletr Hugo C dental surgeon returned to Fort Sheridan, Ill 
Isorerober SO, from temporary duty at Fort Brady Mich 
Chambers M’lIIlam H, dental surgeon returned to duty Novem 
ber 26 at San Francisco from leave of absence 
Oliver Robert T examining and supervising dental surgeon, 
granted leave of absence for one month 

Dickenson, Clarence F contract surgeon, granted leave of ab 
scnce for three months with permission to visit the United States 
Enders William J contract surgeon left Fort Morgan, Ala, 
December 3 on leave of absence 

IVaJl Francis M contract surgeon, arrived at Fort Morgan, Ala, 
December 3 for temporary duty 

Bonk S Davis dental surgeon returned to duty at Fort Slocum, 
X Y December 2 from leave of absence 
Shellenberger James E contract surgeon, returned to duty at 
I’ort Sam Houston Texas December 2 from leave of absence 
Mason George L, dental surgeon granted an extension of 
twentj three days to his leave of absence 

Lauderdale Clarence E dental surgeon, returned to duty at 
Fort Sam Houston, Texas December 3 from leave of absence 
Brooks John D , contract surgeon left Fort Meade S D, Decern 
ber 4 on leave of absence for one month and fifteen davs 


Navy Changes 

Changes In the medical coiqis of the Navy, veeK ending Dec 10, 
1904 

Wheeler, F W snigeon, detached from the Phila^clghia, ordered 
home and gi anted sick leave for three months 

Seaman, W, P A, detached from the Wabash and ordered to tue 

^^BrowneU, C°l>°^nrgeon, detached from the tniphUrlte. December 
20 and ordered to the Jotea ...... n,„ 

Urle, J F, surgeon, sick Jeaie extended three months 
Dec 9, 1904 


from 


Public Health and Manne-Hospital Service 

List of changes of station and duties of commissioned Md non 
ommlssloned offlceis of the Public Health and Marine Hospital 
eivlce, for the seven days ended Dec^T, 1904 
Gassaway, J M, surgeon, gnuited extension of leave of absence 
CO* ODG day November 27 » x r* f^r 

Carmichael, D A. eurg^n 

pedal temporarv duty To proceed to Evansville, Ind for speem 
'cumming.'^H S, P A surgeon, giuntcd leave of absence for 

RHP A. suigeon relieved from duty In conned^n 

■1th the exhibit of the Service at the konlslnnn PurchoM E^ 
on St L^iT mo and directed to proceed to ^ 

Billings W C P A surgeon, granted leave of absence for ten 

ays from Dec 9 1904 
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Echcmendln D il \ A surgeon, gcftnlcrt leave of absence for 
thirty davs from December 1 

Goldsborough, B \\ A \ surgeon granted leave of absence 
for two days 

Salford M A \ surgeon granted leave of absenec for nine 
dnvs from December 10 

Gahn II pharmacist granted leave of absence for flftcen days 
from December 8 


Health Reports 


The following cases of smaUpov vcllon fever cholera and plague 
have been reported to the Sntgeon General I’ubllc Ilcnltli and 
Marine Hospital Service, dnrlng the wceV, ended Dec P IDOl 
8MyiXrO\—tlMTTP STVTEa 
California San Francisco hov 10 20 1 case 
District of Columbia Washington "Sov -C-Dec. 3 1 case 
Illinois Chicago hov 20 Dec 3 12 casCB, 2 deaths 
Indiana Hammond J>ov 23 30 1 case 
Kentuekv I/talsvlllc, Nov 21 Dee. 1 0 cases 
Louisiana New Orleans Nov 2fl-Dec 3 d cases 2 Imported 
Michigan Nov 20-Dcc. 3 Detroit 1 case, Grand Ilaplds 1 
case at 02 localities, Nov 10 20 present 

Missouri St Lonls, Nov 20-Dec. 3 22 cnscs 3 deaths 
New Tork FImIra Nov 2C-Dec 3 1 case 
Ohio Zanesville Nor 12 10, 1 case 
Pennsvlvanla rhlladclphla, Nov 20-Dcc 3 1 case 
South Carolina Georgetown Nov 30 Dec, 0 2 cases 
Tennessee Memphis Nov 2G-Dec 3 1 case 
Wisconsin Mllwankee, Nov 10 Dec. 3 30 cases 
sjtAi r.ro\—rorriGN 
Belgium Brnssels Nov 1210 1 death 
Brasil Pernamhneo Oct, 10 31 48 deaths 
France Nov 12 10 Lyons, 1 case Paris 10 cases 3 deaths 
Great Britain Nov 1210 Dundee 1 case London 1 ense 
M^chester 5 cases Nov IS 2" Glasgow 1 case Newcnstlc-on 
Tvne 0 cases 1 death South Shields 2 cases lAieds Nov 10 20 
1 case West Riding, Inclndlng Dewsbury nnd environs Oct 1 31 
13 1 cases 

India Bombay Nov 1-8 2 deaths Madras Oct 20 Nov 4 
1 death 

Italy Catania Nov 17 24 2 deaths, Pnicrmo Nov 512 

0 easts, 0 deaths 

Russia Nov 612, Moscow 2 cases 2 deaths St Petersburg 
I cases 

Turkey Constantinople Nov 13-20 30 deaths 

TELtOW rEVEll. 

Brasil Pemambneo Oct. 15 31 1 death 

KCMdor Guayaquil Nov 8-10 1 death 

Mexico Coatsacoaleos Nov 10 20 1 case 2 deaths 


CHOIXlLt 

Hosslan Empire Astrakan (suburb) Oct 1410 3 cases 2 
deaths Bakn Oct 11-18 00 cases 24 deaths Morsha Oct 817 
ol cases, 23 deaths, Samara district. OcL 10 sporadic 


Braxll 

India 

Japan 


PlAQca 

Pernambuco OcL 1 31 1 death 
Bombay Nov 1 8 62 deaths 
Formosa, SepL 310, 1 case, 1 death 


Medfc&I Oi^an(jation, 


Arkansas. 

CouKctLOR Distbict Medioal SociETr —At the sec 
ond meeting of this organiration, held at Little Rock, Decern 
to 6 Dr Strodder U King, Little Hock, was elected president, 
^ James H. Vons, Conway, vice president, Dr Hoscoe L. 
M bite, Little Rock, secretary, nnd Dr S Paul Vaughter, Little 
Kock, tre£isurer and hbrnnan 


Maryland. 

Caeole^ COUKTY SlEnicAL SOCTETT —This society was or 
^nized ^ ^nton, Kovemher 23, on the standard plan Dr 
fb- 'w temporary chairman, nnd 

Nicliols, Deuton, temporary secretarr The fol 
George Denton, presi 
R ^ Phillips, Preston, vice president. Dr Fred 

Burrs^^le treaTmJi-’ Theodore Saulsbury, 

JfaiioAi. Association—O n Novera 
ndontrf tit " meeting held in Washington, D C. 

follo^o nir constitution and bj laws and elected the 

hoio^® ® President Dr L A Griffith, Upper Mar! 

"fTiIham 0 Eversfield, College Park 
flmr*0 Eoinn^'p”™ ^ Gibbons, Groom, treasurer. Dr Ar’ 
Beltsvillp * ‘‘"'i censors Drs C^mrles A Fox, 

Hvatti” He ^ Lear Perry, 


North Dakota 

society Societt—A t the meeting of 1 

nnd hy’laJs were“^opt^^“^^'' constitut 


_ South Carolina 

iJim-Ns Cocmt Memcal Societt—A t a meeting held in 


Ijiiircns, Am ember 28, oier which Dr Job T Boozer, CHiiloii, 
proaidcil, nnd Dr Rolfc E Hughes, Igiurcns, neted ns sccvclnrj, 
the society was reorgnnized with the following ofTicors Dr 
loll J Donrer, Clinton president, Drs Willmin H Dial, Lnu 
rens nnd John II Miller, Cross Hill, mcc presidents. Dr A 
T ClinstopJicr, I niircns, tronsiircr, nnd Dr Rolfc H Hughes, 
Ijiurciis, Bcerclnr^ 

Texas 

TAnnANT CkiUNTi AIidicvl Socdti has been incorpomtcd 
at Port Worth hi Drs Isaac D A an 7aiidt, Preston L Hooper, 
rdgnr D Capps nnd others, without cnpitnl stock 


Society Proceedings. 


COMING MEETINGS 

V«i nicis MiJiicvL AflSOciATiok Portland Ore , July 11 14 1003 
Mestem Surgical nnd Oynccologlcnl Association, Milwaukee Mis, 
December 28 20 

Pan American Medical Congress rnnnmn Jan 2 0 1003 
American Public ITcalth Association Ilnvnnn, Cuba Jan 013, 
1003 


CHICAGO MEDICAL SOCIETY 
Regular 3Iccltiig, held Rov SS, 100) 

John B Jlurphy in the Clinir 
Symposinm on Cnminal Abortion 
the Dim OF Tiir siedical rnoFEssiON in nEL.vTioN to cuimi 

TfAL ACOimON 

Dn C S Bacon estimates that from siv to ten thousand 
abortions are induced in Chicago c\cry jenr, a majority of 
which arc nuirncd women To collect data on the subject, 
to tall the attention of the profession to it, nnd to exercise 
an mnucncc toward restraining the c\il nnd checking the 
dcbnuchment of the minds of the profession nnd the com 
munitt, a committee of the Council of the Chicago Jlcdical 
Sodclv was appointed about a year ago This committee 
has now arranged for a sy-mposium ns a feature in its work 
of education 

From the medical nnd social sides of the problem, four 
tosons arc giycn for repressing the practice of abortion 
( ) It IS an injury to the cmhrjo or fetus destroyed, for the 
fetus IS a living, human, independent being, nnd has the right 
to existence which belongs to all human beings, nnd it should 
be protected in this right (2) It is an injury to the mother, 
for It IB an unjustiflnble nsk to her health nnd life /3) It 
relatives of the unborn child and to the 
mother (4) It is an injurj to the state According to the 
rommon law, the fetus is not considered a being until after 
quickening, and therefore it is not n crime to destroy it After 
queening, its destruction, either by the mother or by a third 
party, jg n misdemeanor, but not a crime punishable by im 
pnsonment According to the Hlinois statutes, .vhlhtlu 
the place of the common laiv, there is no distinction tetyroen 
an animate and an inanimate fetus, and the induction of 
abortion IS punished by imprisonment for from one 

nor indictments for ahorfin,, „i P no accusations 

ouslyill ^ Len fn th wT 

to persuade the injured mother or her fnendt to It 

of her death, it is his duty to ren^.^- ^ 

as he would any other caS of homimde ul 

trial It 13 necessary thnf fk» ° to 

procedure of courts and the viiIm i^now the rules of 

communications to physicians nrp° Hlinois no 
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" ccitnin individual Ims 

cominillod llic net 

lo illiistrnte some of these points, Dr Bacon reported a 
rase of successfal pioscciition of a inidi\ifc for mnnslnuRliter 
s louod the neccssiti foi obtaining uninipcaelinblc evidence 
of the oMstcnce of prcgnnnci, and the importance of the dy 
ing declaration Dr Bacon also called attention to the need 
Of nmiornit} fiE\hinis for tlic unmarried 

MOnAL AAD HELIOIOUS ODJECTIONS to ADOnXIOA 

PETtn J O’Cauaohaa, of the Order of Paulisls, said 
that It was one of the triumphs of the ancient church to Imic 
practicnlh eradicated the crime of nboitioii, and that the 
Bomnn Catholic Church stands to dnr where she stood a 
thousuid rears ago She declares that no man has the light 
to dectroi, br anj direct net, the life of nii innocent hiiinnit 
being In the face of n" sentiment rihich has persuaded n 
large section of the medical profession that direct abortion 
is sometimes not onh jnstiriablc, but even eommendnblo, that 
rlnirch hns vnlhnchwgh declared that the direct taking of nn 
iniiouiif human life is nlunrs murder, no matter what be the 
‘^tage of its CMsteiicc In 1884 her nuthoritntnc teaching 
bodi was asked whether it was safe to teach, in Catholic 
schools, that the operation of eraniolomj' is sometimes justi 
finblc The ;inswcr was that it was not safe so to tench In 
ISSO-thc same body was asked if nnr operation at all looking 
to the direct killing of the child iu vicro was justifiable 
The question was also answered in the negatiio Again it 
was asked if this should be done when absolutely ncccssai^ 
to sale the mother, and in 1895 this question was answered 
in the negatnc Again, the formal question was asked, if, in 
cvtrnutcrine conception, nn\ operation be justifiable winch 
meant the death of the child This was answered in the 
negatn e 

This church, therefore, hns constantly said that no one has 
a right on any occasion to procure directly, by any act of his, 
the death of an\ human being It maintains the right of the 
unborn child to Ino just ns much ns the right of the mother 
to Inc If one or the other must die, or boUi die, and if 
both die without net of ours, the responsibility is not ours 
Such said the speaker, is the position of the Catholic Church 
Althoiigli these are not dogmatic definitions of Homan Catholic 
doctrine thov arc the authoritative decisions of that church 
on the question of abortion Tlie reason foi the unconipro 
misiiig position m this matter is found in tlic decalogue, 
“Thou sbnlt not kill ” Principles of conduct can not be nrbi 
irnrih confined to particular cases If it is right to take 
human life to saie the mother’s life, it is right to lake n 
human life to saic a mother’s honor If it is right to destroy 
the unborn child in oidci to aioid the suffering that shame 
brings, it IS right to destroy a child whose birtli would mean 
foi others the sufferings of poverty If there is such a thing 
ns therapeutic abortion that is commendable. Father O’Cal 
laglinn thinks that there is no such thing ns a criminal nhor 
tion that 18 reprehensible Legislators may detemiine that 
some conditions justify abortion, while other conditions do not, 
but then judgment w ill not control the consciences any more 
than their present laws inconvenience the majority of those 
that are now guilty of w'hat is called cnnunal abortion 

CBEMIAAL ABOBTIOrr AS IT COMES BEFOKE THE COBONEB’B OFFICE 

Jfn. JoiiA' E Tbae^eb, coroner of Cook County, said that 
before his adrent in the coroner’s office he had little or no 
opportunity to know to what evtent cnnunal abortion was 
practiced, especially in a large, cosmbpohtan citv like Chi 
cago He found, after investigation, that many of the nboi 
tions are induced by midwiies who make a specialty of it, and 
whose business cards announcing their i oeation could be found 
m some of the houses of ill fame in the city, being distributed 
by the landladies or inmates to the men, who might some time 
want that kind of service In consulting the records of the 
office, he found that there had been very few persons held to 
the grand jury, and fewer still ever convicted of the crime of 
criminal abortion Tins news discouraged him, and he made 
up hi8 mind to devise some way to stop it During the past 


four years, with the assistance of the state’s attornej’, four 
of those midwivcs w’crc sent to the Joliet penitentiary The 
first year of Ins term, he investigated 42 cases of erunma! 
practice, the second year it fell off to 27, last year it was 
further reduced to 18, but this year it would reach 35, which 
18 nn increase of nearly 100 per cent He held six midwives 
and one physician to the grand jury this year, and had already 
convicted two In investigating the cases of abortion that 
came to his office, lie finds that the cause for the act differs 
in almost every case, that is, among married women, in some 
cases on account of poverty, in others on account of children 
coming too fast, and the society woman, who has not tune to 
devote to maternal cares, and last, but not least, the dwellets 
in modern flats It has got so nowadays that a married couple 
with babies is denied admission to an apartment house or 
flat building, and it is bis opinion that the attitude of land 
lords in refusing to rent to families with small children and 
in nllowung that impression to go out broadcast is indirectly 
the cause of much of the criminal practice m Chicago He 
thinks the discussion ns to the causes of the practice and its 
cure can be safely left to physicians He thinks that it is the 
duty of physicians, and that it is his duty to try to cheek the 
practice—Iheir’s by advice to the women who come to them 
for assistance, and his by punishing the guilty who have vio¬ 
lated the law 


THEnAPEXme AND CBIMINAL ABORTION 


Dn CrrABLES B Reed stated that, in the advance of moral 
feeling, the opinion has developed that m certain cases where 
the lives of both mother and child are impenled and one can 
bo saved, the child should be sncnficed, since the value of 
the mother to the State is far greater than that of the unborn 
babe Hence, where certain diseases or comphcations appear 
m or exist dunng the couise of gestation and threaten the 
integrity of the case, a broad human sentiment now permits, 
nay, even demands, the destruction of the fetus When this 
situ^ation eventuates before the viability of the child, it is 
recognized as a prophylactic or therapeutic abortion, and be¬ 
comes a justifiable measure in the presence of such conditions 
ns hyperemesis grandarum and eclampsia, which do not yield 
to treatment In certain cases of beginning and advanced pul 
nionnry tuberculosis, cardiac disease, insanity, severe neph 
ritis, or serious and irreducible uterine displacements with 
dense adhesions, the operation is justly performed In cases of 
absolutely contracted pelvis, where the patient refuses ce 
sarean section, abortion is sometimes desirable, although the 
relative dangers of the two operations do not greatly differ 
m skillful hands The results of therapeutic abortion, when 
executed in a careful, scientific way, are generally good, and 
the indications for its performance are found both m and 


lut of marriage 

Abortion in all its phases is necessarily more common in 
he married state, and it has been said that almost half of 
11 chijd bearing women have an abortion before the thirty 
ifth year It is also true that the medical man is most fre- 
iiently approached by mained women who desire the removal 
f the socially inconvenient egg For this situation there 
3 no excuse When the product of conception is deliberately 
estroyed for social reasqns only, and without physical justi 
icntion, in a woman married or single, it constitutes n criiui 
lal offense before the human and moral law It is ignornnty 
laintained by many that the dislodgment of the egg befo« 
uickening is in no sense reprehensible, because it is thouga 
hat the egg is not alive This is a distinction of degree only, 
nd a species of special pleading, for the fertilized egg co 
runs all the hopes and possibilities of a mature fetus nim, 
rhile quickening usually occurs at the sixteenth week, M 
“tiis is practically fully fprmed at nn earlier perm 
ormal attitude of the enlightened professional man is host. 
a abortion It is well attested that nearly all of the 
nd fatal complications found m abortions occur in criming 
uses The deaths from such attempts are frequent, and 
race a large range of causative conditions, among 
te most important are perforation, peritonitis, scpt.ccmia, 
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pj-cmia, tetanus, endometritis, endosalpingitis, air embohsm, 
abscesses, pneumothorax, thrombophlebitis, phlcgmasin alba 
dolens, etc. 

Legal restrictions are rclativclj- recent in origin, but none 
the less drastic. It is not the murder of a Ining child winch 
constitutes the otfenso, but the destruction of gestation bj 
wicked and unnatural means The moment the womb is in 
stinct with embrro life, gestation has begun, the crime maj 
be committed The liability of the mother, in the eyes of 
the law, K the same ns that of the third person, and in many 
states IS made equally culpable with the act In Illinois, the 
attempt IS punishable by imprisonment in the penitentiary 
for from one to ten years, and jf the death of the mother 
results therefrom, it constitutes murder But the law, un 
supported by popular sentiment, has proved incflcctnc, and 
in many cases no attempt is made even to secure its enforce¬ 
ment, and the abortionist rests in security It devoUes on 
the physician to keep the light before the public mind not 
only in general but in particular instances 

The artificial conditions which drive unmarried girls to 
abortion should be everywhere strenuoush opposed and even 
illegitimate motherhood might soon become a bearable penance 
Let the legal and moral enactments be what they will, a 
broad humanity demands the protection of the mother and 
the illegitimate unborn babe ^^alcrnltlcs should be estnb 
lished and maintained, and homes and places of refuge founded 
and supported for the woman aivniting confinement. There 
should be chanty for the unfortunate girl who, with unrea 
Eoning animalism, attempts to cocape exposure and humilia 
tion by abortion Teach chastity, teach restraint but aboyc 
all protect the devoted vietim of her own strength or weak 
ness, from melding to the eternal dominant impulse, and on 
able her to pass through her gestation and delivery free from 
the lofty scorn of an unsympathetic sisterhood 

c nnmv Ai, aboiotox axd jcEwspAPEn AnrenTisixo 

Db RmoLTn W Holsves said that ho has become conmneed 
that abortions among the better classes are essentially brought 
about by social causes He belicics that where one abortion 
occurs from the diverse pathologic causes, many more are 
produced by the abortionist’s instruments drugs, or other 
measures Education is absolutely indispensable to a proper 
realization of the heinousness of destroying the unborn child, 
the physician is the one, above all others, who may be the 
most influential in deterring women from hamng their de 
sires fulfilled. Well-directed arguments concerning the dan 
gers of hamng the operation done are, to his mind, more 
effective than too strong presentations of the moral aspect 
So soon as the phvsician presents to the woman that she 
IS doing a criminal offense is breaking a moral law, he 
arouses her enmity from the suggestion implied that she is 
immoral or a criminal 

The common law, which is founded on ancient and medieval 
customs, has fostered the belief that the fetus did not have 
life until quickening was noted bv the mother To this dav 
the states of Connecticut, Mississippi Minnesota, Arkansas 
and Oregon accept this obsolete interpretation of the common 
law in their statutes other states and most countries by 
legislative action have removed such absurd qualifications ns 
‘quick with child” from their statutes defining criminal abor 
tion Although this really nonsensical belief that the fetus 
18 endowed with life bv the accidental circumstances of the 
mother feeling fetal movements has been done away with 
m medicine law and theology the laitv still tenaciously ad 
beres to the old idea The present law in Illinois, as In nearly 
all other states, makes a great distinction between an abor 
tion which does not destroy the life of the mother, and when 
she dies the former is the felony of abortion, the latter is 
the felony of murder Such a law is discriminative as in 
fanticide is murder, so ohould feticide be murder, the abor 
tmmst, directly maliciously with “malice aforethought,” de- 
hhenvtclv hills the fetus while it is far from his intention 
to kill the woman Dr Holmes is positive that the daily 
papers magazines and even some so called religious papers 


arc most fruitful incaiis of disseminating the knowledge coii 
ceming the nienns for producing abortion, by coNorUy BUg 
gcsting nlicrc the appliances may be oblnincd, Uic drugs 
bought, or o\cn Iho instniinental mctliods which may be car 
ried out Tlicrc is hardly n daily paper in Chicago which docs 
not regularly print a list of ndvertiscmcnts of professional 
abortionists Tliat a veiled advertisement may tie brought in 
as evidence of llic criminal intent of the abortionist has been 
ninply settled in jrassnehusetts, and would undoubtedly Im 
ncccptcd in tlic courts of other states * 

Dr Holmes bnefiy reviewed the laws concerning the sale 
of nborlifncionts, and stated his belief that tlic time has come 
for this socictv to take an active part in aiding the prosccu 
Hon of notorious nliortionisls Tins may ho nceomplished in 
various ways 1 By bringing moral suasion on newspaper 
mnnngcmcnt, so that Ihev will refuse all advertisements of 
a suggestive nature, a comniillcc of this society might act 
ns an ndvisorv hoard of censors 2 Bv working m friendly 
conjunction with the State Board of Health, Chicago Depart 
incnt of HcaUh the stale allorncv’s office, and with the coro 
iicr Tf work is carried on along thc'o lines, he thinks an 
enormous amount of data would be collected which would he 
of Inestimable value to the several legal bodies 


TirE covritox axt) statute iaw of illtxois 
Mn T Jif SnEEAK, nttomey for the mcdicolcgnl commit 
tee brieflv reviewed the history of criminal abortion Accord 
mg to the ancient English common law, fetal life was held 
to begin onlv at the quickening, and until such time no offense 
could be considered committed by an operation Xo offense 
of nnv kind, with the woman's consent, was recognized ns 
piinislinble If without the mother’s consent, abortion was 
induced, simple assault was punishable Tills law remained 
until a short time prior to the separation of this country from 
the mother country Tlicn certain statutory enactments were 
passed in England which did not become laws in this country, 
but which were followed in many of the states It was made 
an offense, a misdemeanor, merely to commit abortion or to 
induce premature delivery, even though the child had not 
quickened In addition, there was a provision, if the death of 
the moUicr resulted, murder was the enme committed by one 
who was cither the principal or acccssorv In Illinois, which 
adopted the common law, so far as it existed up to 1007, 
this condition was found, until the first criminal code was 
enacted that abortion was defined in a manner slightly differ 
ent from the crime ns it exists on the statute book-s to-dav 
Lntil 1807, the crime of abortion in Illinois was defined as 
follows “Whoever, by means of any instrument, medicine, 
drug, or other means whatever, causes any woman prefmant 
with child to abort or miscarry, or nttejupts to procure or 
produce any ahortion or miscamage, unless the same be done 
for Jjona pde medical or surgical purposes, shall he imprisoned 
in the penitentiary” 

This statute remained until the year 1807, in 1807 the 
legislature changed the statute, and enacted it as it now 
stands on the statute hooks, and in lieu of the words “for 
hono fide medical or surgical purposes,” the provision of the 
Hlinois statute is, “Unless same were done ns necessary for 
the preservation of the mother’s life” In interpreting the 
words, "necessary for the preservation of the mother’s life” 
It has been held that it must be an actual physical necessity, 
that IS, the mental depression which may come because of the 
unfortunate condition of the mother, the threats of suicide 
he protobility of insanity the nervous condition in which 
he mother at that time finds herself because of her sur 
rounding, because of brooding over her condition are not 
^thin the medical law, they are not conditions that will ms 
tifv a physician or surgeon in saying that it is necessary for 
he preservation of the mother’s life that her child should he 
destro^d The courts in interpreting these words have 
properly held that it must he an actual physical condition 
which renderB improbable the continued life of the mother 

n ess the life of the child he destroyed Whether practi cal 

1 Tiir JonaxAT, June 28 1900 p 1612 
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onfoicciiicnt of the laA\ ns it stands is to be brought about 
IS dependent on public desire, public demands Sir Shcenn 
said that the law itself is as far advanced as is the public 
conscience Indeed, it is further adinnccd, apparent!j, than 
the public demand for its enforcement -noiild require, and so, 
if anything is to bo accomplished, it is not b} making appeals 
lo the legislature for a modiUcalion of the Jans nor for a more 
stringent law, but public conscience should be so stimulated 
ns to require and demand that the law, ns it stands todn%, 
should be strictU enforced 

SHALT C0■\tMLMCATIO^S OF ^mLSICIA^S HE ranTLEGED? 

Bn IlAnOLD X Motfu said that unquestionably the pnv 
ilegcd coinmunicntion or medical secret has stood in the waT 
more largelv than anv one factor in the prosecution of the 
abortionist Tlic common law ncicr had but one priMlegcd 
oommunieation, and this Mas not the result of a statute, but 
simph grcM up ns a part of the practice of courts, namely, a 
cominunication between an attorney and his client was re 
garded as prnileged Br Itfoier quoted the Homan Inn, the 
rrcnch Ihm and the Xew York statute in regard to prn 
ilegcd comiminiention'! The Xcu York statute rends “A 
person dulr authonred to practice physics or surgery shall 
not be allowed to disclose any information which he acquired 
in attending a patient in a professional capacity, and which 
was necessary to enable him to act m that capaoity” He said 
that this statute might put an onus on the physician The 
privileged communication docs not apply to this state, a fact 
not gcncralh knoirn to the profession The communication of 
a patient to a plnsician is absolutch unrestricted and open to 
the inquiry of the court, and this absolves a physician from 
all legal responsibilitv in ease he goes into court with qiios 
tions of this kind 

Some rears ago Br Moyer urged a member of the legislature 

to obtain the enactment of a statute making the communica 

tions of physicians privileged ones Ho regretted he made such 

a request, and is glad that it bore no fruit, and if to day he 

heard of any attempt to have the legislature pass such a law 

he would do his best not to hayc it passed Such a law, he 

said, is not useful to the commiinit)'-, and imposes an ertra 

ordinary burden on the profession in some particulars The 

courts wall protect phvsieians A communication made under 

the seal of the confessional is not a privileged communication 

in this state, ret he has never heard of a court in IHinois that 

has attempted to invade the sanctity of the clergyman’s of 

flee The courts are capable of protecting physicians against 

the wrongful use or abuse of medical ev idence, and the matter 

could be safely left to them 
/ 

DISCITSSION 


The symposium was further discussed by Dr M 0 Heckar^ 
Kosaho M Ladova 
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GKA^fT ]\fEDICAL COLLEGE AE'D THE HOSPI¬ 
TALS OF BOMBAY 
NICHOLAS SENN, MX) 

OHIOAGO 

Marseilles, Fralce, Oct 3, 1904 
Bombay, with its 800,000 inhabitants, is the commercial 
metropolis and medical center of India The city has many 
and varied medical institutions that awaken the interest of 
the professional visitor The most important among these is 
the Grant Medical College, the largest medical school m India 
For siyty years it has been the Mecca for native young men 
in thnt part of India who were desirous of entering the ranks 
of the medical profession Thousands of graduates have left 
its doors well prepared to serve their countrymen as rehable 
and competent physicians From a modest beginning it has 
developed into a great medical school with an attendance of 
more than 000 The personnel of the students is on interesting 
one The mixture of colors, from the almost pure white of 
some of the Eurasians to the coal black of some of the Hindus, 
and the v anety in dress, from Parisian to the most picturesque 
costumes makes up an interesting picture for the foreigner 
The Mohnmmednn population of India is large but, as a 
rule, its young men manifest little desire for a higher educa 
tion and the number of medical students from this source is 
sninll On the other hand, the Hindus take kindly to the pro 
fessions of Inw nnd medicine and the bulk of the medical 
students is recruited from the high caste Hindus The Parsee 
element of the population is well represented in the medical 
schools, and the strange headdress of the maies of these 
people figures conspicuously in nil the classrooms 
The female medical students number about sivty nnd, with 
the evception of two or three white women, they are Hindus, 
Pnrsees nnd Eurasians What are known ns half castes in 
Ceylon are designated in India by the more euphonious word, 
Eurasians, meaning a mixture of Europeans with Asiatics 
The female medical students have won for themselves here, ns 
elsewhere, an enviable reputation as enthusiastic, hard 
workers, who, when the time for graduation comes, are never 
found at the undesirable end of the class Their subsequent 
professional career is often, however, a very checkered one 


Mr Fletciier Dobyws, assistant state’s attorney, said that 
the state’s attorney can do nothing in prosecuting abortionists 
until he has complete evidence, and prosecutions frequently 
fail because evidence has not been properly obtained He re 
ferred to the manner in which evidence should be prepared 
The court instructs the jury that every material allegation in 
the indictment must be proved beyond reasonable doubt It 
must be proved that a woman was pregnant, and that an op 
eration was performed to induce abortion It must be proved 
that such an abortion was not necessary to save the life of 
the mother, and that she died as a result of it It is absolutely 
necessary for a physician in making his examination to make 
it carefully and exhaustively and to preserve his data, so that 
he can refresh his mind, and be able to take the stand and 
say with absolute accuracy and certainty that the woman was 
pregnant This would help the state’s attorney in proving to 
the jury beyond a reasonable doubt that pregnancy did exist 
The next point to prove to the jury is that it was not ncces 
sai-y to perform an abortion to save the life of the mother, 
nnd the physician must be able to take the stand and to tell 
the conditions be found, the treatment of the patient, and to 
give his reasons clearly to the jury to show why it was not 
necessary to induce an abortion to save the life of the mother 
Furthermore, it is neeessan to show that death resulted from 
the opeiation bv winch the abortion was produced 


Some receive hospital positions with small salaries, rupees 
100 to 200 ($32 to $64) a month, others enter private prac¬ 
tice but seldom meet with great success, some marry, and not 
a small percentage sooner or later abandon their profession 
nnd turn their attention to some other voenbon 
The professors are selected from the Indian Medical Service 
with special reference to their aptitude to tench the different 
branches Tlie principal chairs, medicine, surgery and ob¬ 
stetrics, are occupied by men who have bad an extensive 
experience while the primary branches, especially pathology 
nnd bacteriology, are iiBunllv taught by the younger members 
of the service Native graduates hold subordinate positions 
in the teaching force ns assistant professors, instnietors 
demonstrators, tutors etc The professors who belong to the 
civil branch of the Indian Medical Service receive a snlarv 
accorded to their military rank and in addition they receive 
some remuneration from the college for their services to that 
for ins'tance, a lieutenant colonel who has been m the 
service for 20 years mnv have an annual income of $4,800 
In the event of his death, his widow receives a pension of 
$760 a year and each of his children $160 a year, the sons 
until they reach the age of 21 years and the daughters until 
they become married The pensions nre provided by a fund 
to which each officer contributes Wlien an officer gets mnr 
ried he pays into this fund 2,000 rupees ($6401, and 1000 
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rupees ('=U320) nftcr the biith of cvcr\ child At the end of 
2'> rears, on retiring, he rcccncs n pension of “^2,500 n i enr The 
teaehing duties of these men nre so erneting tlint Ihea nro 
given but n slight chance to incrcnse their ineome by pninlc 
practice, nhich is, hoivevcr, permitted 
The original Grant Medienl College, so called in honor of 
one of the former goicmors of Bombni, is a substantial, ten 
erable, two-sforv stone building itli the increasing demand 
for space additional buildings hnic been erected Tlie nnnl 
oniv building (Fig 1 ), now nearing completion m n tuo 
Etorr, mnssiie stone building, mth marble floors, the upper 
store IS the dissecting room, uliich is flooded nitli light 
from nil directions It is unqiiestionnbh the finest dissecting 
room in the world Connected uith it is n small separate 
building, covered uith wire screen for the purpose of excluding 
vultures and crows, in which the bodies nre prepared and the 
bones of the dissected subjects nre cleaned and mounted 

The chemical and pathologic Inbomtorics nre inadequate 
for the present requirements and it is hoped that sepnmtc 
buildings will soon be erected for each of these verv important 
primary branches IVith nn cicr increasing attendance, the 
lecture rooms will also soon become too small The ciirricu 
lum of stiidv for the MB and BS degrees extends oicr flic 
rears and includes the following studies 
First Tear—^Biology, botnnv, chcmistrv, practical chcmistrv, 
matena medich, practical pharmnev 

Second Tear —Anatomr, botnnv chcmistrv practical chem 
istrv, mntena mcdicn, practical phnmiacv, phvsiologv 
T/iird Teat —Phvsiologv, histologv and practical phvsiologv, 
anatomy 

Fourth Tear —^Medicine surgerv pathology, hvgicnc, diseases 
of women and children, demonstrations in pathology, clinical 
practice in medical, surgical and obstetnc wards Attendance 
at male and female out patient rooms Attendance nt patho 
logic room 

Fifth Tear —Surgerv, medicine, diseases of women and chil 
dren, operative surgerv, clinical practice in medical, surgical, 
obstetnc and surgical wards attendance nt pathologic room 
A glance at this curriculum shows what attention is paid 
to the primary branches, especially chemistry, anatomy and 
botany, the last of these entirely ignored in most of our medi 
cal colleges and the first and second only too often treated in 
a stepmotherly wav The students are not pestered with un 
necessarily frequent examinations, as only two examinations 
a year are held, at the end of each semiannual term 
The military pupils, of whom there are now 80 m attendance 
and who finish their studies in four years, have a somewhat 
different cumculnm of study to follow It is as follows 
First Tear —Anatomy, descriptive and surgical dissections, 
anatomy and physiology, matena medica, chemistry and prac 
tical chemistry, compounding dispensary 

Second Tear —^Anatomy, descriptive and surgical, dissec 
tions, anatomr and physiology, matena medica, chemistry 
and practical chemistry, compounding dispensary 
Third Tear —Medicine and clinical medicine, surgery and 
clinical surgery, diseases of women and children, hygiene, 
pathology, hospital practice and out-door dispensanes, post 
mortem examinations 

Fourth Tear —Medicine and clinical medicine, surgery, 
clinical and operative surgery, diseases of women and chil 
dren, practical toxicology, clinical, medical, surgical, obstetric, 
and ophthalmic wards 


Fourth year students and third rear military pupd 
altend m rotation nt the mole out patient rooms as ai 
ranged by their teachers Female pupils attend at th 
female out patient rooms Four and five didactic lecture 
from 10 to 3 or 4 p m, are delivered daily except Saturdaj 
on which day only two lectures nre given, during the forenoor 
^e clinics in the Jamsetjec jeejeebhov Hospital begin c 
• or 7 30 a m and are held daily This is the hospital i 
which the clinical teaching in medicine and surgery is don 
excluRiielv The present teaching staff consists of eleven pit 
^'Sors, one demonstrator and eleien tutors laeut CoL I 
y Bimmoch, IMS is principal of the school and professo 


of obstetrics, gi iiccologi and diseases of ciiildron, and Lieut 
Col QuickC, IMS, IS professor of surgerj, opcrntiie surgerx 
niid surgical nnnlom^ 

The final examination in this college appears to bo quite n 
SCI ere one, ns cicry jenr onlj about 15 per cent of the can 
didntes for graduation nre recommended to tlio Bombaj Uni 
xcrsili, Mifli uiiicli the college is nfiilmtcd, for tlic degree 
Tliose xslio fail maj come up ngnin for examination nt (he 
close of llic next or of any otlicr subsequent term 

Tiic niilitnn pupils arc prepared for the assistant surgeon 
branch of the Indian Siihordinatc Medical Department The} 
must lie of I'lirojicnn or Eiirnsinn parentage, not less than 
10 and not more than 18 jenrs of age Thci must pass a 
satisfactory phxsicnl cxnniinnlioii and arc examined in the 
folloiiing subjects Englisli—Ilnndunting, dictation,composi 
lion, explanation of idioms nnd grammar questions Ilistor^i 
and gcograpbj —Tlie outlines of English and Indian history, 
nnd the elements of plijsical nnd general gcograplix JIntlic 
ninlics—^,\rilliiiiclic Tlie four simple rules, x-ulgnr and deci 
nial fractions, reduction, practice, proportion, simple interest, 
extraction of square root. Algebra Tlic four simple rules, 
proportions, simple equations, Euclid, first book Vcmacular 
—llindiistnni, colloquial 

Tlici arc educated at goieminent expense Pupils who 
obtain less than 33 per cent of marks m each subject of their 
final exaiiiinnlioii will be liable to rcmoxnl from the college 



Fig 1—Aantoror Bullfling Grant Medical College. 
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period (to be fixed by the principal in each case) in the col¬ 
lege to continue their studies at their own expense Military 
assistant surgeon graduates from this department of the col¬ 
lege are employed m hospitals of British troops and in nuli 
tary and ciml appointments, those in cinl employment beioff 
available for military duty in time of war or other urgent 
necMsity This branch of the military medical service is en 
titled to the following pay 

1 Smior assistant surgeon, with honoraiy rank of can 

tain, 400 rupees ($128) " 

2 Senior assistant surgeon, with honorary ranK of lieuten 

ant, 300 rupees (896) j ^ oi iieuten 

3 Assistant surgeon, first class, 200 rupees ($64) 

4 .^sistant surgeon, second class, 160 rupees ($481 

6 .^i^nt surgeon, third class, 110 rupees ($36 20) 
surgeon, fourth class, 85 rupees ($27 20) 

sp^iaftorand?'" allowances when on 

spKial duty, and traveling expenses, and pensions on retir 

of 6j”Tars R^t^rement is compulsory at the age 

PATHOLOGIC inJSETJlT 

a College contains 

easi S Illustrative of tropical dis 

vea^ aid sTio^V"®" ^«=“a^ation of specimens for 60 

tion to postmortem examinations is so violent and persis^t 
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G r Gordon IMS, jn 1003, nnd •\^ns publislicd b^ ibe go\ 
ernment in Ihc form of a nell bound and noli punfed book 
of 217 pngo« I mil quolc hero n dcsciiption of onlj n few 
of the most interesting spceiinens 

Piicnmomc Plaque —The lung js solid tlirouglioiit, gicatlj 
onlnTgcd, nnd (be Mscornl plcuin coicred iritli slate colored 
blotehes, winch nrc subsorons bcmorrbnges This specimen was 
from a pntient ngod 20, who wns ill about three dnAs One 
‘section of the lung wns filled with light colored mnsscs, which 
were surrounded bv nrons of ncutc congestion The lower 
were more mnrkodlv nfleetcd by consolidation tbnn the upper 
lobe There wcie scicrnl hemorrhages in the ecllulnr tissue 
of the posterior mcdnsfjniim, nnd the other ii*»cora were 
ncutclv congested 

Pi/pfiififio Pitirosis of the Lnnq —A portion of the left lower 
lobe, showing broad bands of fibrous tissue running through 
it, the largest proceeding from the base of the lung m an 
upward direction Tlic section shows \crr little lung paren 
tlmnn. and that in a most condensed state Numerous open 
lucrs of acssels and dilated bronchi arc seen, closeh ngglomer 
ntod from the shrinking process which lias gone on Tlic 
atTcctcd portion of the lung seems to he shut ofif from tlio 
more healthv part bj a broad band of fibrous tissue The 
specimen wns taken from a man whose log wns amputated 
for chronic ulceration, a Hindu ngod 40 years There were a 
few caseous nodules in the right lung, the capsules of the liicr 
nnd spleen are greath thickened, especially of the latter 
Tlicre wns a gumma in the spleen, both testicles had undei 
gone fibroid degeneration with thickening of the tunica aagi 
nalis There was a left hydrocele 

Aneurism of ihc Heart-—At the upper posteiior part of the 
left aentricle, immediately to the right of Gie mitral valac, 
IS a pouched condition of the septum measuring fully 1% 
inches across at its mouth nnd an inch deep at the deepest part 
The pouch is lined with thick, opaque endocardium Tlie right 
group of chordni tcndimc is Ihickened There is thickening 
and contraction of the mitral orifice In the right ventricle 
IS a patch of opaque endocardium at a point covering the 
pouch in tlie septum Tlie patient was a male Mohammedan, 
aged 00 ill for weeks Tlie aorta was atheromatous, a break 
mg down gumma iras found in the liver, the capsule of which 
was extensively scarred The right kidney was atrophied 
and contained snnd-hke calculi, left kidney hypertrophied, 
fibroid left, testicle, ulceration of large intestine It is sug 
gested that it is a case of syphilitic myocarditas, with result¬ 
ing fibroid degeneration causing weakening of the septum 

Malartal HepaUUs —Section of a highly pigmented liver, 
which 18 hard and has a mottled appearance on the surface 
The surface of the section is granular Such livers are, as a 
i-ule, slightly enlaiged, uniformly tender, associated with 
slight jaundice, some evidence of bronchitis at the base of the 
n^t lung, and therefore they are often difiicult to distinguish 
from cases of hepatic abscess 

Eepaite Abscess —^Tlus shows the upper suiface of the liier, 
where an abscess had burst through the diaphragm There 
w ere three large abscesses in the right lobe One had intricate 
connection with the diaphragm, which formed the upper wall 
of the abscess cavitr In fbis were two minute perforations, 
wbieb communicate through the thickened pleura, with a 


suprapubic operation was per 
formed Eicn now it was found impossible to extract the 
stone Bj means of some improiised instinunent (a cram 
otomj forceps), the stone was bioken in pieces nnd removed 
The patient Incd for about twehe hours after the operation 
33io u eight of the slont wns 30 ounces nnd 95 grains 

htthuM of the Small Toe—This cunous condition generally 
commonecs on the inner nnd plantar surface of the little toe 
It begins as n narrow grome on the skin, winch slowly deepens 
Die grooie iinohes the whole circumference of the digit, the 
(li'tal portion of which swells up ns if it had been constricted 
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Rig 2 —Sladnrn foot Amputation by Professor Qnlcke 

bv a ligatuie Tlie digital portion finally becomes a lound, 
dangling mass and aftei some years, drops off The fourth 
toe IS next affected, and so on 

Mycetoma oi Madina Foot —The shape of the foot is charnc 
tenstic (Fig 2) Tlie disease is absolutely localized to the 
foot, the circuinfeience of the leg above the ankle not being 
increased Tlie skin of the foot is covered with pellets, some 
of winch have been cut across to show the yellow fatty ma 
tciial of which thej aie composed A window has been cut 
on one side of the foot A capsule of thick, dense, fibrous tis 
sue envelopes the foot nnd this hardened tissue is honeycombed 
with small cavities, which lodge the yellow bodies in the m 
tenor of the bone, which has fallen away from the tissues nnd 
which can be seen riddled with large communicating can 
ties The specimens were obtained by amputation and pre 
sonted to the museum by the operator. Prof Qmcke (Fig 3) 

Anesthetic Leprosy—A dissection of a leprous foot made by 
the late Dr Van Dyke Carter Hie nones are considerably 
thickened, especially on the plantar surface The great toe 
has been lost, and all the digits, except the middle one, are 
parbnlly absorbed 

Guinea Worm —This is a long, thin worm from 12 to 4U 
inches long The female only is kmown ns a parasite in the 
Immnn bodv It wanders into the loose subcutaneous tissues 
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of the log, scrotum and sometimes the upper limb, nnd there 
generallr forms an abscess or it maj form a ■ncsicIc from 
vrluch the extremUr projects, ulicn it can be graduallj re 
moved h\ slow traction extending over some dnvs, the pro 
traded portion being wound round a stick 

Jamsetjee JccjccWiotj Hospital—The Jamsetjee Jecjcchhov 
m one of the oldest and hot known of the main Boiiibnv 
hospitals It bears the name of the Parsec who built it at 
his expense and presented it to the government in 1845, the 
same wear that Grant Jlcdical College opened its doors to 
medical sfudeiifs Ifr Jnni«L(jee Jeejeebhov was a poor man, 
but made a fortune by buving nnd selling bottles nearly n 
centurv ago, hence the hospital is still well known under the 
name of “Bottle Hospital” Mr lamsetjcc Jeejeebhov was 
knighted bv Queen ^ ictoria in recognition of his mnnv deeds 
of clinritv, nnd a full sire stitiic of stone in a half reclining 
position in the main entrance hall of the hospital docs honor 
to the meniorr of its founder The hospital is for the ex 
elusive use of the native sick poor and is maintained entirch 
at government expense The hospital m an imnicn'C one story 
stone building, with accoinmniodntions for 3(10 patients It is 
an old fashioned stnicturc, which lacks manv of the important 



H'—Keloid of punctured lobe of ear CxcLalon with good 
cosmetic results by Professor Qnlcke. 


features of a modem hospital, and it la about time that it 
should give wav to a new building better adapted for preseni 
reqmrements 

Three new two story stone pavilions were opened in 1892 
the Sir Hinshaw Petit Hospital for diseases of women and chil 
dren, the Bai ilotlaibai Matemitv and the Ophthalmic Hos 
pital, each with a capacity for abont forty pa'lients Thesi 
new bmldingg are modem in their constmction, are well fur 
lushed, and have excellent little operating rooms The nursinj 
Is also better than in the old hospital About SOO women an 
delivered annually in the Maternity Hospital, and two stu 
dents attend each case, this gives them an excellent oppor 
tumtv to become conversant with practical obstetrics Th' 
most careful aseptic precautions are emploved and sepsis ii 
in patients is almost unknown The deliverv room has all th 
austere appearances and sfmplicitv of an operating room 
^vo women were m labor when I visited this department o 
the hospital 

Professor Dimmock showed me a number of interesting ease 
on which he had recently performed major gvnecologie opem 

ions In the old building, a small ward has been convertei 


into nn opernling room supplied with the most primitive outfit 
for asepsis 1\ Imt this hospital is sndh in need of is a now 
nnd scparnlc ojiorating theater nnd a more complete set of 
surgical instruments It is a great injustice to the surgical 
staff to bo obliged to perform 5,000 operations nnnunllj- under 
Biich trying circumstances All hospital surgeons in India 
confess that it is cxtrciiich dilhciilt to prepare a native for 
operation A patient rcccntlj adniiUcd to the surgical wards 
of Professsor Qiiickc for flic purpose of undergoing nn oper 
ntion for tlic rndicnl cure of an inguinal hernia, brought with 
him the folloinng sources of infection Scabies, ringworm, 
diffuse fiiriinculosiR nnd jivorrliea nlvcolnri“ (I'lg 1) 

Tlic nursing of this institution leaves much to bo desired 
The trained female nurses arc inadequate in niiiiibcr, nnd it 
13 onlv rccentlv steps liavc licen laken to organize a training 
school Most of the nursing is done under their Bupcrvision 
hv male nnd female ward attendants The house staff, con 
Fisting of three medical oHicers of (he Indian Suliordinnle 
Medical Department, is made up of a house surgeon nnd two 
assistant house surgeons The lion'C surgeon has charge of the 
propcrlv, his work being Inrgclv that of nn executive officer, 
but in the ahsincc of the regular attending staff, ho attends 
to the emergenej cases, medical nnd surgical Tlio first ns 
pislanl surgeon has charge of the drug room nnd dispcnsnn, 
nnd the second assistant attends to the ndmission of patients 
nnd makes the prcliminnrv examinations Tlic fourth nnd fifth 
vear students do much of Ihc dressing, under the supcmsion^ 
of the house surgeon nnd attending staff, nnd thev assist at 
operations The bedside clinics arc an important feature of 
the clinical leaching in this, ns well ns in all other medical 
colleges in India Tlic attending staff of this hospital consists 
exclusively of the clinical teachers of Grant Jlcdical college 

I'To be Contittucd J 


Therapeutics, 


[Oar readers are invited to send favorite prescriptions or 
outlines of treatment, snch as have been tried and found useful, 
for publication m these columns The writer’s name must be 
attached, hut it will he puhhshed or omitted as be may prefer 
It la the aim of this department to aid the general practi¬ 
tioner by givmg practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac 
tice Proper inquiries concerning general formulae and out- 
Imes of treatment are answered in these columns without 
allusion to inqmrer ] 

Urticaria 


2 4 ( 
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me treatment ot urticnrin, according to the Med Ketci, 
consists of purgatives, intestinal antiseptics such ns salol, hen 
zonaphthol and quinin or alkalies The following is recom 
mended locally 

H Aadi carbolici (purie) oss 2) 

Glycermi giss 45 

Aquffi 5v 160 

hi Sig Apply locally 

Lotions containmg chloral in strength of 6 to 200 are also 
recommended. As an omtment the following 
H Zmci osadi 5 b 3 

Cocainoe hvdrochlor gr y 

Lanolini gj 

M. Piat unguentum Sig Apply locally 
If the pnmtiB is rebellions an appbcation of a paste or a 
plaster as a protectmg envelope will be necessarj Edema of 
the glottis IS a senous complication and requires hot nppbca 
tions to the neck, hot foot baths, hot fumigations and the ad 
ministration of ether, spintus ethens compositi nnd acetate 
o ammonia In some gases tracheotomv is necessarv In 
chroma urticaria the diet should be earetuUy guarded, and wine 
should he prohibited. The bowels should he moved daily and 
alkalies and intestinal antiseptics given such as charcoal, so 
^iim bicarbonate and magnesia Sufficient ebmination bv the 
Kionevs should also be secured 
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Thrusli. 

The folloiring combinations arc recommended by Rev Fran 
cats dc Med in the treatment of thrush 



Sodn bicarb 

Si 


Sodn boratis 

3ss 


Sx r idrem 

Svi 

'\L 

Sig To be used ns n mouth wash 

Or 


Gl^ cerim 

3vi 


Amyli 



Sodn borntis, fia 

01 


i\r Sig Apply -nith n camel’s hair brush 


Carbohe Acid Poisoning 

Chns V Burke, in N I and Plnla Med Jour, stales that 
Bpsom and Glauber’s salts are of no a nine as antidotes of car¬ 
bolic acid poisoning He regards alcohol as of great \aluc and 
if guen prompth and followed b^ la\ngc, will Ba\c life The 
stomach tube should be fairh stilT, as some force is required 
to introduce it, as the mucous membrane is roughened and 
dn on account of the caustic cfTcct of the acid The swnllon 
ing rerexes are also abolished and there is more or less spasm 
present A -neak alcoholic solution should be used for the 
n ashing He, therefore, recommends ^\hlsky in ns large quan¬ 
tities ns can be borne, introduced bj the stomach, Inpodermi- 
cally and br rectum 

Abortmg Buboes 

The following ointment is recommended in aborting buboes 
H Ung hidrarg 

Ung belladonna: 

Ichthyol 

Lnnohni, aa 5ii 8 

M Fiat unguentum Sig Apply locally on gauze and re 
new once a day 

Burnside Foster, according to Buffalo Med Jour, recom 
mends that the patient be put to bed, a calomel purge admin 
istered followed bv calcium chlorid, gram 1/12 ( 005) every 
three hours An ice bag should be placed o\ or the bubo 
this treatment the bubo is aborted within a week 
Honntz recommends that a small opening be made into the 
bubo with a verj small bistoury and peroxid of hjdrogen or 
mercuric chlorid, 1 to 5,000, bo injected After the cavity is 
cleansed it is filled with sterilized vaselin containing 10 per 
cent of iodoform and an ice pack applied 


Dysentery 

The prophylaxis of the tieatment of dysentery, according 
to Kolbassenko in ifed News, consists fn 

1 Avoiding overexertion 

2 Supplying most nutritious diet 

3 Dnnkmg the best water possible 

In moderate eases the patient should be placed on a mild 
liquid diet and a warm abdominal bandage applied, saturated 
w ith alcohol The following emulsion should be given 

H Tmct lodidi gtt viii 160 

Olei rieini 3vi 16-25| 

M Sig At one dose, to be repeated two or three times a 
day 

By administermg the lodin in the castor oil it reaches the 
intestine better and the lodm is liberated. 

After the acuteness of the attack has subsided the author 
recommends the following suppository 

B Ichthyolei gtt u-vui 

Xeroformi ST v-viii 

Bismuthi subnit gr xv-xx 

Antipyrmi 
Lanobm 

Olei theobromati, aa q s 

M Fiat suppos No i Sig One or two such suppositories 
to be inserted daily 

Where there is a great deal of mtestinal irritability, 
gram 1/3 to 1/2 ( 02 03) of the extract of opium or bella¬ 
donna may be added Ichthyol is considered as a local astrin¬ 
gent and dismfectant, antipyrin as qn astringent, antiseptic 
and analgesic 

Warm injections of water containmg a few drops of creolin 
are also highly beneficial 
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Chronic Blephantis 

Tile following combinations are recommended by Amer Med 
in the treatment of chronic blepharitis 

B Ung hydrnrg rubn gr 133 

Plumbi acetatis gr 3/4 

Adipis bcnzoinati gr Ixxv 

Sig Apply locally once or twice daily Or 

Zinci oxidi 

Plumbi ncetatis, au gr 3/4 

Olei anijgdala; dulcis gr viiss 

Liq pctrolati - gr Pci.y 

Fiat unguentum Sig Apply locally 

Congenital Syphilis 


09 

05 


05 

I60 


A Raiogli, in Cntto and Guide, states, in speaking of the 
treatment of congenital sjphilis, that a sjphilitic must be 
nursed onl^’’ by its own mother Nurse girls must be cau 
tioncd against kissing the babe m the mouth In this connee 
tion seicral cases are mentioned where syphibs was contracted 
through carelessness or ignorance 

Ihc treatment of congcmtal sipliihs, both local and con 
stitutional, IS similar to the acquired 
When the little patient is colored with eruptions it should 
be bathed in a solution of mercury bichlorid every day for ten 
or fifteen minutes The solution should be prepared by dis 
Bohing from two to four tablets of se^en grams of mcrcunc 
chlorid in six gallons of warm water in the bath, making a 
1 to 12,000 strength solution 


TIIE COEVZA 

To relie\e the coryza the nurse should be directed to re 
more the purulent secretion with a wet rag or cotton and in 
jeet by an ordinary glass dropper a solution of mentholated 
sodium biborate 

B Sodn borntis 3ss 2 

Jlenthob gr i 00 

Aq camphora: 

Aqua: dest, ah giss 46 

M Sig To be injected into the nostnls while the babe 
IS held in the erect position in order to prevent choking 

FISSOEES AND IIUCOUS PATCHES 
Fissures and mucous patches around the nose, on the bps, 
tongue and genitals, should be touched with a 3 per cent solu 
tion of silver nitrate, and afterward washed mth sterilized 
w ater to remoi e the excess of sih er 

Ulcerated surfaces and excoriated papules are usually dusted 
with calomel and cohered with dry absorbent cotton If the 
dry dressing is non indicated on account of forming crusts, the 
following salve is recommended by the author 

B Hydrarg precip alb gr 11 vi |25 40 

Bismuthi Bubcarb 

Zinci oxidi, aa Sss 2 

Acidi carbolici gtt 11 40 

Liq petrolati 3i 30 

M Fiat imguentum Sig To be apphed locally 
In cases of ulcerated cutaneous gummata the employment 
of emplastrum hydrargyn is preferable In some cases the 
application of iodoform powder, iodoform gauze or iodoform 
sahe 13 valuable 

CONSTITUTIONAL TREATMENT 

Ah in acqmred syphilis, mercury is mdicated in these cases, 
administered by ingestion, subcutaneously or by inunctions 
In cases with secondary symptoms, when the general nutn 
tion IS not too much affected, mercury administered bv mges 
tion 13 preferable Calomel is in this way recommended, pv- 
ing It in doses of 1/10 gram ( 000) two or three times a day 
combmed as follows 

B Hydrarg cblondi mitis gr u 

Sodii bicarb gr 

Sacch albi j i 

M Fiant chartuln; No xx Sig One powder twice daily 

in a little water or milk 

Mercury may be giien in the form of the gray powder, one 
gram ( 06) four times a day 
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If tlie patient is troubled vith diarrhea when calomel is 
p\cn, then mcreitrinl inunctions should bo resorted to as o 


lows I 

H Ung hidmrgiri I 

Lanolini, iia Sss ^ i , , 

Tint unguentum Sig Twent^ grams to be nihbca 
dnilv into the solos, palms, back, nxilla: and thighs altcrnatch 
After the inunction 1ms been applied the area should bo 
ered with a piece of hnt to maintain the ointment in contact 


with the skin 

In grave cases of congenital ssphilis deep injections into 
the muscles arc adiiscd The gma oil m fiac drop ( 30) doses 
of the 20 per cent solution has been =o administered once a 
week injected into the gluteal region 

Potassium lodid is recommended along aaith the mercurial 
treatment, especiallv when the tenderness of the joints shows 
epiphvsitis or periostitis, giaen in doses of from 10 to 20 
grains ( 05 1 30) dailv 

As soon ns decided improaemeiit has taken place the mer 
cunal preparations mnv be substituted bv a ferruginous tome, 
in order to correct the anemia and to improve the nutrition of 
the patient The specific treatment must be carried on for a 
vear or longer, changing the preparations as ncccssarv 


PltOPHTLAXIS 


TVliSn snuptoms of congenital svphilis appear in a new 
bom babe the parents should be placed on specific treatment 
The mother should take antisi philitie treatment for four 
months during her pregnanev in two or three periods The 
effect thus produced on the fetus is verv great and produces a 
wonderful dunmution in the raiagcs of the disease 


Medlcole^f&l. 


on courts discrctionarj power to confine persons in nsjluins 
or liospitals and makes no prousion for notice or ndjiidi 
cation before the order for confinement, or for renew of such 
discretion after the person is committed It is well settled 
that a person acquitted bv a jun on the ground of insanity 
cvisting at the time of the commission of the act is entitled 
to all of the protection and constitutional rights ns if acquit 
fed on am other ground The fatal infirniiti in the statute 
under consideration is that the power to commit is icstcd 
In the court to be cverci'cd "in its discretion” Xo proiision 
18 made for notifiing the person whose libcrti is iniohcd, 
nor IS the court required to make nnv inicstigntion cither 
bv itself, hi evnminntion of witnesses, hi calling to its aid 
medical experts, or otherwise It mni he that the wisdom of 
the legislature will find, within constitutional limitations a 
remeda for the objectionable features of the statute Tlic 
court docs not wish to he understood ns saiing that a person 
acquitted of a grave crime on the ground of insanitv mni not 
be detained for a reasonable time so that b\ some appro 
priato proceedings the condition of his mind mav, cither under 
the direction of the judge presiding or some other judicial 
otficcr or commission, be examined into for the purpose of 
ascertaining whether his own safety and that of other persons 
or the public gencrallj requires that he be committed to the 
hospital for treatment and care It is well settled that it is 
not ncccssarv that a jura trial be had, it is sufficient if the 
inquiry bo had in some wav and by some tribunal conforming 
to the constitutional requirement of due process of law 
Another and cqiiallv fatal objection to this particular statute 
IS that it provides that a person acquitted of a capital felony 
and commit tc<l to the hospital can not be released except by 
an act of the legislature It is a fundamental principle that 
everv jicrson restrained of his liberty is entitled to have 
the cause of such restraint inquired into bv a judicial officer 
The judicial department of the government can not by any 


May Recover Damages for Second Miscarriage —The Court of 
Civil Appeals of Teias says that, in Rapid Transit Railway 
Companv is Smith, the wife of the latter party was injured, 
June 8, in a collision of cars She was pregnant at the time, 
and the accident caused her to miscarry the next day In 
the following Xovember, having again become pregnant, she 
miscarried again, which the physician said iras the probable 
result of the accident, and the court does not think that the 
allegation of a second miscarriage, November 16, was too 
remote for a recovery 

Confinement of Person Acquitted of Crime for Insanity — 
Chapter 1 of the Public Laws of North Carolina of 1899 pro 
mdes that "When any person accused of the crime of mur 
der shal^ have escaped indictment or shall have been acquitted 
on the trial on the ground of insamty, • • • the court 

before which such proceedings are had shall in its discretion 
commit such person to the Hospital for the Dangerous Insane 
to be kept in custody therem for treatment and care as herein 
provided,” etc In holding this statute unconstitutional, the 
Supreme Court of North Carobna says, in re Boyett, that 
the right and duty of the state to provide for the care and 
treatment of its insane, with such confinement and restraint 
of their liberty da may he necessary for that purpose, was 
conceded It is made the duty of the General Assembly to do 
CO bv Sec. 10, Art, 11, of the Constitubon of North Carobna 
It was also conceded that the state may, pursuant to general 
laws, and after proper judicial proceedings, confine insane 
persons for their own protection and that of other persons 
It is also true that, to meet sudden emergencies, and prevent 
either self destruction or injury or harm to other persons, 
an insane person may be restrained temporarily without ad 
ludication of bis insanitv The writers and courts have not 
undertaken to define the limitations of the power which the 
state has to deal with these unfortunate people, except hy the 
announcement of general prinaples essential to their welfare 
and the protection of the puhUc This court does not pro¬ 
pose to discu's this delicate subject A verv different ques 
tion is presented when the legislature undertakes to confer 


legislation be deprived of this power or be relieved of this 
duty 

Validity of Health Laws—Compulsory Vaccination —The pub 
lie health law of New York provides that "no child or person 
not vaccinated shall be admitted or rcceiied into nnv of the 
public schools of the state, and the trustees or other officers 
having the charge, management or control of such schools 
shall cause this provision of law to be enforced They may 
adopt a resolution excluding such children and persons not 
vaccinated from sneb school until vaccinated ” The ques 
tion was presented by the case of Viemeister vs White wlietbcr 
the legislature was prohibited by the Constitution from en 
acting that such children ns have not been vaccinated shall 
be excluded from the public schools, the Constitution requiring 
the legislature to “provide for the maintenance and support 
of a system of free common schools, lyherein all the children 
of this state may he educated” The Court of Appeals of 
New York upholds the law It says that a statute entitled 
a health law must he a health law in fact as well as in name, 
and must not attempt in the name of the police power to 
effect a purpose having no adequate connection with the 
common good When the sole object and general tendency 
of legislation is to promote the public health, there is no 
invasion of the Constitution, even if the enforcement of the 
law interferes to some extent with liberty or property The 
right to attend the public schools of the state is necessarily 
subject to some restnebons and limitations in the interest 
of the public health A child affbeted with leprosy, small 
pox, scarlet fever, or any other disease which is both dan 
gerons and contagious, may he lawfully excluded from at 
tending so long as the danger of contagion conbnues Public 
health, as well as the interest of the school, requires this 
as otherwise the school might he broken up and a pestilence 
spread abroad in the commumtv So a child recently exposed 
to such a disease may be demed the privilege of our schools 
^til all danger shall have passed Smallpox is known of all 
to be a dangerous and contagious disease If vaccination 
wonglv tends to prevent the transmission or spread of this 
disease, it logically follows that children mav he refused ad 
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juission lo llio public scliools until thcj Imic been inecnmled 
It must be conceded that some Injinen, both lonincd niid 
unicnrned, and some phjsicinns of great skill aud icputo, do 
not behcio that \nccuialion is a preiontivc of sinnllpox 
The common belief, howcier, is tlmi it lias a decided tendency 
to preicnt the spicad of this fearful disease and to render it 
less dangerous to those uho contract it 'Wliile not accepted 
hi all, It 16 accepted bi the mass of the people, as iicH ns 
b\ most members of the medical profession It has been 
general in Hew \ork state and in most cmlired nations foi 
generations It is gcnoralli accepted in theory and gcnernllj 
applied in practice, botli bj the aoliintary nciion of the people 
and m obedience to the coniinaiid of law Nearly cicrt' slate 
of the Union has statutes to encourage or directly or indi 
reeth to require aaccination, aud this is true of most nations 
of 3 urope It is required in ncarlv all of the armies and 
iiaMcs of the world Vaccination has been conipulsor; in Eng 
land since ISU, and the last act upon the subject, passed in 
3 SOS, icquiics Cl cry child bom in England to be aaccinated 
within si\ months of its birth It became conipiiUori in 
Eaiaria in 3S07, Denmark, ISIO, Sweden, 1814, Wtlrtcni 
burg, llc';«c and other German slates, ISIS Prussia, 1835, 
Roumanin, 1874, Hungary, 1870, and Senna, 1881 It is 
aided cncoiiragcd, and to some extent compelled, in the othei 
European nations It is compulsory in but few states and 
cities in this country, but it is eountcnanccd or promoted in 
snb=tantialh all, and statutes requiring children to be anc 
cinatcd in order to attend the public schools ha\o gcnoralh 
boon sustained ba the courts A common belief, like common 
knowledge docs not require caidencc lo establish its cMstencc, 
but may bo acted on without proof by the legislature and 
the couits The fact that the belief is not uniaersal is not 
controlling for there is scarcely ana belief that is accepted 
by eacry one The possibility that the belief may be arrong, 
and that science may yet shoay it to be avrong, is not con 
clusiae for the legislature has the right to pass laws avliich, 
according to the common belief of the people, are adapted 
to preyont the spread of contagious diseases In a free 
country, where the goyemmont is by the people through thou 
chosen rcpresentatia es, practical legislation admits of no 
other standard of action Wliile the court does not decide 
and can not decide that vaccination is a preientne of small 
pov, it takes judicial notice of the fact that tins is the com¬ 
mon belief of the people of the state, and wnth this fact ns 
a foundation it holds that the statute in question is a health 
law, enacted in a reasonable and proper exercise of the po 
/lice power 
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Amencan Medicine, Philadelphia 
Deoemter S 

1 •Pipsenee of Tubercle BncllU In the Brine of Patients Suffer 

ing with Pulmonary Tuberculosis Handle C Rosenberger 

2 *The Roentgen Treatment of Malignant Disease of the Breast 

Charles D Beonard ^ _ , 

3 Review of Some Malignant Oases Charles L 

4 *Stntu8 of Our Enowibdge of Sero therapeutics ^D H Bergey 

5 ‘Conocrnlng the Suppression of the Acetone Bodies In Dm 

betlcB Heinrich Stern _ . 

e *A New Reflex Paradoxic Plexor Reflex Alfr^ Gordon 
7 ’Operative Technic In Stone In the Dreter J P Crawford 


1 Tubercle Bacilli in the Hnne —Rosenberger examined the 
urine for tubercle bacilli in 26 eases of pulmonary tuberculo 
SIS in which there was positively no involvement of the gen 
ito urinary tract A few' isolated tubercle bacilli were found 
in only three .cases, and no clumps nor groups of bacilli were 
obseried, ns me usually seen in cases of tuberculous cys¬ 
titis, nephritis, etc 

2 —See abstract in The Joubnal of September 24, page 908 
4 Present Knowledge of Sero-Thexapeutics—Bergey calls 

attention to the fact that recent investigations appear to in 
dicnte that a class of immune serums must be formed which 


possess properties that are entirelj different from the anti 
toxins and the bactericidal immune serums in that they are 
neither antitoxic nor bactericidal in their action The best 
known of this class of scrums are the pneumococcus, the 
staphylococcus and the streptococcus serums Bergey cautions 
that too much should not be expected from the therapeutic 
apphatiton of these serums, and says that it is endent that 
we Imic a great deal to learn as to the best method of prep¬ 
aration of tliesc serums as well as to the character of the 
scrums themsohes and the manner m which they bring about 
euralne results 

5—Sec abstract in The JournjVL of Noiember 6, page 1410 

G Paradoxic Flexor Reflex—Gordon has observed a neP re 
ilex in cases, the liistory of which points to organic disease 
of the nenous system, and especially of its motor tracts, 
it IS always associated with exaggerated knee jerks, in some 
cases the Babinski reflex is present, in some not In a ma 
jontj of cases Gordon found the sign on the side, where the 
Babmski wag cither absent or slight, although in a certain 
number of cases it was present alongside of a Babmski It 
was present in obscure cases in which the Babmski was ab 
sent Tlie reflex is elicited in the follownng manner Tbe 
patient assumes the prone or sitting position, with the feet 
on a stool The feet arc slightly rotated externally to oh 
tain complete relaxation of the muscles of the leg The ex 
nmincr must place himself to the outer side of the leg, the 
thenar and hjqiothenar muscles of his right hand are placed 
on the inner surface of the tibia of the patient and the fin 
gers pressed deeply on the middle or the lower portion of 
the ealf muscles so as to transmit the pressure to tbe flexor 
muscles of (he deep layer, sometimes pressure must be com 
bincd with lateral moicments of the superficial muscles If 
the reflex is present, extension of the great toe or of all tlie 
toes will be noticed Gordon examined 30 cases, 2 of spastic 
paraplegia, 3 specific mcmngomyelitis, 2 of traumatic mye 
iitis, 1 of ataxic paraplegia, 2 of spinal syphilis, 3 of trans 
verse myelitis, 1 of amytrophic lateral sclerosis, 3 of cerebro 
spinal sjphilis, 12 of hemiplegia, 1 case of rigidity of tbe 
spine wuth cord symptoms, and 1 case of paresis, with the fol 
lowing result In 12 cases the reflex was present, together 
wnth the Babmski In 10 cases the Babmski was present, 
but the paradoxic reflex was absent, or vice versa, and as m 
9 cases the Babmski was distinct but the paradoxic reflex 
slight on the same Bide, it is seen that in 19 cases, against 
12, the two reflexes showed a tendency to replace each other 
Only in C cases were both reflexes absent at the same tune 
Gordon has given this sign the name of “paradoxic flexor 
reflex " He also examined a great number of patients showing 
an involvement of other portions of the nervous system than 
the motor tract, also a great many normal individuals, and 
found that the reflex was inevitably absent in all thhse per 


sons 

7 Operative Technic m Ureteral Stone—A positive diagno 
BIS having been made of stone in the bladder area by means 
of the Roentgen ray, Crawford advises its removal by nwans 
of a suprapubic cystotomy rather than by the usual c^ra 
peritoneal operation In the case cited of ureteral etonc, 
Crawford dilated the mouth of the ureter with the end oi 
the index finger, constantly teasing the sphincter for nearly 
an hour until sufficient dilation was obtained to permit tn 
deliveiy of the stone, which was one and three eighths mcne 
in diameter, without laceration of the bladder wall 
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S ’The Treatment of Epilepsy In Connection with Ante an 
Hetcrotosls Allan VcLane Hamilton Martin 

0 Tachycardia and Its Relation to « V E uaruu 

0 ’Two Cases of Henoch b o , fo? the General 

1 ’Infant Feeding a Simple and Safe Method lor tuc 

Warren Schoonover Jr r’l^hih Dnv of Typhoid 

3 Acute Appendicitis OccnrHng on the F nhth unv m 
Operation Recovery George H Williams 

8 Treatment of Epilepsy -Hamilton is com meed that 
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\ ixrt IinndcRS [ind inipro\ cniciit A\ns nlinost jiniucdiAlc Tlus mivy 

pwm npp'ATcnUr hopeless ° hj bc^c^plamcd bj the fact that the ^ncn^lln process of condens 

benefited if not cured, b\ cnrcfulh fo ° of 'vtisle mg milk seems to ninko the curd more nssirailnblc, or it be 
grcnie rules and such ^ cem coLs more friable In order to get the pereenUge of fat 

ftnd tOMC products, the instit iti ? ? TTnntiUon nnd protcid ni correct relation to cich other, top milk or 

£Z’f<.<TiLZ. .«« « »» .n.....* .< c.ndo.«^ 

of gnstrointcstinnl origin or duo to the introduction into m „ „ , 

the circulation of certain familiar cocci, or the generation Medical News, New York 

nnd nccuniulntion in the blood of cliolm, the result of the Dcccmlcr 3 

f a Af nnrrn tiscMo ontcTs tuorc latGoh into 14 •Second Note nclfttlre to the More I mcicnt Utilization of the 

brenkiDg down of nerve tissue, enters more largei^ jii SparK cap Kndintlons Henry G rignrd 

the potho"cnv of epitcpsv than is gencrnllv supposed lie ^5 •Fitrautcrlnc I’roRanncj , Its Dlnpiosls Iteport of Coses 

s-vis that regulation of the diet should include a consldcrn •rnncrcnllUs” ^\'"l)°"lIni:Bard 

tion of the idiosyncrasies of the patient, hut nitrogenous j- •Ln„ndry Ilyslene Irn S 1 ^'®,. , 

, , , ,, , 1 j I a nn fn,. no nncciVilo Xn loroo niitin 18 Some itcmnrks on Dlplitherln lincllll K Andrade 

food should he interdicted ns far ns possible ^o large qiinn Intermittent Claudication and AnnloGous I’hcnonicnn (InRlnn 

titv of food should he giten nt nnr one time If intestinal I'cctorls etc) Arthur J I atcK 

aufotovis eMsts cholagogucs nnd appropriate ferments, ns A*'Ncw''case' oV*^cmmomn with LcuKomln with n Studv of 

well as antiseptics, should bo prescribed Eicrrlhing possi rases Keported Since 1803 GcorKc Dock nnd Aldrcd Scott 

ble should he done"to pretent the lighting up of gross intrn Mnrtbln 

eerchml pathologic processes and the resulting formation 14 Spark Gap Radiations —Supplementing a “prcliminnrv 


of cholin The equilibrium of tlie arterial pressure should note” ns to the "rays” given out by his “ultra violet” cou- 
be everywhere maintained Bromids should be given only in denser spark gap lamp, PiITnrd says that these rajs c\ert «■ 
doses sufficient to dimmish the nctivitv of the cortical motor -vcir powerful influence on the skin, and that the reaction 
cells 18 similar in cliamctcr to that of the a rays nnd of radium, 

10 Henoch’s Pnrpnra—Smith cites two eases of this affec and that it appears much more promptly Like them also, 
tion The first, a boy, oged 9, deyeloped purpural spots on it may produce n curntnc or a dcstructiyc effect, according ^ 
the legs and abdomen two days after a blow on the abdomen to the intensitv 6f the spark nnd the duration of its np 

The purpura became general, there were severe abdominal plication He snys that if the appliance bo used with a coil, 

pains, nnd the albuminous urine contained blood The onset the single Leyden jnr should be employed, with inner nrma- 
of symptoms pointing to mtestinal obstruction necessitated ture connected with one of the secondary terminals and the 
the performance of a laparotomy The mtcstmo was found outer armature with tlio other terminal of the secondary of 
collapsed and eoebjanolic The bowel was lifted up nnd douched, the coil The lamp is then conncclcd directly to fhc Bccondarv 
and the abdomen was closed with ns much normal saline solution by its cords Ho prefers an interrupter adjusted to give n 


m it as it would hold. The bowels resumed their peristaltic no 
tion, and all the other gastrointestinal symptoms gmdu 


current of from 6 to 0 amperes through the primary of the 
coil The armatures should not cvcccd 40 square inches of 


aJly abated, but the patient died one month later from n foil in each This is for the three spark lamp Por the one- 

renal inrolyement, which was not relieved by decapsulation spark “ionizer” a lesser amount of energy is preferable The 

of both kidneys The second ease, a boy, aged 10, was very first application should never exceed 10 minutes If the 

similar to the first case nnd was treated in the same manner apparatus is connected with a static machine, two Leyden 
Improvement followed and the patient was discharged cured jars are used, the armatures of which should each have n 
four weeks later Smith believes that an esploratory lapar foil surface of at least 100 square inches The outer anna 
otomv in cases presenting grave abdominal symptoms, even tures of the jars should be connected together, nnd the lamp 

though purpura may exist at the time, is not only permissible, terminals connected to the pole pieces of the static machine 

but indicated Therefore, Henoch’s purpura is not to be The first application should not exceed 16 minutes, with the 

regarded as entirely a medical disease An interesting fact spark from 16 to 20 millimeters from the lesion 

in Smith’s cases was that filling the abdomen with salt so 7^ -e,..™, _ t _ , i, . 

_ n r Eitrautenne Pregnancy —Lemann believes that this di¬ 
lution Was followed within a few hours by a resumption of __ it. „ , 

... , , , i n iv ft. 1 . more frequent one than is generally supposed, 

mtestiiml peristalsis and improvement in all the other ah- kuowled^ of it is very indefinite and unsat,s- 

TT, fu a r m r factory By maintaining an attitude of alertness and by 

fall S I for m investigating all conditions of menstrual irregu 

fants IS desenbed by Glazebrook as follows For AiMren ^ 

under 3 months of age, the top 9 oxmees of a quart bottle „„ at, av t ^ 

r.f ^ 11 xr. j. x, ^ J X 1 ' 1 . ^ X j accurate diagnose* and thus save the lives of some na 

of milk, that has stood until the cream has separated, are xi. n pw 

removed by means of the Chapin dipper, and 6 oiiees of this ^ IT 

are diluted with 24 ounces of dextnnized barley water, for p.iw ii,. ,?ip_,,. mass on 

the preparation of which expbdt directions are given Ona tTirontrli tk kUAm +k H’ o™ u>y operation, either 
and a half ounces of sugar of milk are also add^ A good ^ justifiable 

average milk contains in the top 9 ounces about 12 per cent Fancreatifas. Haggard’s article is n complete and tbor~ 

fat, 4 per cent, proteid, nnd 4 per cent sugar When diluted review of the entire subject 

as above, the result is Fat, 2 4 per cent, sugar, 6 per Lanndry Hygiene—Wile has studied this question with 

cent, proteids, 8 per cent Any desired strength of these reference to infection of employes from patrons’ clothing 

ingredients may he ohtamed by using more or less of the infection of patrons through their own clothing 

0 ounces of milk For older children, the top 16 ounces are handled by the laundry employes sufi'ering from some infec 

removed. These contam about 8 per cent fat, 4 per cent Lons or contagious disease The results of his study demon 

proteid, and 4 per cent, sugar To 10 ounces add milk sugar strate the hopelessness of arriving at a satisfactory solution 
and barley water as before The mixture contains Fat, this problem It appears, however, that laundering is an 
2 35 per cent , sugar, 0 per cent, nnd proteids, 1.2 per cent efficient hygienic method of promoting cleanliness without 

By adding 1 ounce of sugar to every 25 ounces of food, the marked danger to the patron and with comparative safetw 

sngnr percentage is always 6, a good average amount The tor the employe 

percentage of fat and proteid may he varied by using more or 20 Miaocafma.-Rose offers this term as a substitute for 

word in favor of condensed milk, especially in those cases rooted inclination of manknnd to combat new ideas He calta 

whore the infant, owing to careless or ignorant feeding, attention to the role misocaima has played in the hiftory of 

has used it m n many caces which were given np as duction of cal,«ava bark by Juan del Vego, the discoverv of 
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Now York Medical Journal 
>o , , Occcmbcr 3 

23 Some Obscrvntyons^n'^'the'Nmn”*’ Ambrose L Rnnncy 

-. -Shonui, ruimonnrv Tuberculosis Jie Treated at nome? It 


JouB A If A 

He advises caution in the use of the 

Boston MedK^l and Surgical JoumaL 
oo I ry l>cocmher i. 

20 Pu/ioLrlS™ Following Surgical Opera 

30 Bowditch Sanatorium Treatment Vincent 

31- -- -r 

Pathologic Ann^t't^y®® B “V’' T^y‘ior®‘“^® Remarka on the 


T'!:rsL m-c .Trr,L"" 

r^s; “'"'fF'’™'"”' ~or!:[,X”"ii'’:'r X"C=ctc 

tionnhh renc\cs, llic eyes arc iinqtics uhich no ademiate and postoperative death for 

suouir.s^re^vst jXntr: 

--,ent.y S0i,ht ;-j;*;^o,n.on ~ fo“ 

L,„ a r ° be looked on ns the 

hazard of any surgical operation 

SO Mechanical Restraint and Seclusion of the Insana- 

age decries these methods of treating the insane He says 

menr breath'' Permitted the general spirit of the manag^ 

men nee ^ and enforced submissiL 

nTi ovTa^ht "‘r.' undcMating rule, tact, persuasion 

is £ Zn^l mellow ereiy act towards the pa 

enlnf ef mechanical restraint gives the ^ 

S flsseSr' i they instinctively incline to 

^ peremptory commands, to use ill eon 

Wde^f’ to make threats, in short, to in 

tiraidate all but the most quiet patients His experience in 
an i^nsane hospital has convinced him that being in earnest 
13 the solution of the non restraint question The ruhng au 
thonfy over and above the nursing staff must be in earnest, 
and this signifies clear insight as to the evil and its remedy, 
cet^nly as to what can be done with the insane by virtue of 
patience, sympathy and tact, with determination, watchful 
ness, fnith and enthusiasm 


for and scicnfificalh combated The refraction all cnifon 
^ tics should first be carefully determined under (he infiuencc 
of a mvdnnlic and, if necessary, corrected by properly pre- 
fcribed glasses, before positne conclusions are armed at re- 
pirding anv mnl adjustment of the eye muscles, from which a 
large proportion of epileptics unquestionably suffer After 
the correction of errors of refraction by glasses for a time, 
the tests for mal adjustments of the eye muscles should again 
be made Ranncy considers this stop of iital importance, 
and insists that it should always be done most accumtelr and 
soicntijicallv, as one radical and permanent cure of epilepsy 
without drugs offsets a thousand failures The percentage 
of cure of chrome epilepsy under skillful eye treatment will 
naturally be modified greatly by the abnormal eye conditions 
found, the physical condition of the patient, the amount of 
drugs that ha^e been given, and the complications that may 
coexist with eyestrain To coloniro epileptics or to place 
sufferers of that type in private sanitariums without any 
investigation of the eves and eye muscles, can not be too 
strongly condemned, says Rnnney He thinks that a large per¬ 
centage of epileptics suffer from eyestrain (if there be 
first deducted from the total number the comparatively 
small number of cases that owe their epileptic seizures 
directly to some organic lesion of the brain or to a depression 
of the skull) The duration of eye treatment in epilepsy varies 
from three months to three years Most of the work is done 
during the first six weeks, but long intervals of rest, between 
the successive operative steps that are commonly demanded, 
often extend the period of treatment considerably whenever 
the convulsive seizures are not totally arrested 
26 Home Treatment in Pulmonary Tuberculosis—Craig re 
views the benefits accruing to tuberculous patients from a 
residence in a comparatively warm, dry and equable climate, 
especially that of lower California and Arizona, and compares 
these with the conditions obtaining in the home treatment of 
tuberculosis He says that when carried out under intelh 
gent direction, the results obtamed from climatic treatment 
are in such marked contrast to those secured where patients 
lived in boarding houses and hotels, that the most skeptical 
will be convinced of the advantages of the former over the 
latter 

27 Accident with Antrum Trocar—Douglass reports an in 
stance where the instrument designed by him perforated the 
outer wall of the antrum with the result that when water 
was injected it passed directly into the tissues of the cheek 
The patient was put to bed, ice cloths were applied and within 
forty eight hours the water had been absorbed without any 
reaction occurring In explaining this unusual accident he 
assumes that the needle was not pushed through the nasal 
wall in the proper place, or that the antrum was very small 


31 Potts Disease—The case cited by Taylor is interesting 
from the fact that the disease developed m an adult male, 
aged 45, following an attack of typhoid fever, that the pro 
cess in the spine progressed steadily to involvement of the 
cord, resulting m a practically complete paraplegia, and that 
persistent treatment produced a definite amelioration of the 
condition in spite of^ the serious damage to the cord, aa 
shown at the postmortem held five years after the onset of the 
trouble Although the patient was otherwise non tubercular, 
there was tuberculous disintegration of the lower thoracic 
lertebriB, constriction of the lumen of the spinal canal, wide 
spread degeneration and deformity of the cord at the level of 
the eleventh dorsal vertebrre secondary degeneration above 
and below this level There was no intradural tuberculosis 
The onset of the disease was rapid There was marked pre¬ 
dominance of motor over sensory sjunptoms m spite of ex 
tensive degenerations in the sensory areas The extreme local 
injury to the cord was suggestive of a myelitis 

St Lotus Medical Review 
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32 Inhibitory Action of X ray on Malignant Growths George 

C Johnston 

33 Treatment of Skin and Glandnlnr Diseases bv the X my 

Rnssell H Boggs 
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34 ‘The Treatment of the Morphin Habit Cnrran Pope 

35 ‘Perineal Prostatectomy Joseph Rllns Eastman 

36 Pathology and Treatment of Internal Hemorrhoids Wells 

Teachnor 

37 Case Report—Tubercular Peritonitis Treated with Clnnamoo 

on tVm Mnhlberg 
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34—See abstract m The Joun^AL of Ko\ 12, page 1401 
36 —Ibid, Oct 09, page 1320 
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SS ‘A Study ot tlcer ot the Stomach and Duodenum 

E9 •Intenrdttent tlvpcrchlorhydrln as an Occasional Cause ot He 
current tomltlnp In Children IrrlnR M Snow . , 

40 ‘Medical Treatment ot Oastrlc Dicer bainucl M 

41 ‘Surclcal Treatment ot Gastric Ulcer Joseph A Dlahc 

42 Ca^ ot General Ulllary Tubercnlosla with Open 1 ornmen 

Ovule as a Factor In Its rrodnctlon Walter il Buhlig 

43 A. Bicephalous Monster Theodore D \ppcl 

44 Two Cases of Molent but Transitory AKohvmla and Myo 

tonla Aj^parentlj* Pue to LiccseIvl Hot ^^cntbcr Uavm 

45 Papilloma^ ot the Bladder Complicated u 1th 

with Remarks on the Surclcal Treatment ot 1 nptlloma. 
Charles Greene Cumston „ ., . r, 

40 ‘Some Unsettled and Important rroblema In the Treatment ot 
Aente Lobar Pneumonin Ueverlcy Itohlnson 

47 ‘Cerebral Skiagraphy G E Pfnhicr ^ ^ ^ 

48 The Presence ot Organic Acid In the Urine In Cases ot 

Khenmatold Arthritis Ilclcn Baldwin , 

40 ‘The Diagnostic A nine ot Lcncocvtosls „ G W McCnskcv_ 

50 The Presence of Air In the A clns ns n Canse ot Death James 
S Greene 

38 Study of Gastnc and Duodenal Ulcer —Howard’s study is 
based on a series of S2 cases of round ulcer that occurred in 
the Johns Hopkins Hospital during a period of about fifteen 
years, or 0 IS of the total number of cases admitted In this 
senes there were 7 duodenal ulcers As compared with gas 
tne cancer, the respective incidences were 1 to 225 and 1 to 
5C general adipissions In the hospital mentioned, gastric 
ulcer 1 =, relativelv, ns common in men ns m women, the con 
trarv to the usual idea In the male the percentage of great 
est frequency was between the ages of 40 and 50, a decade 
later than usual, while in females it was, ns usual, in the 
third decade The cases were relatncly more frequent in the 
colored race than in the white, the ratio being 4 5 to 1 Ulcer 
IS also, relatively, more frequent among the Germans Vom 
iting occurred in. 85 3 per cent , pain in 82 9 per cent, and 
hematemesis in 76 0 per cent In 30 cases there was a loss in 
Aveight of more than 10 pounds, and m 9 ot 40 pounds or 
more. HAqierohlorhydria was present m only 17 0 per cent 
Heredity played little or no part In 47 of the cases there 
was a definite history of previous stomach trouble In the 
majontv it was described as indigestion There was a posi 
tive history of trauma in 7 cases In 63 0 per cent of cases 
there was a history of the use of alcohol, and in 19 5 per cent 
to excess In 16 8 per cent there was a definite history of 
syphilis—either recent or old Tuberculosis in one or another 
of its manifestations was present in 13 4 per cent of the 
cases Arteriosclerosis was present in 48 8 per cent , to a 
marked degree in 22 per cent In 50 per cent, pain was the 
chief complaint, in 47 5 per cent, stomach trouble, in only 
(5 per cent was the history of vomiting of blood volunteered 
bv the patient. Only 8 cases (0 7 per cent.) might be termed 
acute the remaining 74 existed for periods ranging from two 
months to twenty years The blood picture was one of chlo 
rouemia (hemoglobin 68 per cent , red blood corpuscles, 
4,071,000 white blood corpuscles, 7 500) Hemorrhage was 
the cause of death m 8 6 per cent, of the total number of 
cases and m 29 6 per cent of the fatal cases Perforation 
was rare (3 0 per cent, of the senes) General pentomtis 
occurred in but one instance (1.2 per cent.). Ulcus carcino- 
mntosum was rare—4 8 per cent of the senes The average 
duration of the disease for the entire senes was 4 1 rears 
Howard concludes that operation is indicated in all cases 
of perforation or pengastnc adhesions and in cases of copious 
or recurring hemorrhage, when medical means have failed 
after a fair tnal The results obtained in the 82 cases are 
tabulated as follows Died, 24 (29 3 per cent), well, 14 
(17 1 per cent), improved, 39 (47 0 per cent ), ummproved, 
3 (3 6 per cent) not treated 2 (2 4 per eent) In the 
cases that received treatment there was a mortality of only 
18 8 per cent , and in those receiving medical treatment 
alone S fl per cent Eleven of the 24 fatal cases died from 
some inteTcurrent affection the ulcer being recognized onlv 
at autopsv There were 16 deaths among the males and 
S among the females 


3D Intermittent Hypcrchlorhydna and Recurrent xVomiting 
in Children —The object of Snow’s paper is to direct attention 
to the curious symptom complex called cjclic, periodical, or 
recurrent Aomitmg of children, with the idea (1) (hat (ho 
condition is not ns rare ns is gcncrnllj supposed, (2) Umt 
it is rclatiAclj easy of diagnosis, an o.xnmination of the lom 
ited matter being most important, (3) Ihnt at least in some 
cases the gastnc irritability is due to an inicrmiUcnt hyper 
cWorhAdrin, a sccTclor\ neurosis, causing the sudden Iijpor 
secretion of free liyilrochlonc ncid arid gastric juice Vomit 
ing 18 (lie mam symptom of the malndj and the sulijcct, ex 
cept for the attacks, is in perfect licaltli The Aomiting at 
tacks occur at irregular intervals, begin with slight promoni 
tion, continue usnnllj a few days, and cease suddenly, leaving 
the patient uilli an unimpaired appetite and digestion Snow 
adAises tbit the alkaline treatment should nlwnva be tried, 
although it is difilenlt to cslininto the eilcct of treatment in an 
nflection (lint mnv terminate spontaneously at any time In 
dangerous conditions nutrient cncninta, chloral by rectum, 
and hypodermics of morphin and strychnin may tide the pa 
licnl over a dangerous crisis 

40 Medical Treatment of Gastric Hlccr —Tlio therapeutic in¬ 
dications are formulated bv Lambert ns follows Hirst—^To 

assist nature m the process of repair (a) By regulating 
the diet 1 To protect the ulcer from mcchnnicnl injury 
and consequent further evtcnsion of the ulceration 2 To 
keep the ulcer at rest (b) By administration of drugs 1 
To stimulate cicatrization 2 To cover and protect the ulcer 
from chemical irritation 3 To neutralize the gastric acidity, 
whether due to the normal acid or to any of the abnormal 
acids of fermentation (c) By improving the general health, 
by careful feeding and hygiene Second—To prevent loss 

of flesh and strength by feeding through other channels than 
the stomach Third —^To combat individual symptoms and 

consphcations as they arise Lambert lays great stress on 
rest m bed and milk diet During the rest the patient should 
receive dnilv alcohol sponginga and baths and mild forms 
of massage to the arms, legs and baek Rectal feeding is 
begun as soon ns the patient is settled in bed, nothing but 
water and pieces of ice being given by mouth, for from four 
days to a week, according to the seventy of the case. 'The 
treatment of complicated as well ns of uncomplicated cases is 
discussed in detail by Lambert, but nothing new is offered 
During the past 10 years 62 cases were admitted to the hos 
pital, 4 being relapses of cases previously treated Of the 
62 cases, 11 died, a mortality of 21 15 per eent Thirty five 
cases were treated in the medical and 17 in the surgical 
wards Of the former, 30 had hematemesis, 2 of whom died, 
3 abandoned treatment in from 2 to 4 days, and the re* 
maimng 2 were cases of relapse, occumng without hemor 
rhnge Of the 17 cases admitted to the surgical division, 3 
were admitted monbund, suffering from a general perforative 
peritonitis, and all died without interference Of the 14 cases 
operated on, 1 died after an operation to relieve a cicatricial 
stenosis, 2 cases were operated on for gastralgia, and in 
both healed ulcers only were found, 3 cases were operated 
on for hemorrhage, and of these 2 recovered and 1 died Eight 
cases of pentomtis due to a perforated ulcer of the stomach 
were operated on, with a mortality of 60 per cent Lambert 
concludes that the statistics of these few cases do not allow 
of any particular generalization, except to emphatically point 
out the fact that surgical procedure, in certain cases, offers 
the only road to recovery ’ 


41 Surgical Treatment of Gastric Ulcer-BIakc considers 
the surgical treatment of phases of gastnc ulcer, namely 
perforation, cicatncial contraction and obstruction, hemor 
rhage and chrome gastnc nicer, per se, and concludes that it 
should be, at least, largely surgical Surgical treatment, he 
suvs, should be instituted not as a last resort but before the 
starvation, the long suffenng from pam, dyspepsia, and fer 
mentaDon absorption bave reduced the patient until he is 
beyond surgical help 
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4G Acute Lobar Pneumonia—Robinson urges Hint judicious of tlie conococcus iimi n i, 

intionnl ircatnient should be begun immediately and continued dmnrj nuriinrid^b. L 

during Uic attaok The most useful sinirle nncnl ns a nre fip.nJ ” Sbeerm ngnr alone is not 

^cnll^c and ciirntno, is creosote, used prefornbh'ns inhnln- connpHmn diagnosis Jellied blood Berum, in 

tioiis, properly gnen niid continued for a sunieient length of cocci from s'lmiln^ ^ 0 ^ 01 " XeciT^ sumce to distinguish gono- 
tinie Extremes of trentment in nnj direction, uhetlS to nonrirrllS vlrScs 
unrd the use of so called specifics or the cmplojmcnt of certain 


or 

suf 


and 


drugs, notably digitalis and strjehnin, should be strictly 
molded 


47—See abstract in Tiir Jol3n^AT of Sept 24, page 009 

40 Diagnostic Value of Lcucocytosis —McCaskoj considers _ ... _ ^ 

a routine enumeration of the uhite colls in the pcnpheial classed ns gonococci, and until it has been determined whether 
blood of sufiicicnt Jiiiportniioc to be made a regular procedure, gonococcus is a distinct \nnety inth special char 


, „ , There appear to be bnctenologic 

dilTercnccs betuoen lanous stocks of gonococci, but it remains 
to be determined whether these differences exist clinically 
Winterer other differences may be found, the three character 
istics of form, staining, and relation to pus corpuscles must 
be possessed by all rancties of coca to enable them to be 


so far ns possible, in all cases A single Iciicocjte count is 
ciitireh insufiicient ns n basis of conclusion in nny gnen 
case, and should be folloucd up by scrcrnl made under dif 
ferent conditions An increase berond 10,000 or 12,000 Icuco 
cries in the pcnphcrnl blood indicates rarjing grades of in 
tOMcntion rrith chemotnctic substances of some sort or an 
other The leucocj tes indicating suppuration arc the neii 
troplules, rrhile the cosinophilcs indicate particular!} cutaneous 
affections or parasitic diseases Lr mphoeytosis signifies an 
irritntire lesion of the lymphatic apparatus Therefore, a 
differential count should be made in all cases to determine 
tlie type of cell rrliicli has been the subject of the principal 
increase, rvlicre such increase exists, and such records care 
fully kept and collated ns a basis for the determination of 
the clinical significance of Icucocytosis m the future In 
the diagnosis of malignant disease, ItfcCaslvcy has found a 
Icucocytosis to be of rcry subordimto value, and rvhen pres 
ent IS probably not due to the malignant disease per sc, but 
to CO existing chemotaetic toxins 

Medical Age, Detroit 

^''oaember £S 

ol ‘A Contribution to the Study of the Prognosis of Sjphills 
Aoah C Aronstam 

61 Prognosis of Syphibs—^According to Aronstam, syphilis 
IS a curable affection, proiidcd treatment is begun early and 
ns faithfully and persistently carried out He says that at least 
three, if not four, years of continuous treatment is required 
to bring the morbid process under control, with all dangers 
of recrudescence eliminated The indications of the total 
cessation of the destructive condition consist of the absence 
of all manifestations and lesions for n period of not less than 
two years, a steady gam of body weight, or at least no loss 
of same, and the propagation of healthy children Unfor 
innately, concludes the author, these indications are, at the 
present juncture of our knowledge of the prognosis of syphilis, 
far from positive and rebnble 

Archives of Ophthalmology, New York 

Govern tier 

52 *Cose of Melanosarcoma of the LImhus In an Eye with Normal 
Vision. Followea by Enucleation George Honston Bell 


nctcrislics, that name should be rcsen cd for it alone, and the 
iianie pseiidogonococcus be aioidcd 

Annals of Gynecology and Pediatry, Boston 
November 

91 ‘J'robollsm Following Operation Sam S Dearborn 
oS legnnncr Complicated by Tamors of the Uterus D S Fair 


50 

CO 

01 


child 

Postoperative Local Treatment In Gynecology 
J Itlddle GofTc 

nistcropery Ilcgnrded with Hefercnce to Its Influence on 
Subscijiicnt Presnnncy_ (Contlnned k AT Onl 


The Early Diagnosis of Cancer of the Fundus Hunter Kobb 

57 Embobsm Followmg Operation —^In order to obtain 
more definite information as to the occurrence of postopera 
ti\c embolism and all factors connected therewith, Dearborn 
addressed a circular letter to twenty five of the most promi 
nont surgeons of Boston and vicinity The replies to these 
letters appear to show that thrombosis and embolism are 
more common after operations in the pelvis than after opera 
tions in any other part of the body Further, that it is possi 
ble that many cases of pleurisy, pneumonia and pulmonary 
abscess following operation are due to emboli Large emboh 
almost always cause speedy death by syncope or asphyxia, 
I'cry small emboli usually run n favorable course Dearborn 
says that any sudden increase in pulse rate during conva 
IcsccDcc, temperature remaining about normal, should remind 
one of the possibility of thrombosis, and that, if there are 
ondences of phlebitis or of thrombosis, absolute rest in bed 
must be insisted on 

68 TJtenne Tumors Complicating Pregnancy—Fairchild 
holds that the discovery of a tumor complicating pregnancy 
13 no certain indication for an operative procedure even when 
it IS first apparent that mechanical difficulties of a very grave 
nature exist, but a watchful care should be exerased, and 
when it IS found in the first four months that the uterus 
can not rise into the abdominal cavity, or that an abortion 
IS almost certain to occur, the abortion should be left to nature 
or n supravaginal hysterectomy made If the uterus is ad 
vnncing into the abdominal cavity, no interference should be 
permitted unless grave pressure symptoms should appear as a 
remote probability, amounting to almost a certainty, when 

53 CllnrcarbonWbution tol'he'Wy of the-Innervation of the “ supravaginal hysterectomy may be made If, m the later 

Iris C Ma^anl ° ^ , months of pregnancy, a tumor springing from the neck or 

54 Inaportant JCIIInical^ Pojnts jn Special Refer lower segment of the uterus threatens to block the pelvis 

and seriously interfere with delivery,-the question of removing 


ence to Traumatic Neurosis L WolflCherg 
55 ‘Gonococcus Theory Herman Urbahn 
5C Cortical Hefler of the Pnpll O Hanb 


52 Melanosarcoma of Limbus—^Bell reports a case of alveo¬ 
lar melano-sarconia of the limbus The ins and fundus were 
normal and the vision was 20/20 plus There was paralysis 
of the exteinal rectus muscle and a consequent diplopia The 
preauncular glands on the left side were the only ones that 
were enlarged The eye was enucleated and all the external 
rectus muscle was removed Healing after the operation was 
normal and uneventful Bell has reviewed the literature on 
the subject very carefully and concludes that most cases of 
epibulbar sarcoma demand radical treatment just ns soon 
as the diagnosis is confirmed microscopically He believes 
that it 18 unfair to jeopardize the life of the patient by a 
compromise in the treatment in the way of an abscission be 
cause that operation is useless In 44 cases of abscission, 
recurrences occurred in 3C 

56 The Gonococcus Theory —Urbahn, who has devoted con 
siderable time to the study of the morphology and biology 


it may be considered in anticipation of labor at about the 
seventh month In the great majority of cases, when the im 
mediate and seeming dangers nre past, the case will go on 
to the period of labor to be treated according to the indicn 
tions present at that time, either through the spontaneous 
effort of nature or by some operative procedure, probnblv 
cesarean section and a Porro operation 

Southern Medicine and Surgery, Chattanooga 

November 

02 ‘A Review of the Histories of One Thousand Consecutive Cases 

03 The^SIa’ira^^^^^^ George E Pettej ^ 

04 *1 Snccessfal Treatment tor Delirium Tremens Georg 
Pettey 

62 Review of One Thousand Consecutive Cases of Appendi 
atis—The following classification is made by ^ 

cases Chronic appendicitis or interval operations, 540, mor 
Zhty, 5 per cent Acute appendicitis without Perforation 
Ss cases, mortality, 19 per cent (of these 0 entered the 
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hospital ^vlthIn 30 hours after the hcgmn.ng of «>c nUncM 
Acute appendicitis, perforated or gangrenous 
Bcess, 55 cases, no deaths (of these, 5 entered tic hospitul 
wthin 48 hours after the beginning of (he attack) Acute 
appendieitie, perforated uith abscess, cases, mortality, 

3 4 per cent Acute appendicitis, mth dilTuse pcntonitiR, 

33 cases, ruortalitv, 30 per cent Of the total number^oj 
1,000 cases, 22 died, guing a luortnlilv percentage of - - 
'Of the 265 acute appendicitis cases without perforation, - 
wore operated on imniedintelv on entering the hospital and o5 
were treated ba gastric laiagc and absolute prohibKion of food 
and cathartics of ciery kind hi month, the nutrition being 
accomplished bv means of small cnemnta Of the 65 cases 
perforated or gangrenous, biitVithout abscess, 21 were oper 
ated on at once and 34 iverc first starred until lhc 3 seemed 
in n safe condition for operation In most of these cases 
the appendix mas coraplclclv surrounded bv the omcntuiii 
and held amav from all other intrn abdominal structures 
Of the 117 cases of acute appendicitis in which abscess had 
formed, 39 mere operated on at once and 78 mere treated by 
prohibition of all nourishment and cathartics by mouth until 
their condition seemed sufficiently improicd to make the op 
eration appear safe Of the 33 cases entering mith diffuse 
peritonitis resulting from perforated or gangrenous nppendi 
citis, all mere treated nt first mith gnstnc Invngo and ex- 
cluBire rectal feeding Of this class n number mere in n dring 
condition mhen they arrived nt the hospital, mhich accounts 
for the high mortality in this class of ca«cs Seven of these 
cases mere not operated on for the reason mentioned, but they 
are counted among the deaths in order to include the entire 
moitahty of all cases treated Among the 3 deaths in 640 
cases of chrome appendicitis, mith interval operations, one 
case a meakly moman, 27 years of age, mho had been ill much 
of the time during her entire life, had an acute attack of 
appendicitis tmo years before entering the hospital and a 
second attack one year later, since mhich time she had never 
been free from pain The appendix mas adherent, partially 
obstructed at the cecal end, and contained a small amount of 
pus, pelvis secondanlv infected, uterus retroverted and nd 
herent together mith ovaries and tubes in pelvis The patient 
died four meeks after operation from exhaustion, probably 
dne to absorption from the ram surface in the pelvis Ochs 
ner suggests that if this case had been drained the patient 
mould probably have recovered The second case mas that 
of a married moman mho previously had suffered from puer 
peral infection, and for 12 years had constantly suffered 
from subacute appendicitis following an acute attack This pa 
tient. too died from exhaustion In the third case the chronic 
appendicitis mas complicated mith a double pyosalpinx neces 
sitating the removal of both tubes, the right ovary and the 
appendix. The patient succumbed to the loss of blood incident 
to the ligature cutting through the ovarian artery Oschner 
feels that these three deaths could have been avoided if the 
operation had been confined to the removal of the diseased 
appendix In the next group the five patients mho died mere 
operated on immediately on entering the hospital because 
their condition seemed to indicate that the i^cctious ma¬ 
terial mas confined to the appendix Oschner says that if these 
fire cases had been added to the 56 cases of this group in 
which gastric lavage ivas employed and mhich received neither 
food nor cathartics by mouth, it is likely that 3, or possibly 
4 might hare recovered In all these operations he endeav 
ored to reduce the traumatism to a minimum All unneees 
sarv manipulations mere avoided The smroundmg peritoneal 
eavitv was protected mith mann, moist gauze pads In cases of 
circumscnbcd abscess the appendix mas removed when it 
seemed as though this could he accomplished safely Drain 
age mas used whenever it seemed ns though the peritoneum 
might not be capable of disposing of any infection mbicb 
might remain It is much better, says Oschner, to dram too 
often than to err in the opposite direction Irrigation was 
not employed in nnv of these cases, because his experience 
mas less satisfactory when this means mas frequently em 
ploved Oschner concludes froqi these observations that in the 


trcnlment of acute appendicitis nciUicr food noi cnthnrlics 
should ho gnen bj' the mouth, tlmt large cnemnta should 
ncicr be giicn, and that gastric lavage should be cmplojcd, 
cspccialh in patients suffering from nausea or vomiting 
04 Treatment for Delirium Tremens—^Pettev advocates the 
free ndiinnistrnlion of vera!nun vindc and cites several cases 
in uhich resuHs mere extreniclj snlisfncton In cases where 
the administration of tins rcincdv washcgui) within from four 
to SIX hours from the beginning of the dcliriuiii the mind 
would be dear in from three to four hours, hut in cases 
where the delirium had continued for n longer period a longer 
lime was required to overcome it A full initial dose should 
he given and then the do»o should be repeated as often and 
in such quantities ns are ncccssarj to establish the full 
physiologic effect of the reined} The pulse should be brought 
down to fifteen or twenty beats below normal and held there 
until the eirciilnlion has hcconic fullv oquah/cd and the 
mind becomes clear In the meantime, free purgation should 
be obtained to remove the toxic matter from the system and 
thus remove the exciting cause of the delirium In one case, 
Dctlc} gave an initial dose of 12 minims (27 drops) of Nor 
wood 8 tincture hvqiodcrmicnllv An hour later the effects of 
the drug began to Ix) manifcslwl, and in another half hour the 
patient vvns given 0 minims more of the veratnim At the 
end of fifteen hours he awoke and had no further trouble 
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0~> Strablsmns the Necessity for Its Early Treatment Harry 
C linker 

C(J The Female Breost Some of Its Notable Characteristics os 
to Stmetnro and Fnnctlons Their Elements and Patbolocv 
Thomas H Xlanley 

0 " sTbe Ilecognltlon ol Important Eye Lesions by the General 
Practitioner G F Suker 

08 Typhoid Perforation—o Favorable Case Francis llcdcr 
07—See nbstradl in Tnn JotmbAi of Oct 22, page 1261 

The‘Alienist and Neurologist, SL Louis. 
houemSer 

Inspne Soleldc Insane Homicide or Murder Whlchl a 
■ vtudy of Uie Mooney Case James G Klernnn 
Outlines of Psychiatry In Clinical Lectures 0 IVemIcfco 
Microscopic Adolescent Snrvlvals In Art, Literature and 
Pseudo-ethics. James G Kleman 
’^♦1 Porchnse ExnosUlon the Neurasthenic and 

the Drain tired Charles H Hughes 
Heredity Its Influence for Good or Evil 
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Pathology of ^ostaUc Hypertrophy Max Bnllin. 

® Hjmertrophy and Some Remarks on 

Pwlneal Operation Frederick XV Robbins 
Hickey^ “ Roentgen Hay Technic Preat^ M 

TJrtaary Co^Itions In Hysteria with a Report of Three 
Cases of Hysterical Anuria Herbert M Rich 
^Tirni'Amblrg'’^ Tarlous Affections of the Mastoid 

St Louis Conner of Medicine 

Noocmier 

^clslonof the Knee-Joint with Report of Case A 
Bn^erv of Typhoid Fever VV TV Keen 
ou the Surgery of Typhoid F^er 
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Woman’s Medical Journal, Toledo 
November 

00 The Mammary Gland and I actatlon Influenced by Anatomic 
mo IMslurblni, Circulation Mnrj U Bates 

100 AborGon^^Complkatcd bj Hemorrhage and Hysterical Hlbow 
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Lung and Intestinal Troubles In \oung Children 
Childrens Diseases In China Marj 1 Glenton 
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Virginia Medical Semi-Monthly, Richmond 
A 01 ember S3 

Other Sera Including Ihose of Typhoid I ever, 

Dystcrv and Tuberculosis Lnnion G IMlllams 
Organotherapy h G Pedigo 

Tin, Treatment of the Diseases of the Liver Hubert Illchard 
sou 

Itaudom Notes of a Physicians Aacatlon James Dudley 
Morgan 

Prognosis John M Batten 

The Panlllomata and 'Jhelr Degenerations Mm do Bcrnicre 
Macnldcr 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below Clinical 
lectures single case reports and trials of non drugs and artlOclal 
foods are omitted unless of exceptional general Interest 

British Medical Journal, London 
November Sa 

1 ‘Trypanosome Diseases Itobert Koch 

J • lick Fever” Philip H Boss and A D SUlne 

3 Note on the BOIo of the Horsefly In the Transmission of 

Trypanosoma Infection w 1th a Beply to Colonel Bruce s 
Criticisms Leonard Bocers 

4 Trypanosomiasis In the Anglo Hgyptlan Soudan (Prelim 

Inarv Note ) Andrew Balfour 

5 Sleeping Sickness (Trypanosomiasis) the Prevention of Its 

Spread and the Prophylaxis Cnthbert Christy 

0 Bacteriology of Certain Parts of the Human Alimentary Canal 
and of the Inflammatory Processes Arising Therefrom John 
T Hewetson 

1 Trypanosome Diseases—Koch’s paper is a historical re 
Mea of the general morphology and B3mptoms of tsetse lly 
disease, surra, mal de Cadcras, sleeping sickness, and a classi¬ 
fication of trypanosome diseases, a review of immunization 
experiments and the prophylaetic measures to be employed 
for the prevention of these nlTections 

2 Tick Fever—Ross and Milne give the results of their ob 
' scrvations in eight cases of fever following the bites of ticks, 

the Ormihodorus savtngnyt These ticks are of a grayish yel¬ 
low color and vary in size up to the dimensions of a little 
finger nail Their habitat is in the old and dirty thatch of 
huts and in the cracks of mud walls and mud floors, where 
they secrete themselves during the day, coming out at night 
to feed. The incubation period vanes from one to five days 
The most prominent symptoms of the fever are severe pams 
in the head, mostly m the occipital region, sometimes cough, 
pains in the back and the limbs, sometimes splenic tenderness, 
vomiting, pulse varies from 00 to 120, half of the cases ob 
served had diarrhea The skin is hot and dry, the conjunc¬ 
tiva! are congested and the tongue is mottled with a slight 
yellow fur All the cases seen by the authors made a good 
recovery, though the treatment is practically nil 

The Lancet, London 
November S6 

7 *The Treatment of Enteric Fever F Poord Calger 

8 The Life History of Saprophytic and Parasitic Bacteria and 

Their Mutual Relation B Klein 

9 ‘Clinical Observations on the Anesthetic Effects of Methyl 

Oxide, Ethyl Chlorld and the So-called "Somnoform 

Frederic W Hewitt 

10 ‘Memorandum on the Red Light Treatment of Smallpox J T 
C 

Further Note on the Red Light Treatment of Smallpox T 
F Ricketts and J B Byles ,, t,. 

The Mechanism of the Aortic Valves In Health and Disease 
R J Ewart 

7 Treatment of Enteric Fever—Caiger’s paper considers 
this subject under the following headings 1, Specific treat¬ 
ment, 2, antipyretic, and 3, antiseptic treatment After re 


11 

12 


JOUB A II A. 

bn, I 0^ Cinnamon as an antiseptic His result, 

I. ate been favorable He has treated 147 cafes with th n 

fnTpef ce°nV''Aft'“^"%^t a mortality 

II, 0 1 1 careful obsenation of the progress of 

I m comprising the series, Coiger egresses 

so had h' 1 ^ u ° recovered would not have done 

^ f 1^“'''' ^ expectant lines The faiorable effects which 
were noted ns attending the administration of the drug were 

eiol than is customary m enteric feier, the mean of the 

stcid ffTno^ approximating 101 in 

Tb.c rr \ development of the feier 

I S effect was a good deal more pronounced m cases brought 
uidcr treatment at a comparatively early stage of the disease. 
- Jhe patients remained for the most part drowsy through 
oil leir illness, many of them evincing a constant tendency 
o sleep, as a result of which mental rest was secured and 
delirmni w as less frequent Here, again, the good effect of early 
rcii men was apparent 3 Intra-mtestinal decomposition, ns 
OMdenced bv abdominal pain, distension and fetor of the 
stools, was controlled to an extent which was reallv verv 
striking That the oil of cinnamon is especially efficient as 
an intestinal antiseptic is evidenced by the fact that, with the 
exception of several patients in whom the condition was pres 
on nt the time of their admission to the hospital, no single 
instance of meteorism occurred among the 147 cases which 
were treated with it To obtain the fuU effect of the cmnn 
iiion a dose of from to 5 mimns of the essential oil shonld 
e given eiery two hours from the time the case first comes 
under treatment until the temperature has fallen to normal 
Caiger is in the habit of continuing its admimstration every 
four hours during the first week of convalescence and then 
three times n day for a week longer It is well, however, to 
gii e the drug in smaller doses to begin with so ns to accustom 
the patient gradually to its very pungent taste By com 
niencing with a dose of minims and increasing it to 4 or 6 
minims in the course of a few days, the likebhood of vomitmg 
being induced by the cinnamon is materially dimimshed Care 
should be taken that the quality of the oil is above reproach 
The better quality oil is distilled from the cinnamon bark, and 
this only should be used The oil distilled from the leaves of 
the tree should never be used medicinally In new of the 
fact that m three instances progressive cardiac enfeeblement 
developed where there was no special reason to anticipate its 
occurrence, Caiger adopted the practice of giving a grain of 
sulphate of qiiinin with each dose of the cinnamon in all cases 
where a careful daily physical examination reveals a suspi 
cion of cardiac failure The result has so far been reassunng 
Bactenologic experiments have shown that an appreciable, 
though slight, inhibitory influence on the growth of the ty 
phoid bacillus begins to be exerted by cinnamon oil in a dilii 
tion of about 1 in 26,000, and that when its strength ap 
proaches 1 in 1,000, its antiseptic effect is complete The pa 
per concludes with a consideration of the expectant plan of 
treatment, and the treatment of special forms of typhoid ns 
well as the complications of the disease 
9 Methyl Oxid, Ethyl Chlond and Somnoform—Hewitt has 
made a very careful study of the anesthetic effects of these 
substances, and his paper may be summarized as folloivs 
When methyl oxid is largely diluted with air, the mixture 
does not produce a very satisfactory form of anesthesia Mix 
tures sufficiently concentrated to produce satisfactory anes 
thesia are too pungent to be pleasant As compared to the 
anesthesia obtainable by customary means, that produced by 
methvl oxid is of like Ivpe and is not iincommonlv followed 
bv nausea and distress Although a long administration mnv 
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lend to a Idng n^a^lnUe niicsthcsin, unplensant niter encoU 
arc liable to result As uith other anesthetics, it is ditucul 
to produce a sntisfncton ntinlgesm Ethyl chlond is a uscM 
anesthetic for certain cases It is a fairlj good Bubstitute 
for nitrous o\id when this gas can not he obtained It is, 
hoMCier, somewhat uncertain in its action Its chief draw 
back lies in the freqiicnci with which it produces unpleasant 
after efTects—headache, nausea, vomiting and an iindescribiblc 
feelmg of depression As a routine anesthetic for short den 
tal operations ethil chlond is distinctly inferior to nitrous 
ovid and owgcn, although it produces a longer anesthesia In 
small children, who are about to undergo some brief dental or 
throat operation, and in those adults n ho arc bad subjects for 
mtrous ovid or nitrous ovid and owgcn, etlivl chlond nlll 
genemllv answer well Bv adding cthal chlond to nitrous oxid 
a very deep form of anesthesia is induced aiilh extraordinary 
rapidity, the method haying the adiantagc of destroying con 
sciousness more pleasantly than with cthvl chlond alone 
Somnofonn does not produce such good results ns pure ethyl 
chlond and is distinctly more dangerous 

10 Red Light in Smallpox.—Xash reports three cases which 
he thinks yvere benefited by the red light treatment The first 
patient, an unraccinated boy between 9 and 10 years of age, 
was admitted on the eighth'^av of the disease, when suppura 
tion yyas imminent and the course of his tompomturc shoyyed 
evidence of slight secondary feyer, but cycn this, savs Kash, 
was lessened by red bght influence The second patient, a 
boy, aged 3 rears, yvas vaccinated for the first time on the 
day of his admission to the hospital. The eruption appeared 
two days later, the initial symptoms being yerv seyere 
There was no suppuration, and on cony alescenee only five 
small scars yvere left The third patient, n woman, aged 33, 
vaccinated, was admitted on the second day of the disease 
There was no suppuration or secondarj" fever These three 
cases were of the discrete tj^ie Bv having red panes fitted 
to the windows ventilation was not interfered yyith, nor were 
red curtains hung about to exclude ngidlp every possible ray 
of ordinary light Such a procedure Nash considers both un 
hvgiemc and uncalled for 

Bulletin de I’Acadeuue de Mfededne, Paris, 
iojf indexed page }(X5 

13 (lAVni No So ) •Thermoaerophore Oswalt 

14 (No 36 ) Sur one mission relative a 1 fetufle fles Instltuts 

racclnoprSnes i 1 Ctranger ct sur la transformation fln sery 
Ice de la vaccine de 1 AcndCmle en Instltat vacclnogene 
snpfirlenr EelscJi. 

n ‘La cure marine de la ecrofnle A d Espine 
16 (No ST ) Inanguratlon da monument do L Ollier Gnyon 
See news columns last weeE 

13 Application of Superheated Air to the Eye and Face — 
Oswalt’s apparatus permits the local apphcation of super 
heated air to any part of the face His tests have shown that 
the opeu eye can tolerate, without injury a temperature of 
ISO C The sensitiveness of the lids is the only obstacle to 
still higher temperatures The heat is supplied bv a gas jet 
under a spiral tube connected wath a rubber bulb He has 
found this an effectual means of curing rebellious blepharitis, 
keratitis, chronic indoehoroiditis, and especially neuralgia and 
tie douloureux. Gautier presented the apparatns to the 
Acadimte and added that he could speak from experience as 
to its efficacy, it bad relieved him of a neuritis of the brachial 
plexus which had proved rebellious to all other measures 
15 Seaade Treatment of Scrofula.—^D’Espme reports the 
work done at the Dollfus asylum m Cannes since 1886 About 
950 children have been received during this period, all hut 
about 160 being scrofulous and tuberculous The results oh 
served proclaim anew the importance of the sea air and hath 
ing for such children, combined ynth a mild chmate which al 
lows them to be out in the sunshine all day and to have the 
windoyys open at mght Tuberculous pentomtis also seems 
benefited bv these factors 
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(No 87 ) Ueport of I rcncli ConKtess of Internal Medicine 
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1 cs doses consIdCKes cn tnnt quo factcur variable cn thCrn 

(N^o'“&s’)'^*Nou^nc^metl?orto permcttnnt Utude dc la motrl 
cite ct de a sfcrCtlon vralc do 1 ostomac (of stomnchjr 

2T (No ^sn')’''*TrnnsmlsslbIllt5 dc la dyscnt^erlo nmlblcnne cn 
1 ranee (Commenced In No 84 ) C Dopier 
20 20 •Report of trench Congress of Riirgcrv , , 

30 (No 1)0 ) ‘rain In Movable Kldncv —De la douleur dans Ic 

rein mobile TIi Tnnicr , ,, , i„ 

31 30 ‘Ueport of rrcncli Congress of Urology (Commenced In 

37 (No° ifo^ I n reduction non sanglnntc dc In hiintlon con 

gCnUalc de la bnnche (Dorcni methml) J Gotirdon 

38 Troiisso auto stfrlllsatrlrc d urgcnce (emergency case) J 

I'nnnentltr „ „ , 

30 (No (12) ‘De la pvflondphrltc grayldlaiie H. Uodiard 

40 •Traltemcnt dii cancer par In mctliodc du Prof AdnmKlewlci 

A ItCnnult .... „ 

41 ‘In respiration il forme ci rfbrnle dans Ics Infections digestives 


17 Operatiye Treatment of Diffuse, Acute, Otogwiic Puru- 
Icnt Meningitis—^Tlic two cases wC this form ■’t nicnmgitia, 
cured bi lumbar puncture ami drainage aboic and below, re 
ported bi I.crmoycr at the International Congress of Otology 
last fall, are here described in detail and four imporatiie rules 
formulated Ihc neeessiti for opening and draining the mid 
die car, with cxploratori craniotomy if required, renders nee 
essnri extensile petro mastoid ciacuation, c\posing the dura 
If this proics ineffectual the dura must bo opened with an X 
incision, and, if necessary, this be supplemented by exploratory 
puncture of the temporal lobe, not deeper than 4 cm This 
yyill dram the lateral ventricle if distended bv an encysted 
hydrops, or it mav cyacuato some latent cerebral abscess 
Lumbar puncture should be made and repeated The fluid 
should be withdrayvn m quantities of at least 15 c c at a time. 
In one of the cured eases four punctures were made m nine 
davs This measure is useful for the prognosis, ns yvcll ns for 
the relief it affords, the removal of the toxie fluid and the 
stimulation imparted by the reproduction of the latter The 
fourth and final rule is to respect the labyrinth, even when it 
shows evidences of necrosis In the 2 cases necrosis was ob 
served, but no attempt was made to Interfere, and the process 
gradually healed spontaneously after elimmation of some se 
questra The middle ear healed completely with no evidence 
of disturbances m equilibration 


XU Jserum iieatment ot Typnoiu Fever—Chantemesse ob 
tains the serum by injecting horses ynth soluble typhoid toxin 
Smee his first communication m 1897 his total mortality has 
been only 4 per cent During the same period the mortality 
in the 14 other hospitals of Pans, under bke conditions, has 
been from over 13 to 20 8 per cent, averaging 18 per cent, 
while m the Bastion 29 under his charge the mortabty has 
been only 22 out of 645 cases, that is, 4 per cent He cites 
Murchison, Griesmger, (Airschmann, Harte and Flint to the 
effe-d; that perforation ocouTred in 2 6 per cent of the 8,160 
cases of typhoid m their statistics Perforation occurred in 
his material m 1 0 per cent., that is, in 10 out of the 646 
parients, 2 were successfully operated on Tie proportion of 
perforations in the fatal eases is larger than in other statis 
tics, which shows that the serum does not materially reduce 
the danger M this complication after the lesions are once es 
teblished. The serum must be injected early to prove efficient 
No perforation was noted in any mstance m which the scrum 

lates the defensive processes in the spleen, glands and bone 
marrow, but it requires the co operation of the organism to 
Tff' Its admmistratfon are diaS^caBv 

Mer^t from those of ant.diphthentie serum With tie kt 
er. the longer the duration of the disease and the Cre slera 
the lar^r the dose, but wnth the antityphoid serum the sicker 
the patient, the smaller the doses should be. The serum ireni. 
meat is combined wath baths, as wsiial, m tact the 1 b H 
partieulariv needed to eoutol the shght rfrtJL Dol T 

-•.n» J„,„ „d B™,. of w i™ S 

r tkA*" • ■■•doolion ot tko mot. 

talitv to a third of its former figure. 
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22 Primary Mesenteric Thrombo-Phlebitis.—^Mignon reports 
a case Milh postniorlcm ilndings Tlic afTeclion exhibits two 
distinct pliases, in the first there are internnttcnt pains in the 
abdomen, ullernation of constipation and diarrhea, and ninlaise, 
with or without temperature, corresponding to the degree cf 
inflammation of the mesentery The second phase is charac 
terired bj signs of intestinal occlusion, ns the disturbance in 
the circulation of the incsenterj iiaraljzcs the intestine and 
entails gangrene at certain points Tlic scat of tlie pain, usu¬ 
ally in the left flank, and the absence of distension of the large 
intestine arc aaluablc hints After scicral daas of \ague 
sjmptoms the second phase dei eloped in the case reported, and 
the operation was undertaken on the tenth day, the diagnosis 
waicring between ileus and an insidious epithelioma The pa¬ 
tient succumbed in stercorcinic coma within twentj four hours 
Three rears before he had been under treatment for phlebitis 
of the left iiitornal saphena, but otherwise was hcalthj 

24 New Method of Testing the Stomach Functions -Aloiin 
ler remarks that a substance for testing the stoinnch functions 
should not be absorbable through the stomach mucosa nor mod 
if\ the elements of the gastric juice in their secretion nor 
dosage, while it should bo capable of exact and lapid dosage 
and should form with the test meal a homogeneous inixtu-e 
IMathicu uses oil and Sahli uses butter for testing the stomach 
functions, but neither of these substances blend homogeneously 
with the stomach contents, while they modify decidedly the 
gastric secretions Jlcmiicr belicics that a small amount of 
iron added to the Ewald test meal answers all the aborc condi- 


nrfd"u“d"‘'u', Tcc ‘h " o< ‘k-* ■•W... 

20 BlooO Count in Snigery-Tufficr micn, the 
atfe value of the blood count during the operation, m mfec 
tions and suppurations, in intestinal surgery, m cases of can 
ccT, hydatid cy st, chronic glandular disease and m cynecolo^ic 
alTcctions His conclusions arc that evamination of the bl^d 
has become an indispensable part of the surgeon’s nequue 
inents It is liable to render the greatest semces if the find 
mgs arc interpreted at the bedside and in a wise and prudent 
manner His experience has been that in case of cancer there 
is a marked and progressive reduction m the reds, paralleled 
by reduction m the hemoglobin, without much disturbance in 
the corpuscular aaluo There is also a hyperleucocytosis of 
from 10,000 to 15,000 with polynucleosis, 70 to 80 per cent of 
tho neiitroplnlc polymuclenrs The proportion of sugar in the 
blood IS also increased, to 3 per 1,000 in some instances These 
findings are not iniariable, but when noted are presumptive 
evidence of cancer The hyperleucocytosis occurs earlier, more 
constantly nnd is more considerable in sarcoma than with 
other tumors As a rule, in liis experience eosmophdia with a 
leucocytosis of 10,000 to 12,000, and a normal proportion of 
reds, or slightly above normal, were found with hydatid cysts, 
anemm with polynuclear liyperleucocytosis with cancer, and 
pronounced hyperleucocytosis with intense polynucleosis with 
out anemia and without eosinophilia accompanied abscesses in 
the In er ' 


tions After tho test meal of 00 gm bread and 250 gni ,i ater, 
ho gives 30 cc of a solution of iron containing 1 mg of iron 
to the cubic centimeter Tins gn es a proportion of 1 mg iron 
to 10 cc of fluid in the stomach content Tho motor propor¬ 
tion, that IS, the proportion between the v'olume of the meal 
evacuated from the stomach and the volume ingested, varies 
in the normal subject between 7 nnd 0 The secretory pro¬ 
portion, that IS, the proportion between the volume of pure 
gastric juice nnd the volume of the test meal evacuated, 
ranges in health from 1 2 to 1 6 Each stomach seems to have 
a constant composition for its own secretion The variations 
m the acidity in a single subject seem to be merely apparent 
differences, probably due to tho secondary secretion of Strauss, 
Pawlow and Aldor, or to dilution of the gastric juice He fol¬ 
lows the !Mathieu Remond technic for obtaining the diluted 
stomach content one hour after the test meal The fliud is 
separated into two parts, one to be chemically analyzed, the 
other to serve for the color test for the iron For example, 
120 c c of fluid are found in the stomach after the test meal of 
300 c c, nnd colonraetric dosage of the iron in the stomach con 
tent shows that there are 4 8 mg in the 120 cc of fluid As 
each milligram of iron corresponds to 10 c c of the original test 
meal, w e know that there can be only 10x4 8 mg, that is, 48 c c 
of the original test meal still in the stomach, and 300 minus 
48 c c, which equals 252 c.c, hav e passed into the intestines 
The motor proportion is, therefore, 262 divided by 300, which 
equals 87 in this case As 120 c c were found in the stomach, 
and as only 48 c c were due to the test meal, the remainder, 
72 c c, represents the pure gastric juice The secretory proper^ 
tion IS, therefore, 72 divided by 48, which equals 16 In 67 
subjects examined the results of these tests corresponded in¬ 
variably with the clinical data and progress of the cases He 
prepares the iron solution by dissolving 1 gm of pure iron in 
10 ec of hot distilled water to which 2 cc of pure sulphuric 
acid have been added After it is dissolved he adds 2 cc of 
pure nitric acid The solution is slowly evaporated to remove 
the excess of acid, and is then diluted with distilled water to 
1,000 c c Part of the stomach content is mixed with from 8 to 
lb drops of pure hydrochloric acid to each 20 ec of the fluid 
Ten cc of this mixture are filtered on paper containing no 
iron and are heated to boilmg, with 10 drops of pure nitric acid 
to peroxidize the iron Distilled water is then added to bring 
the amount to 10 c c When cooled, 6 c c of a 1 to 20 solution 
of ammonia sulphocyanate are added and the filtered fluid is 
ready for color comparison with a 1 to 20 dilution of the 


27 Traumatic Separation of the Epiphytes —Kimnsson’s 
long address on this subject was followed by a discussion in 
vvhich Frohch called attention to the nervous complications 
that may follow separation of an epiphysis These have in 
eluded in his experience radial paralysis, atrophy of the mus 
cles of the shoulder and cubital paralysis Willems remarked 
that radiography is of little use in the diagnosis when the 
subjects are under 4, on account of the preponderance of car 
tilage in the part Bardosco reported a case of separation of 
the lower epiphysis of the tibia in a child of 2 It was not 
reduced, and fourteen years later the leg was found 6 cm 
shorter than its mate, while the femur was 6 cm longer He 
boul has observed 2 eases in which the separated epiphysis 
had turned completely around, requiring incision and wire su 
ture to restore it to place Walther thinks surgical interven 
tion should be the rule in recent cases In 2 thus treated he 
found that the obstacle to reduction had been interposition of 
a fragment of bone or periosteum Kocher urged the neces 
sity for surveillance even after apparently perfect reduction 
In one instance he found that the separation had recurred 
after reduction and apparent healing in a cast The function 
of the limb did not seem to be impaired Kirmisson reviewed 
the symptoms and diagnosis of separation of the lower epiphy 
SIS of the femur, upper and low er of the humerus, lower of the 
radius, upper of the femur and lower of tibia and fibula The 
age and the site of the lesion near a joint should suggest the 
possibility of separation of the epiphysis The after results 
of such a lesion are still a matter of conjecture Careful study 
of the cases, with radiography, watching them afterward for 
years, are the only means for determining the remote results 
of such an accident Some of the epiphyses are more impor 
tant than others in respect to growth later, especially the 
lower epiphysis of the femur, the upper of the humerus nnd 
the upper of the bones of the leg The age has also a great 
influence, as the more ossification that has already taken place, 
the less the after disturbances At the same time, the nature 
and seventy of the trauma, the intensity of the inflammation, 
defective reduction and extent of resection of bone are fa' tors 
in the prognosis 

28 Nail in Treatment of Femoral Hernia.—Roux of D»" 
ennne concludes the radical operation for femoral hernia by 
fastening Poupart’s ligament with a double pointed nail driven 
into the crest of the bone He has been doing this for eight 
years, and in 56 cases, operated on more than three ycira ago, 
there^has been recurrence in onlv 2 The total material thus 
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treated 1ms been 130 If the opcunig is ^cr\ large he uses 
two or three of the imils with a suture None of the nnila Ima 
worked loose The% arc wade of nickeled steel-, nud are quite 
long 

20 Lever for Reduction of Congenital Dislocation of Hip 
Joint—ilenciire of Rhcmis uses nn apparatus, constructed on 
the principle of the lever, m reducing a congenital luaatioii 
The force applied acts on the lever, not on the femur, and 
hence there is no danger of fracture 

30 Pam in Case of Wandenng Kidney—llic pain niav be 
continuous, or intermittent continuous, with canccrbations, or 
mnv occur jn separate attacks Tlie subjects sometimes learn 
to put an end to these attacks hv twisting the thorax in a ccr 
tain wav, which seems to restore things to place, as tlicv sav 
Tlie presence of a tumor in the lumbar region is sometimes 
the onlv means to difTcrentiato these attacks from liicr or kid 
nev stone colics The vanation in the size of the kidnev is 
the best sign, the tumor in the himbar region during the at 
tacks vanishing with their cessation Vnothor diagnostic aid 
is the examination of the blood for cholcmia aiul segregation 
of the urine, which, repeated if nccessarv and the findings care 
fuUv interpreted, wiU solve the problem in dubious ca'cs 
The polvuna that follows the reduction of the tumor or the 
spontaneous cessation of the attack of pain is prohablv due to 
refiex excessive eompensatorv functioning of the normal mate 

31 Color Cystoscopy—Czemv emphasizes the diagnostic ini 
portance of what has been named chromoev stoseopv (intm 
muscular injection of 4 per cent indigo earmin See Tiin 
JouEXAi., xki, page 69) combined with catheterization of the 
ureters or segregation of the urine 

32 Drethroscope,—Luvs of Paris reports important results 
from the use of his urethroscope, which allows powerful topi 
cal applications exactlv at the points m the bladder where 
thev are needed, spanng the sound mucosa 

33 Tnhercnlosis of the Kidney—The cxpcnonco of Pousson 
of Bordeaux has been that the raortalitv m 0 cases treated by 
nephrotomy was 22 2 per cent, while it was only 1 68 per cent 
m 19 treated bv nephrectomy 

34 Hew Symptoms of Pyelonephntls and Pyehtis—^Barv 
adds to the usual symptoms 3 others not described m the text 
hooks nocturnal incontinence, sometimes superposed on noc 
tumal pollakiuna, a bladder kidnev reflex consisting in pain in 
the kidnev when the subject has a desire to urinate, and, finally, 


ton of a case of cxtrcinch severe bilateral pvcloneplirilis in 
u woman of 30 in advanced prcgnnncv svmptoins were 

so threatening that she was placed on the operating table, but 
at Ibc Inst moment operation was postponed and she was nor 
iimllj delivered of twins ten dnvs later, with immediate ccssa 
lion of all the kidncj symptoms In Kcndirdjj’s Btatiatics 
(here were onl) 2 deaths in 02 cases of grnvidal pjcloncphritis 
Lxpcctnnt niwlicnl treatment is indicated, but if the plnsicians 
band is forced, instead of operating on the kidnev, premature 
deliverv should be the rule, ns the survival of tho fetus is 
verv doubtful in Biicli severe cases Covn has reported 21 
cases in wbicb iicplircctomj was done, with resulting nbortion 
in onlv 6 The danger of involvement of the second kidnej is 
so great that it seems to be preferable to remove the cause, 
that IS, the compression of the ureter bv the distended uterus, 
mtlicr than to attack the kidnev 

40 Cancrom Treatment of Cancer— Renault reviews the 
various communications published rocontlv on this subject 
Ills conclusions arc that cancrom seems to have nn uninistak 
able influence on the cancer, soothing the pain, lessening the 
phvsical Signs, improving tho general Iionlth and encouraging 
the patient, giving him a hope of cure Wiellicr it cures or 
not IS another question, but it ccrtnmlv prolongs life Tliirtv 
SIX cases have been reported this vear ns prncticallv ciirciT 

41 Brain Sjunptoms in Alimentary Tract Infections—NobC 
court relates that infants alTcctcd with gaslrointestinal Iron 
hies are liable to develop svmptoms suggesting meningitis 
strabismus, vomiting, Cliejno Stol cs respiration and a sag 
gcstion of Kemig’s sign Lumbar puncture shows the cerebro 
spinal fluid normal, and Ircnlment of tlie digestive apparatus 
soon restored conditions to normal in his experience 
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pain on pressure of a point two finger breadths from the me 
dian line above the horizontal ramus of the pubis, sometimes 
radiatmg toward the ureter 

35 Decapsulation m Nephntis.—Pasteau of Pans reported 5 
eases which demonstrate that decapsulation is liable to prove a 
life saving measure or, at least, prolong life in certain cases of 
parenchymatous nephntis or nephritis m cardiorenal subjects 
It must he done while the organism is still capable of respond 
mg, before complete collapse of the means of defense, while 
ohguna still persists with albuminuria or hematuna, and 
medical measures have proved ineffectual Other speakers em 
phasized the benefits of nephrotomy or decapsulation in hemn 
tunc nephntis Nephrotomv rebeves the congestion, and de 
capsulation renders the relief permanent by providing a new 
circulation These procedures have also a powerful algostatic, 
hemostatic and moifying action on the secretion of the kid 
neyg Pousson has had 3 patients with nephrorrhagia from 
nephntis, hthiosis or tuberculosis of the kidney cured by mere 
incision. 

38 Conservative Operations in Renal Retention,—Alharrau 
reports 4 cures in 4 subjects with renal retention The ureter 
was found emerging from the pelvis at an abnormally high 
level He resected the pelvic pocket below the opening into 
the ureter, leavmg the latter intact and raising the floor of 
the pelvis to a level with the opening, cutting awav as bttle 
of the kidnev tissue ns possible, but making it slope down to 
the opening into the ureter In some of the cases he fastened 
the kidnev to insure this slope 

30 Gravidal Pyelonephnbs —^Rochard giv es the clinical his 


44 Heredity in Pathology of the Kidneys.—Castaigne and 
Rathfery present clinical and e.xperimental data and patho 
logic anatomic findings which testify that infants bom to 
mothers with diseased kidneys have morbid kidneys This 
weakness in the kidneys is sometimes so pronounced that they 
are unable to functionate properly, and the infants succumb 
during the first hours or davs of life Examination of the kid 
neys of such infants has disclosed invariably pronounced dif 
fuse nephntis The infanta with less severe disturbances sur 
Vive but display a "renal debility,” vnth a tendency to al 
buminuna at the most insignificant causes, and the same is 
observed in animals The serum and amiuotic fluid of women 
affected with nephntis contain nephrotoxins and the passage 
of these nephrotoxins from the mother to the fetus was abun 
dantly proved m the researches Every woman affected with 
nephntis has certain substances in her blood serum which are 
highly toxic for the kidnev As these substances pass readily 
from the mother to the fetus, the latter is thus being con 
stnntlv laved m these nephrotoxic humors They may be so 
powerful ns to render the infant non viable, or thev may per¬ 
mit Its survival, but with weakened kidneys, a candidate for 
tiunev disease and its consequences later 


7., vAira —napomte has recently 

TOllectcd 43 cases of complete torsion of the spermatic cord 
and 1 of incomplete, reeumng torsion Ifohr has also ob 
sened - cases of the latter and Lejars desenbes another His 
patient was a voung physician, robust and healthy, with the 
exception of a small left varicocele About 10 a m one mom 
mg he was suddenly seized with intense pam m the sub 
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unibilicnl region, growing progrc 8 si^ety worse, localised along 

le spcrnmlic cord and testicle on the left side Wien seen an 
hour later the abdomen was found retracted, scneitne to pres 
sure on the loft side, the testicle swollen and red, the cord 
thick and extremely scnsitue, and no trace of hernia Tlicrc 
was no tenesmus, the pain did not extend along the ureter, and 
the pulse was good On the assumption of torsion of the 
‘spermatic cord hot fomentations wore applied and niorphin 
injected Jn three hours the entire sMidromc had subsided and 
there has boon no recurrence of the trouble since These in¬ 
complete, spontancousU curable forms of torsion can not be 
demonstrated nimtomicalh Tliei niaj Meld to external 
manipulations, but careful 8ur\oillnncc is ncccssar^ to pro\cnt 
complete torsion with its sequence of hemorrhagic infarct of the 
testicle Endcrlen’s experimental research has shown that the 
testicle max recuperate within sixteen hours, but if the tor 
Sion has lasted twentj-two hours, conseeutnc atrophx is in 
CMtable An operation max be indicated in ease the attacks 
recur frequenth, to prexent complete torsion 

4S “Paraffinage" in Hay Fexer—Brindcl has treated 5 or fi 
patients with liax fexer bx injection of paraffin under the mu 
cosa of the turbinates as m the treatment of 07 cnn The in 
duration that forms around the paraffin prexents access of 
blood and thus the oxcossixc secretion in liax fexer is perma 
nontlx cured 

40 Congenital Dilatabon of the Colon—Tins is called 
Hirschsprung’s disease in Gennanx, Mva’s m Italx, and ChCi 
nissc claims the priontx for a French phjsiemn, Oulmont, xxho 
described it in 1S43 He rexiexvs the literature on the subject 
and mentions tlint simple fixation of tlio dilated loop, although 
thcoreticnllv inadequate, has gixcn good results in practice in 
the hands of Woolmcr and Trzcbiekj Enteroannstomosis has 
also been succcssfullr applied, but the operation of election 
sems to be colectomx ns a number of reported observations 
apparently establish This intencntion, hoxvover, should be 
restricted to sex ere, threatening cases after failure of dietetic 
measures and erstematic efforts to control the constipation 
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50 Modification of Operation for Retention of Testicle — 
EufT modifies the Katzenstem technic by suturing the inguinal 
canal in such a way that the seminal cord is compressed to 
a certain extent This compression is only sufficient to induce 
slight venous congestion in the testicle This makes it larger 
and heavier, which prevents its slipping hack and, by the 
traction, gradually lengthens the seminal cord He has oper¬ 
ated in this way on one subject and the results arc most 
satisfactory in every respect 

61 Plus Pressure Narcosis Through a Tube—^T he Joxjbhar 
has desenbed Kuhn’s method of intubation through the mouth 
or nose, and the possibilitv of thus bringing the anesthetic 
into direct contact with the lungs while avoiding any action 
from it on the upper air passages He is prepanng a com¬ 
pendious work on the subject, and merely announces here that 
all surgeons agree in commending this method of narcosis 
He has found that it is possible to combine this mode of 
administering the anesthetic with the plus atmospheric pres¬ 
sure used by Brauer and Petersen for intrathoracic operations, 
a modification of the minus pressure of the Sauerbruch air 
chamber No chamber nor apparatus of any kind is needed, 
merely the long tube It passes through a broad rubber band 


Jour A M 4 


w iich cox ers Die mouth airtight and fastens at the back of the 
neck The nostrils are also closed airtight The lungs and 
hioncliinl tree thus communicate solely with the long° tube, 
and the chloroform can be easily applied The tube is then 
connected xvith an oxygen tank to induce the plus pressure 
according to the Brauer Petersen technic 


62 Non-Operative Treatment of Hip Joint Dislocation- 
Sclianz, m examining a child with this deformity, found that 
the luxation became spontaneously reduced when the thigh 
was brought oxer tlic abdomen in such a xvny that the axis 
of the femur crossed the umbilicus He has since svstem 
ntically used this technic The assistant stands on the af 
fcctcd side and holds this side of the pelvis firmly pressed 
against the table The operator, on the other side, draxvs the 
Hugh up ns described, placing the joint in flexion and nddu^ 
lion, and then exerts trachon m the direction of the axis of 
the femur Sometimes it is necessary to supplement the above 
bv inward rotation of the thigh Deep narcosis is not neees 
snix In older children it may be advisable to press on the 
trochnntcr in the direction of the nxis of the femur The 
head of the femur is thus replaced in the acetabulum, but it 
onlv lies loo=o there In order to hold it there, the leg has 
to be placed in the retention position, as with the lirenz 
and Hofla lechnics, that is, in extreme abduction This is 
painful and requires a trifle deeper narcosis He then applies 
a plaster cast for from three to six weeks, and after its re¬ 
moval keeps the child in bed, hut lets him use the leg ns he 
pleases Wien he begins to sit up m bed, a Heusner walking 
chnir IS supplied until he can walk alone Anv movements 
that might jeopardize what has been gamed are menfibly 
painful for the child, and consequently he carefully avoids 
thorn The results from this technic haxe been so far supenor 
to what he had prenously realized that Schnnz commends 
it to the attention of all 


63 Button for Gastroenterostomy—Jnboulav’s button was 
illustrated in The Joubnae, xlii, page 1324 He has used it 
in 200 operations on the intestines The mortality m 100 
cases of carcinoma was only 18 per cent 


66 Action of Radium Rays on Animal Tissue—^Werner has 
been expenmenting with capsules containing 10 mg of radium 
bromid He found among other things that the intensity of 
the physiologic action of the rays is not proportional to theu 
fluorescence inducing properties, nor to the duration of the 
exposure, but seems to obey certain very complex laws Ex 
posures of from sixteen to twenty hours cause changes in the 
tissues over an area from four to six times larger than the 
areas directly exposed The penetration is not increased Pre* 
liminary application of eosin did not seem to enhance the 
action of the rays to any appreciable ex-tent He found it 
possible, however, to enhance their action by preliminary brief, 
repented freezing of the skin with ethyl chlorid or ether, by 
repeated dipping of the part in water at a temperature of 
from 49 to 61 C, by application of croton oil, by moderate, 
repeated venous congestion (the rabbit ear la a good object 
for these tests), by vigorous but bnef and repeated expulsion 
of the blood from the part, and by repeated slight mecbamcal 
injury These predisposing procedures must be repeated until 
the tissues become hyperemic and hypertrophied, with leu 
coeyte infiltration The exposures are then followed by a more 
prompt reaction, greater extension of the alterations and 
greater penetration If the prehminary procedures are car 
ried too far the tissues seem to become tougher and their 
susceptibility to the radium rays is lessened It was fou^ 
that the sores caused by exposure to the radium were very 
difficult to infect Also that the radium was unable to dis 
infect already infected wounds Lecithin was exposed for 
ir three days to the action of the radium rays and was tnen 
injected subcutaneously There was only very slight 
action and all traces of it soon vanished, but two or thr 
lava after the injection the spot presented the phenomen 
if^a typical radium bum, passing through all the phases 
redness, swelling, blister formation, and necrosis of the cp. 
iermis These facts suggest that the action of radi 
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csscntnllv nn into\iention from the products generated in the 
destruction of lecithin, in addition to disturbance of the ns 
similntion hj changes in the lecithin Tins harmonizes uilh 
the fact noted that tissues in ivliich Iciicocj to infiltration has 
occurred are cspccialli siisccptihle to the radium ravs He 
queries in conclusion, nhether the c\poscd lecithin has nn 
elective action on elements cspceinllv rich in Ifccithin If bo. 
this suggests its possible application in thcrapeiisis of leu 
coevte infiltrations, tuberculides and malignant tumors 
66 Stopper for Artificial Anus—Tuo soft rubber balls com 
municate ivath each other by a small, short tube The smaller 
ball is inserted collapsed into the intestine, uhieli brings the 
other ball close against the outsule of the anus The balK 
are then inflated, which plugs the opening completely and 
the balls keep their place and are held firm without a bandage 
of any kind There is no undue pressure, and the subject 
can turn the stop-cock to let out the air and rcmoic and re¬ 
place the stopper without aid 

Centralblatt f Gynakologic, Leipsic 
Last Indexed pope ttSJ 

6T ^o 41 1 Ltpome dcs nauches (at 


abdomen) 

rriti Michel 

68 Modeme BestrcbunEcn dcr Prophj-Inxe dcs Puerperal rlebers 
W Stewart . „ ,, 

5!) Zur VerhQtung dcr Blcnnorrhocn neonatorum nach Crcoe 
Emat 

GO (No 42) •Improved Technic of Pitramedlan SymphVBc- 
otomj-—tVeltere Erfahmapen nnd Terbesserungen dcr Bub- 
kutanen Hebotomie A DOderleln 

61 Crvoscopj- of Maternal and Petal Blood —tJeber den Gefrler 

punht des mAfterllchen and fotaten BIntes bowIc der Am 
nlonflOssIglcelt F d Erchla 

62 Midwife or Birth helper’—SoIIen wlr die Berelchnung ITeb- 

amme bellbehalten’—Dahlmann 

03 (Lo 43) Mechanical andPhTBlcnl Ppatores of Dellverv — 
Die mechanlBche Begrflndnng der HaltnnpBverllnderuDpen 
trad Stellnngsdrehniifen dcs KIndcs nntor der Gcbnrt H 
Sellhelm 

64 ‘Zur Berccbnnnc des absnluten Hcllnngs Procentes la der 

Carelnom Statistic B Waldsfcln 

65 Gvnecolojrr and Obstetrlcn at Nnturforscher Conpress Sept. 

18 24 1004 

60 Improved Technic of E-rtramedian Symphyseotomy — 
DSderlein is enthusiastie in his appreciation of Gigli’s mode of 
sawing the pelvis, apart from the median line, as a safe and 
simple operation in case of contracted pelns He has per 
formed the operation eight times, and has somewhat modified 
Gigli’s technic He prevents undue gaping of the wound by 
tying a rubber band around the pelvis This allows the sawed 
surfaces to separate enough to allow the passage of the head, 
but no farther After delivery, the rubber band is removed 
and strips of adhesive plaster applied circularly around the 
pelvis He considers it advisable to prepare for this extra 
median symphyBeotomy in dubious cases, but not to undertake 
it unless, in the course of the delivery, it proves actually 
necessary 

64 Absolute Percentage of Cures in Caremoma Statistics — 
Wnldstein proposes a simple formula bv which the absolute 
percentage of cures may be determined It -will enable the 
remote results of various technics and operators to be accu 
ratelv compared nnd shows the fallacies of the present an 
tiquated methods of comparative statistics The formula is 

0 (100 —hi) D 

Absolute percentage =- 

10,000 

0 per cent repreeentB the proportion of operable cases 100 per 
her cent. repreBents the per cent that Bnrvlvea the 
operation, M per cent representlny the mortality percentage and 
me remainder after sabtractlng M per cent from 100 per cent 
snrrlvora, D per cent represents the percentage of 
Permanent cures 0 per cent of all the cancer subjects arc oper 
P" "’"t. M per cent sneenmb from the opeS 
lion. That Is M per cent of O per cent anccumh Expressed 
^ , MO 

mathematically this gitea - per cen" The survivors are there 

, MO 

tore O — per cent The permanent cures must therefore, be 
a certain percentage of this last term 


O (100 — Nl) D 

A (nbooliito percentage) •=■ jcToOfi 

Bj substllntlng h tor the Bur'hois (100~M). Uw formula 
Clin he still fiirlhci slmplinccl to 

If the above factors (eiccpt the raorlnllly) acre “>c Weal 100 
per cent, then the Onnl absolute proportion of permanent 
would he the lilonl 100 per ceut 

Deutsche mcdicinischc Wochenschrift, Berlin and Leipsic. 

twv \n 45 1 •Nenoiis AffcctlonR Due to M caring Out of 
‘ th^Nm cs--D)e AufbrniichkrniiUhelten des ycrvcnsyslcms 

Dl^ lltlologi^ilie Bcgrllndung dcr I’ockcn Diagnose (of small 

Itadtknle Heflimg des rncliltlsrhcn 

mltlclfi bebiicnplnsllk (icntlou plnsllcH for flnt foot) 

Dle*Itimkhlldung tind Ilclliing dcr Myomc durch raradlsatlon 

Uehcr'dle'\ erwcndnng dcr Gummlhandscluthc bel der mnnuci 
^ len rlncJn™Usung nebst Hrerkungen tlbcr die Drsachca 
der Bctentlo placenta- (use of rubber gloics) " worm 

u/b'er KZdV"sa''u'’ersm^b’ulor (foaming carbonated 

BetMBCTnc A?me"e an der BtkUmnfung dcr Tuhereulose 

iXb \ olKskranklioit 1 Knanw TnUnTTnfAf 

rtwns Ubor Mclhoac und I ehrnjjttol fllr den Lalcn TJntct 
rlcht (for cnlocntlon of Iny pub»c) 

R'.4,■s-s.-sb 

von Itlndern gegen Tnbcrciilosc (rcrisncht) und liber 
Tubcrcnlose-Serumvcrsuche F .l'„,^Bledmnnn 
Bclntlons Between TubercnloslB of Birds nnd Mammals—Dm 
GenDgollubercitlose nnd Ihrc Bczlchuagcn xur Sh 
tiibercnloso L Bablnowltsch 
Asthma nnd 'nfektlDse Lnngcn Leiden (Tuhereulose 

' " G Bocn 


Permanent cures will therefore be D 


Per cent which innv be expressed 
ran be simpllfled to the formula first given above 
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monle) Dnnges , . , „ , , 

Dcber nervDsen nnlsschmcrz (pains In the neck) 


70 

80 

81 


The absolute percentage of 
MO 

per cent, of o- 

100 


100 


nlnghaiiR . , _ * 

Dcber Infiiienrarnckfallc (relapses In grippe) r Apolant 

Aronsonsches Antlstroptococcen Semm bel pnerpernler sepsis 

Beltrag zur reschlchte dor GcbHrmnttcrmolcn (history of 
uterine moles) Bergmann 
82 •Report of Cancer Research Committee 

60 Afiectlons Due to Wearing Out of Nervous System 
Edinger reiterates bis former assertions in regard to the origin 
of certain nervous allectionB He is convinced that the do- 
mauds resulting from the normal functioning of the nerves 
cause a wear and tear which is not always replaced by normal 
repair The nerve fibers become used up nnd tbcir elements 
are not duly replaced The cells of the organism are balanced 
so mcetv that none can be destroyed but the neighboring 
cells proliferate to excess or usurp the place of the weaker 
cel) Edinger accepts this as the cause of a very large num 
her of nenons affections from the mildest professional neu 
ntis to tabes, paralysis, optic atrophy, muscular atrophies 
and combined sclerosis The group also includes the majority 
of congenital nervous affections The close connection be 
tween these affections is readily demonstrable and is further 
established by the transitional forms observed He gives a 
number of striking examples to sustain this view and also 
cites the results of experimental research which further cor 
rohorate his theory that functional use may under certain 
circumstances entail the destruction of nerve tracts 

76 Immnnliation of Cattle—^Fnedmann’s announcements in 
regard to the value of turtle tubercle bacilli for rendenng 
other animals immune to tuberculosis were summamed on 
pages 136 and 624 of vol xhi He has succeeded in rendering 
guinea pigs immune to injections of virulent bacilli, and his 
experiments with cattle have been equally successful A sin 
gle injection confers a high degree of immumty on the cattle, 
and the turtle bacilh are apparently entirely harmless 'These 
two points are the chief advantages of the turtle bacillus over 
others that have been used for this purpose He describes ex 
penences with prepared bovine serum, pig serum and guinea 
pig semm m which he succeeded in protectmg gumea pigs by 
serum treatment against virulent mfection 

82 Cancer Research Committee—Von Levden has founded a 
cancer dispensary on the principles of the tuberculosis dis 
pensanes in vogue m France and elsewhere where the patients 
are taught the necessary hygiene and measures to take care of 
themselves and prevent contagion of others The care over 


This —i * -xut; cttre ovei 

them IS fended to their homes, families and even workshops 
Special attention will he paid to a rav and radium treatment 
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of ciiKcr Aliclmolis repoiLcJ fiiitlier successful inoculation of 
cnnccr in mice Julnisbuigci has been sifting’ a life insurnnce 
mntcrml of 7,081 dcitlis from cancer duung the fifteen 3 ears 
ISS) to 1809 The figures show that the number of eases of 
csncei among the well to do js much larger than among the 
\\orKing classes, nlso that the ago limit is from 40 to 70 in the 
former md from GO to 70 m the latter The stomach and the 
genitalia are the most frequent sites lie was unable to cic 
tect nn\ eonclusne connection between trauma and the dcicl 
opment of cancer A hcrcditnr\ tcndcnc 3 ’ was apparent irf 3 
per cent of the well to do subjects and in IS per cent of the 
othoiii, the maternal inlluentc being mneli more pronounced 
There wcic more Mctims of e nicer iii good Ingienic surround 
mgs than 111 the reverse 2 \olhing was discoierod in these 
thousands of eases that testified coiichisneh in fnior of a 
parasitic origin 


Janus, Utrecht 
Lai/ xntlcnd XLIl, pane £74 
t' > (I\ Nos 1-’ ) I 

Moicn ipo Lntln 
Sj rnracolsns Taul S 
ii') I orlRlre lilstorlqiio 
h Comenge 

So Contribution h Iftude do la pathologic dos races humalncs 
CL Van dor I5uig 

S7 No a ) Dio Itogonsbuigor rrlllcnmadiorordnung (the Itcgcns 
burg regulations for Kpootacle making) fa Neuburger 
SS 7ur Gcsclilolito dor localon Diastole dcr nerzkamraern (his 
torv) n rbstoln 

SU I os mnlndlcs dcs pots clmuda (tropical diseases) C L Van 
dor llurg 

no (No 4 ) Lo nil dlcln ct In mCdecInc dnns la ‘ Collection 
nippocrntlquc L Meuulor iCommenced In No 3 ) 
bl Organisation dcs Untorrichts ueber Trontnbvglone und Trop 
cnkrnnithelten In Hamburg D Nocht 

92 La mortnlltf des cnfnnts nii dcssous d iin nn cn NorrCgc (In 

font mortnllti In Norway) A lolmnnosscn 

93 (No S) ‘rin letztos wort ziir I’rlorlthtstrngc Holmes Sem 

molwels S nnrtich (New lork) 

94 7ur Ilvglene dcr nlten Acgvptcr D nagemnnn 
9" Propbrlayto dii Borl Deri C L Inn dcr Burg 

9G Zu don nmtomlsehon Abblldiingen des Vcsal (the ^ csnllus 
Da line! plaglni/sm) V Jacksebath 
9" (No G ) Dio Hollkunst in Cliliin Uilstorv of medicine In 
Chinn) (Commenced In No 4 ) 11 Von 7nrcmbn 

95 '\fedlilnlschc Kultnrgoschichte (medicine and civilization) J 

Bagel 

90 (No 7) Aus Amnido CantanI s Jugendzelt (history of 
acetone) L Klelnwachtcr 

too (No 8 ) La tramsml'islnn do In flCiro Jaunc et In nrophrlnxle 
G Bevnaud Boport of French Vcllow Fever Commission 
See Tnr Joohnu, page 0S3 

101 (No 9 ) ’L Immunitf hOrgdltalre Dtude do pathologic com 

parge do generations ct do races on stile Inpldnlre O 
EITcrtz (Comonced In No 7 1 

102 Sonnonstlch In Mexico (sunstroke) 0 Etfertz 

103 ‘Life Insurance for Northerners In the Tropics —Die Lebens 

vorslchernugotc L Van dor Burg , , 

104 (No 10 ) Drlnnernngen nn August Brelskv L Klelnwachtcr 

(Commenced In No 0 ) 

103 Diphtheria In the Tropics J De Hann 

03 Priority in Prophylaxis of Puerperal Fever—Baruch 
quotes from a recent important German w'ork by B. Dom, 
"History of Alodem Obstetrics,” 1903, which seems to settle the 
Holmes Semmelweis priority question in favor of Holmes 

101 Inhented Inunumty Instead of Inhented Predisposition 
—Effei-tz has been traveling unfrequented paths the world 
around for more than tw'enty five years, and has been particu 
larlv interested in studying the comparative pathology of dif¬ 
ferent generations and races He regrets that this study is so 
neglected The more interesting a locality in this respect, the 
fewer the physicians and the lower the standard of their in¬ 
telligence Men with brains like to live in the cities, and 
there is no ethnologic originality to he found in the towns 
And yet the present generation is the last one in which such 
ethnologic studies are possible, as races are blending so fast, 
succeeding generations will have to go to the librariM and 
museums to study them He has been much impressed with 
the variations m the frequency and virulence of the affections 
noted among various races Others have explained this by in 
herited predisposition," but he thinks that a much heWer ex 
planation is aa "inherited immunization ” His idea is that all 
infectious diseases have a tendency to dimmish in virulrace 
Diseases pass through three phases Tlie miasmatic phase, 
that IS, when thev are transmitted by insects able to travel 
over considerable territory Then, ns thej become less malig¬ 
nant they can be transmitted only by direct contact, and we 
sav thev are "contagious ” Tlien, as they become still less 


a pratique de 1 opbfbalmologle (Inns le 
^during the Middle Ages) I' Vanaht 

do la syiibllK cu Lspngiie (In Spain) 


malignant, they require still more intimate contact for 
fransinission, and wo saj thev are “lenereal” All mfec 
tious diseases arc destined to disappear gradually from 
the earth, but the^' retire in good order, obedient to 
these laws of becoming more benign, more infrequeat 
and more venereal The cradle of a disease should be 
sought, therefore, in races which have passed through these 
stages and have acquired an inherited inimumt}, so that these 
races are most exempt from the disease Immunization by 
saturation with the vinis does not seem to impair the general 
hcnllli "Nntuic strikes with her hand but cures with her 
feet ” Effertz has been residing latelj in a remote comer of 
tropical Mexico, and his articles on the amazing immunity of 
(he natives to svphilis and to wound infections have been re 
V lew cd here (xlii, pages 745 and 988) Their bare legs always hare 
some scratch or sore, and these small ulcerations in time have 
induced nn immunitv to wound infections He thinks that their 
iininiinity’ to svphilis is nlso due to inherited immmization 
'liicrc is nn exlremelv mild venereal affection observed among 
(hem, and this, he thinks is the relics of malignant syphihs in 
preceding centuries It is liable to transmit malignant syph 
ills lo foreigners Diseases can be exterminated only by in 
hented iinniuiiization This theory explains the successes of 
serotliornpj' He urges other phvsieians to study these ques 
tions by races, generations and centuries Nothing can be 
learned by study of a few individual families He suggests a 
question blank ns follows Among what races do you prac 
ticc? At what place’ Wien did syphilis, smallpox, leprosy, 
nmlnrin, whooping cough and measles first appear there? What 
IS the virulence of tliese diseases among the indigenous race, 
among the Europeans and among other immigrated races’ Do 
the natives go barefoot’ 

103 Life Insurance of Northerners in the Tropics—Van der 
Burg reviews in detail the various findings jn subjects who 
reside permanently or temporarily in the tropics, as bearing 
on the question of life insurance Chronic (barrhea and psilosis 
exclude the candidates Latent malaria may be reyealed by 
n dose of sodium sulphate If recovery is not complete there 
is usually fever afterward, readily suppressed with small doses 
of qmnin Special examination is required of persons return 
ing to a temperate from a tropical region, with particular re 
gard to the manner m which they bear the change, and also 
in examining for symptoms not encountered in the temperate 
climes The companies should refer such candidates to physi 
Clans who have practiced in the tropics, and espeemUy in the 
particular regions whence the candidate comes Nothmg will 
take the place of the intuition of practical experience 
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RELATIONS OF PATHOLOGY ■= 

LUD-^aC HEICTOEN, JID 
CinCAQO 

Ostwald, tbe inspiring interpreter of the great prin¬ 
ciples of science, states 

We have just passed through a period in winch all sciences 
have been isolated, a penod of spceialitation, and we And 
ourselves in an epoch in which the synthetic factors in science 
are gaining a constantly increasing significance 
Everywhere tlie individual scienoes seek points of contact with 
one another, everywhere the investigator determines the 
value which his special results may have in the solving of the 
general problems In short, all sciences are tending to be 
philosophical Nowhere is this tendency toward fundamen 
tal explanation so great ns in biology 

PAIHOLOQT A DIVISION OF BIOLOGT 
Disease is the coininon lot of all forms of life—^high 
as well as low, ammal as well as vegetable—and it is 
the special proiTnce of pathology, the science of dis¬ 
ease, to study life in its abnormal forms and activi¬ 
ties Hence pathology is a division of biology, and it 
18 , in fact, pathologic biology, but its relationships as 
such have not always been so clearly appreciated as they 
ought to be, m part, this may be explained on account 
of the very special stress placed on its direct applica- 
Lon to practical medicine m the service of the art of 
healmg For this and other reasons pathology in many 
^pects has jemained somewhat isolated among bio¬ 
logic sciences The early pathologists took the almost 
exclusive standpomt of human medicine, and for a 
long time the vast resources of general biology remained 
pracLcaRy nnused m the study of disease On the other 
liand, owing to lack of appreciation of the fact that dis¬ 
ease is a phenomenon of bfe and to the minatural 
separation of the biologic study of disease from gen- 
i subject of disease has rather replied 

■"'ho, therefore, seems to have 
utilize fully the approaches offered by 
^toology to a better knowledge of the phenomena of 

extent to which man has busied him- 
^he study of all forms of a n i m al life m all 

i^i strange 

See oHn^"® « co-ordmation that the aeJr- 

dom sbon^k^ tlmoughout the whole vertebrate kmg- 
haie been made out definitely only dnrmg 
B^ea'SiS demonstration b^y J Sf 

SaSn tW the further dem- 

nctSs M inSnn“T“^ fundamental char- 

— ”■ Piau ■"•hen it occurs in fish, reptil e and bird. 


icuuui jt. i:\txjiiiljiuuuuit; Liiai/ uitiiur ciiinaLU ur 
diet of man has anj thing to do with the direct causa¬ 
tion of cancer tlius putting an end to much needless 
specnlntiou and inntoriallj narrowing the scope of a 
most important inquir} 

1'ITIIOLOGIC PaOOESSES IN EVOLUTION 

In some quarters clisense has been regarded merely 
ns an expression of infcnoritj and w eakness, and as part, 
at least, of the means by which inexorable Nature car¬ 
ries out the \erdict of extermination Parasitism, for 
instance Ins been designated as a weapon to eliminate 
those who fall below a certain standard Consideration 
of tile nntiue of disease from tins point of view 
gi\c8 to disease inerclj a negative evolutional signifi¬ 
cance, ns it would cause no new and better qualities in 
the descendcncy Closer examination would- tend to 
show, howeier, that processes of disease maj have a dif¬ 
ferent mgmficTnce of a more positive nature in evolu¬ 
tion There are numerous simple as veil as complex 
physio ogic processes winch, when set in motion by ab¬ 
normal conditions, appear to be of advantage not onh 
to the individual, but also to the species As examples 
of adaptive processes, at first sight of more special in- 
ufiTnntage, may be mentioned regeneration, In- 
pertrophy, the interesting adaptations to new and 
strange conditions of which bones and vessels are ca- 
pable, certain phases of thrombosis, and ^en 
which has been described as the faculty of an to 
conditions of diminished nutritioi^ tlins 
mrcuraventing necrosis, a facultj- of great adiantagc 
pw^ ® diminished food supply is onlj tem- 

toi much that is useful and ad- 
a complex reactions to injuries ob- 

brought trLghtm°?eSTeaJ^‘'^^®°F’^°^ 

selves well to comparative stodies^^ 

possible to raco2uz^?nTdt^ 

and certainly no one has^vet advantage 

tumors in such favorable hgh\ mabgnant 

reaction? ha?f^;^ioW S® P^^^hologic 

taLons of phvsiobgic 

gn^wtharetkoTpifcecKoflt ^'^^lon and 
tosis, on Tvhicli so mticTi rTtmo ^ liealth. Phagoev- 
mation. js mnel, esagKerafcm S™ 
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Kill niecli.nnsnis Mlioicb} uiilntiou is earned on A 
\eij noUco.iblo dillcicnco bolneon tlio plijsiologic and 
pathologic iiianiJcslalioiis of these functions is seen in 
then nuclei feclious niid shortcomings under manj'- of 
the abuoinial conditions Incomplete regeneration re¬ 
sulting in the formal ion of scars often lias many dis- 
ad\nntage5 fnllanininlions frequently establish condi¬ 
tions in thomsehes fraught uith dangeis The reac¬ 
tions of iniinunit> nia} not neutiali/e quickly enough 
the toxins noi destroy promptly enough the invading or¬ 
ganisms Hence tlieic is abundant scope for the inter- 
\cntion of Die plnsician aimed uilh all the larious 
ajipliances of his art, some of the most useful of udiich 
aie the products of artificially produced biologic reac¬ 
tions 

But after all, those indnidiial organisms must enjoy 
the best chances for siinnal and reproduction that 
suffer least harm because best able to adapt themselves 
and to protect the life and function of their cells under 
conditions of disease Just ns there are sanations m 
the limits of plnsiologic regulatorj mechanisms, so also 
there are indnidual difTercnccs of degree in the jiouer 
of adaptnc and protcctne reactions to establish them- 
•'clvos in disease and jiermit continuance of life In 
progiessno eioluiion it naturnll-^ must be in the de¬ 
scendants of indniduals uith the best adaptive and 
piotectne pouers that an incieasing completeness and 
perfection of such pouers mil be found 

Yieucd in this light, manj processes of disease as¬ 
sume a significance of positne character in biologic evo¬ 
lution, a point of vieiv that uould tend to increase the 
interest in pathology among the biologists in general, 
and thus further its deiclopmcnt along broader lines and 
lead to co-ordination of kmoivledgc and broad and still 
broader generali/ations as to the causes, nature and 
piocos<5es of disease At present ve may be said 
to be gathering materials for this broader comparative 
pathologic biologj' of the future in the same way as 
older naturalists gathered materials for the biologists 
of the present day 

PATHOLOGY AND RCSEAIiOH 

In certain fields,, at least, the student of tlie pure sci¬ 
ence of disease is primarily interested in the knowledge 
of disease for its ovn sake without much thought or 
immediate care as to any prompt, practical use to 
which such additions as he may make to this knowledge 
may be put It is true here, as it is m general, that 
most things are done only on accoimt of the results ex¬ 
pected from them in the future, hut immediate tech¬ 
nical utility IS not always the sole guiding principle of 
the investigator in pathologic domains The history of 
pathology’’ shows him that in this science, as well as m 
its ejnthetic sciences, all actual increase in knowledge 
eientually helps to relieve suffering Everjwvhere the 
most intimate relations may be seen between the prog¬ 
ress of medical Imowledge and the progress of medical 
art Like other sciences, pathology furnishes many 
examples of the rather unexpected importance and the 
eien profound influence of the new observation, the new 
methods of study, the new point of view tliat at first 
seemed to have but limited significance Indeed, some 
of the fundamental ideas of scientific medicine have 
arisen in tins way It has been well said that no knowl¬ 
edge of substance or force of life is so remote or minute, 
but that to-morrow it may become an indispensable need 
(van Hise) T7e in America have, therefore, much rea¬ 
son to rejoice because of the strong movement that is 
starting m the interest of scholarship and of research 


m pathology, a movement that, of course, does not limit 
its influence merely to the advnncemeut of knowledee 
but exercises as well a pow'erful influence on the diihi' 
Sion of know lodge The man who is so full of enthusi¬ 
asm for pathology that he will ^Tum his lamp for its 
adianccment,^^ is likely to be an mspinng teacher il 
luminatmg the older knowledge with the discovery of 
to-daj and placing the new facts in their proper rela¬ 
tions to what IS alicady known and to what wall be 
luiown Medicine m tins country has been so preoccu¬ 
pied wutli buildmg up medical education for the tram- 
ing of phjTicians that comparatively httle energy has 
been aiailable for the upbuilding of medical science 
itself Thus pathology in the universities has not been 
taught until very recently m such a way that graduate 
students might take it up as a branch to be followed 
(hrough long stretches of labor This is regrettable, 
but in some of our universities pathology is now placed 
on equal footing with other natural sciences and fully 
lecogni/ed as a proper field for work leading to higher 
degree^, and this is a much-desired progress m a most 
important direction The direct interest now taken by 
many persons m medical research, the institutes and 
funds their munificence has established, are also hav¬ 
ing a most profound influence on the development of 
pathology in this coimtry ,Another mighty current m 
fax or of this deielopment has set in from the scientific 
woilc earned on in our various governmental and state 
institubons 

PATHOLOGY AND SYNTHETIC SCIENCES 

Let US now' attempt to trace bnefly the present rela¬ 
tions of pathology' to cognate sciences with tlie object of 
learning if possible, in which direction the hope hos 
for greatest progress and to mark out the paths along 
w'hich our investigators must journey in order to gather 
the best materials for that wider and larger pathologic 
biology on which we are still to work The clearest con¬ 
ception of the role that the more important synthetic 
factors have had and are having on the development of 
pathology will be obtamed through the historic perspect¬ 
ive In this w'ay, too, it may prove feasible to show how 
some of the special problems have been solved and to 
bring into relief the great co-ordination of useful knowl¬ 
edge exemplified bv practical medicine and the influ¬ 
ence on it that various sciences have had and are hav¬ 
ing through the medium of pathology 

THE ANATOiriO IDEA IN MEDICINE 

Anatomy was the earliest biologic science to receive 
cultivation The first laboratory' for the training of 
students was the anatomic One cause, at least for this, 
if not i/ie cause, was the downright necessity for physi¬ 
cians to become closely acquainted wntb the structure as 
well as the functions of the human body It is conse¬ 
quently not strange that pathology in the modem sense 
should begin as patliologic anatomy, that is, with the 
study of the grosser, evident alterations in structure that 
result from disease and on which, in turn, rest many m 
the disturbances of fimction observed in disease m ite 
earlier stages pathologic anatomy busied itself with tM 
accumulation of a store of facts and observations gamea 
almost wholly by the examination of human bodies alter 
death Morgagni was the first to attempt any generali¬ 
zation from this store of facts, and by correlating the 
anatomic changes observed after death with the hi^stur 
anees of functions observed as clinical symptoms during 
hfe he was able to draw conclusions of fundamental 
importance in regard to the seats and causes, at least 
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certain phases, of disease Tins is the first instance 
of synthesis on a large scale of two hiologie sciences in 
the stud} of patholog}, nnmel} the ph}siologic or study 
of function, and the amtomic or study of structure 
Morgagni s conception of disease as. inseparably con¬ 
nected inth structural changes in the organs ivas dec- 
ignated happil} b} Virchow as the anatomic idea in 
niedicme, and this idea, the greatest gift of anatomy to 
medicine, proved of incilculablc sen ice in turning the 
minds of ph}sicians awn} from speculation to careful, 
objective stud} of disease during life, as well as after 
death fVe catch an interesting glimpse of Morgagni’s 
own point of view m the following quotation from his 
writings 

The vnnous steps m progre-s ought not to ho disregarded, 
for, in difGcuJt research, we dernc encouragement from the 
recollection that, although the exertions of an indntdual may 
not advance philosophv in am perceptible degree, vet, owing 
to the power of experiment and the successne inlluencc of 
opinion the most obscure and apparently unsuccessful in 
qmrer mav proie the first or the connecting link in a genes 
of most valuable discoiencs 


CELLULAR TATIIOLOUA 

The next adiance was the result of Bichat’s intro¬ 
duction of minute anatomy and the demonstration that 
the organs consist of tissues to which the seat of disease 
now was referred Before long came the epochal devel¬ 
opment m botani, under the influence of Schleiden of 
the cell doctrme, which was applied hy Schwann to nor¬ 
mal animal histology, and b} Ahrehow in 1858 to pathol¬ 
ogy, the duwt outgrowth being the justly celebrated cel- 
iuiar pathology, begmmng an area during which medi¬ 
ae has made greater progress than in all preceding 


Physiologic and pathologic processes were traced 
the elementary morphologic constituents of living c 
ganisms the cells The famous phrase of 185 

omnis cellula e cellula," completed the hberation 
medicme from abstract speculation already begun 1 
Morgagni and greatly furthered by John Hu^iter, Bngl 
Addison and others m England, and by Laenn? 
Eoms and others m Prance “The physician gre 
from a schoolman into a scientific observer, and the su 
geon who appeared on the scene in hvery and witho- 
earning grew from a handicraftsman to be a man 
science Patholog}^ became a natural science Wh 
neb new fields were not open for investigation' A va 
amount of matenal was accumulated from careful ch 
cal and morphologic study of individual cases, and tl 
construction of general laws ai 
fruitful theories of disease During the earlier part, 
n 8 penod attention was confined largely to man but 

So°rt7n direction of animals m tl 

efiort to penetrate deeper mto morbid processes, the e 

mterpret correctly obse 
postmortem roor 

cine branches of med 

invLr re^tmg organization of the teaching ai 
pathologc anatomy Pollowinf tl 

Stas’f/.W' ■" P-t'-IoS'C.-Zftota 

i rl If oratories were rapidly established ai 

for necessary for teachin, 

face 1^’ f assistance to medical pra. 

Xe, h.™ taes, iSW: 

laraemenfc % ^ modifications and ei 


soon assumed permanent relations of fundamental char¬ 
acter The anatomic stud} of the diseases in question 
was followed by great progress in treatment, and the 
evponqnts of those branches of applied medicine did not 
remain merely receptive of the w ork of others, but have 
themselves prosecuted diligently pathologic investiga¬ 
tions of great value Indeed, m certain special branches, 
espcciall} ophthalmolog}’, ololog}' and dermatology, the 
clinicians have long been prncticall} the sole occupant; 
of tlie fields of pathologic anatomy of their respective 
parts of the body 

The close stud} of patliologic anatomy, being largely 
the stud} of the results of disease, stimulated also to 
brilliant!} accurate diagnosis of certain internal dis¬ 
eases, which, unfortunate!}, in some cases, was coupled 
with a dislienrtening therapeutic pessimism Said the 
therapeutic nihilist Skoda “AVe can diagnose disease 
describe it and get a grasp of it, but we dare not by any 
means expect to cure it ” That some of the followers 
of cellular patliology in tlie narrower, dogmatic sense, 
believed that the innermost secrets of disease could be 
reached by morphologic methods, and that functional 
disturbances alwn}8 could be adequately explamed by 
naorphologc means, ma} now be regarded as an in¬ 
stance of the tendency man frequently shows to approach 
his problems from the least accessible pomts These 

led to the following 
protest by Clark in 1884 ® 

We are so much concerned with anatomic changes, we have 
fetaUoM Te evolutions, differen^tions and 

mi ^Th IZ much dominated by the idea that in deal 
1 ® "'’® dealing with disease itself that we 

ihan™'T “'w fundamental truth that these anatomic 

anges are but secondary and sometimes the least important 

sLuid bi tu n?''t’^ t’^ut our thoughts and energies 

f„«,i 1 , u'^ued, they precede, underlie and onginate stnip 

sues m'th^’ character, course and is 

L ev’ertn r ” "Ud If our control of“t 

expr/mruts^rst Kde"”'^ - 

that led to ?t3 pl-odUctio'? if the cause 

lowing highly mmarkaWo ^"t the fol- 

of the first volume of Yirrho^i^^^j ? Prospectus 

1847, vhows tharhe ^ouTfeoTcdllt*’^ “ 

wonderfully clear vision of the rSi “ 

™ to p,., ta. e,otai 

rj: .r.’krjy^ ““«' 

rctical pathologic physiology i! theoretical, the theo- 

reach BO far as our pCcra^emi? to 

the title and the independeLe of n^ ® recognize fully 
of the dime, they serve us pre anatomy and 

questions, the angwers to whmh fall ^ fw 
^y«ology Inasmuch, however a, i pathologic 

«tent, may be fonnulat^ onl^ II ^ ?”ge 

comprehensive detafled study of manifrf 
m the living, and of the cLditiZ "“^^ase) 

the exact growth of anatomic and cUnf regard 

first and most important demand of e^enencea as Oie 
an empiricism of this lanT^u ^ 

theory of medicine, pathologic physm^J^yr 
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of a pure!} dcscnptnc Eciencc, for, witli Ihe entrance 
of a dj'iiaiiiic factoi, a causal element, under tlie guise 
of micro-organisms, the c\perimentnt era began defi¬ 
nitely ” 

The coming of microbiolog}', long fore^lindoucd bj 
ingenious speculations concerning infectious disease*?, at 
once made palliologj' bioadcr and dcfinitcl} compara- 
tne m its scope thus widening ils relations to gen¬ 
eral biolog} on the one hand, and to prc\entnc and 
curalne medicine on the other It will be recalled that 
the foundeis of bactcriolog}—Pasteur, chemist and bi¬ 
ologist, and Koch, phjsician—both made their ap¬ 
pearance m medicine ns in\esiigalors of animal infec¬ 
tions Infectious diseases constitute a predominan.t 
part in the field of pathologa', and deeper insight into 
(heir nature required simple, easily controllable condi¬ 
tions accessible to c\penment and anal 3 sis Thib be¬ 
came possible by the disco\er} and stud} of micio-or- 
gaui«ms uhich could be used to set in motion the com- 
plcv phenomena of disease according to the pleasure 
of the in\cstigator In animals the course ot a dis¬ 
ease ma} bo cut sliort at any time for the purpose of 
investigation and better insight obtained into tlie cio- 
lutions of morbid processes The disease ma\ be studied 
in all its phases Hence coinparatue patliolog)' rapidly 
became the refuge of the imcstigator finding his way 
blocked b\ the ncccssar}’’ restriction*? governing the 
stud} of human disease Tlie/great inTluence of the 
coraparatiic method of study of infectious diseases is 
well shown in the relahvel} advanced state of our 
Icnowledge in regard to those human diseases of this 
class that are readily communicable to animals as com¬ 
pared with our Ignorance m regard to the cause of cer¬ 
tain other human diseases which, so fai as we Icnow, 
are not transferable to animals 

As the secrets of the vast domain of parasitism iveic 
revealed and the teachmgs of specific etiology and path¬ 
ogenesis became appreciated, there sprang up in the 
place of the therapeutic hopelessness, inspired by the 
study of pathologic anatomy only, an increasing in¬ 
terest of enormous consequences in preventive meas¬ 
ures Tins was the natural outcome of the persistent 
efforts now made to follow the cliain of causation so far 
as it w as possible to go, for it early became established 
that the farther back of the immediate causes of dis¬ 
eases we can come, tlie more easily and economically 
are they controlled, and, reiersely, the nearer we ap¬ 
proach the peiiod in the evolution of disease character¬ 
ized by open manifestations the more difficult is dis¬ 
ease to overcome. Hence the newer ideas of cleanlmess 
and of surgical asepsis, samtary science and preventive 
medicine—all are the offspring of the study of micro¬ 
biology and etiology in a wide sense Indeed, the great 
principle of prevention may be applied with perfect 
success, even when the actual cause of the disease re¬ 
mains unknowm The discovery by Walter Heed, for 
instance, that the cause of yellow fever is conveyed by 
a certain kind of mosquito, made it possible to prevent 
this destructive disease with absolute certainty, by de¬ 
stroying the mosquito 

INTERACTION" OF PARASITE AND HOST BIOCHEMISTRT 
AND IMMTTNITT 

But the fundamental problems of etiology are not 
wliolly solved by the discover}? of the causative agent 
Iiowevcr important this step may be for it remains to 
e"vplain how normal function and structure are upset 
bv the entrance of this new factor 


JoDR A. if A 

Now the study of bacteriology and comparative path¬ 
ology lias permitted a deeper penetration mto the na 
ture and mechanism of certain infections The dis¬ 
covery of bacterial and otlier to\ms, complex soluble 
and diffusible cliemical substances, and of their won¬ 
derful influence on the metabolism of cells, opened 
now? and ricli fields that under the hands of keen in 
\estigators haie furnished precious materials for the 
advancement of medical «cicnce along new Imes Henle 
had anticipated many of our ideas of the interaction of 
parasite and Jiost, but especially interesting are the 
teachings of Bi ctonneau in regard to the specificness of 
infectious processes, and the words of bis pupil, the 
great Trousseau, liave proved themselves of proplietic 
significance 

There are (in infectious diseases) two factors, one is tbc 
morbific germ coming from without, and the other is the 
economy about to receive it, there is required a special apti 
tude for tlic organism to respond to the action of the stuau 
^us uhen there is no such predisposition the mor 

bific genn penshes 

Jt was necessary to erect the great structure of cel¬ 
lular pathology and to make bnlhant and epochal discov¬ 
eries inmorbific etiolog}? before the suggestions m Trous¬ 
seau’s statement as to the mteraction of host and para¬ 
site could be expressed in such definite terms and given 
-lUcli enlargement in scope as m the genial and heuristic 
side-chain theory of Ehrlich According to this theor}, 
a toxin is poisonous only when it umtes chemically "with 
some constituent in the cell of corresponding stereo¬ 
chemical configuration, if the cell does not contam tb*? 
particular constituent the toxin is harmless, and when 
these constituents course m the blood as the result of 
reproductive processes m the cells they are protective 
(antito'uc), because they unite with the toxm and thus 
prevent the disastrous union of toxin with cells In 
other words, the substance in the body which, when sit¬ 
uated m the cells, is a primary essential for the toxic 
process, becomes a curative agent when it enters the 
blood stream (Behrmg) 

Fortimately for tlie therapy and prevention of diph- 
thena, tetanus and a few other essentially tone infec¬ 
tions, these antitoxins may be caused to accumulate m 
large quantities m the blood of certain ammals when 
artificially immunized by the injection of mcreasing 
doses of the corresponding toxin It was a happy in¬ 
spiration, mdeed, that led Behring, Kitnsato and Boux 
to use the antitoxic serum of immunized animals for 
curative and prophylactic purposes, thus tnmmg to 
the common good this innate faculty of the animal or¬ 
ganism to develop in so marvellous a manner its own 
resources 

Supported by numerous experiments among tlie mo-t 
imagmative and mteresting of modem biologic inves¬ 
tigation Ehrlich’s theory has proven a ventable master- 
key to some of the innermost secrets of toxic and anti¬ 
toxic action and immunity in general The theory has 
been found adaptable to other closelj related problems 
in chemical biology, and its signal usefulness m pri^ 
rooting investigafaon in tin*? complex field on broad 
comparative basis places it among the great theories 
of science 

Ehrlich’s side-chain theory has been applied "With 
great success to the explanation of the action and the 
formabon by the cells of the various lytic or sol¬ 
vent substances for animal cells, particularly red cor¬ 
puscles, as well as for bacteria Tlie acbve hemoly- 
<?ins, hactenohsws and cytolysms are formed by the 
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union of Ho distinct bodies amboceptor and comple¬ 
ment, vrhose properties and TlTmities arc being studied 
most actiTclv These substances oceux to a considerable 
e-rtent m the blood of normal animals, and ma^ be 
induced to deielop freelj under the stimulation of the 
iniection mto animals of large quantities of tlie cello 
or bacteria to be acted on The fact that hcmolj’tic 
substances, tliougli of a sonieubat ddlcrent and appar¬ 
ently ln=s complex nature arc produced bi certain path¬ 
ogenic bacteria of common occurrence especiallj strep¬ 
tococci, has given us a ncu point of departure for the 
studx of the anemia that develops in streptococcal and 
other infechons Bi the aid of Ehrlich’s thcorj it has 
also proved possible to erplam the mode of action of 
the tome substance- in certain venoms, and in this 
particular field highh valuable facts have been estab¬ 
lished bi the irork of Flexner and Noguchi and of 
K}es In certain phases tlie subject has been beauti¬ 
fully simplified b^ the work of Kyes who succeeded 
m showing that a definite cliemicnl substance namely 
lecithm may act as a complement to amboceptors in 
lenoms, with which it umtes as a crystollizable “leci- 
thid " 

The extraordmar) complexity of the chemical sub¬ 
stances produced by cellular activity is further illus¬ 
trated b) the group of substances known ns agglutinms, 
which have the mterestmg property of drawing animal 
as well as bacterial cells together mto clumps Ag¬ 
glutinms may be produced by bactena as well as by ani¬ 
mals It IS more than likely that certain forms of 
thrombosis met with m infections are caused by ag- 
glntmation of corpuscles, a form of thrombosis wbich 
has been designate as agglutinative Experimentally, 
snch thrombi are produced with ease by the mjection 
of various agglutmating substances In animals as 
well as m man certam infections, e g, with typhoid 
bacillus, are associated with the development of ag- 
glntinms havmg a specific effect on the bacterium caus¬ 
ing the infection Such agglutinins are being used 
evernrhere for two purposes (a) To determine the na¬ 
ture of the infection for purposes of clmical diag¬ 
nosis (as m the agglutmation test for typhoid first m- 
troduced as a clmical measure by Griinbaum) , and (h) 
to identify certain bactena and estabbsh their relations 
to the infection 

Furthermore, it has been found that the serum 
of an animal treated with a proteid form precipitates 
with that one proteid, a property that withm certam 
limits appears to be specific This has led to the use 
of specially prepared precipitatmg semms for the diagno¬ 
sis of different proteids, e g, the detection of human 
blood for medicolegal purposes, and for the study of 
the genetic relationships of certam animals—a study 
that m the hands of Nuttall has given results of gen¬ 
eral chemico-biologic mterest from an evolutional pomt 
of view 

Eeviewmg these remarkable developments, one is pro¬ 
foundly impressed with the fact that at the same 
time as they constitute a most important widemng out 
of biochemical science they haye added greatly indeed 
to the permanent resources of practical medicme, em¬ 
phasizing again m the clearest way the ererlasting iden¬ 
tity of the scientific and practical Let no one, at 
least m the medical profession, ever doubt the prac¬ 
tical yalue of the knowledge that ripens on the tree 
of science’ These deyelopments also demonstrate that 
there are other modes of progress toward knowledge of 
cellular activity and biologic mechamsms vmder path¬ 


ologic ns iiell as normal conditions than the purely 
mo'^hologic highiiny, nhich hitherto had been fol¬ 
lowed with great persistence m pathology' 

Here wc are dealing mlh cbomicol substances and 
chemical and pliysical processes which ultimately will 
bo mlcrprctcd in tenns of chemistry' and physics Al¬ 
ready Arrcnliiiis and Jfadsen have attempted to show 
that the laws of nia«s action and chemical equilibrium 
goicrn the reactions beUveen toxin and antitoxin, an at¬ 
tempt that has prccipilaled a sharp controlersy with 
the Elirlich school, which can not hut powerfully stim¬ 
ulate conlinucd work m this field Ilcccntly we have 
learned, too, tint many salts in lonizable solutions and 
also more coniplcv substances combine m such a way 
mth the comjilonicnts m normal and immune serums 
ns to hinder the union of complement and amboceptor 
ncces=nn for htic action Pcrchancc it is in this di¬ 
rection 111 it we mni look for some insight into the 
changes m plusiologic mechanisms that permit vanoutj 
organism' to enter and set up disease 
It scorns tint m the chemistry of immunity we soon 
niny evpcct most interesting developments The fact 
that lecithin may act as complement, that it forms a 
crystalliz-able “Iccithid” by umon mth the amboceptor 
of snake-i onom, and further, the evidence now at 
hand tint colloidal silicic acid may play the part of 
amboceptor, warrant the hope that before long com¬ 
plete analysis nnd perhaps synthesis of lysins may be¬ 
come possible 


Tin: sTXTHEsis or nnrEHENT jtethoos in sorENimo 

AND TnACTICAD SIEDIOIND 


In the majonty of cases we owe our first knowledge 
of the existence of distinct diseases to clinical observa¬ 
tion By keen study physicians were able to distinguish 
even between more or leas similar pictures, but the 
dinical picture lias not always proved adequate for the 
determmation of disease-entities Tlie clinical man¬ 
ifestations of certain diseases are so much alilce that 
differentiabon finally was accomplished as the result 
largely of the study of the more or less characteristic 
structural changes m the tissues of the body In some 
cases differentiation could be made only after the dis¬ 
covery of the specific causative organism This was 
the case with diphtheria The clinical manifestations 
nnd the local anatomic changes in the throat caused 
by tho bacillus of diphtheria may be reproduced m 
streptococcal and other infections Now it is self-evi¬ 
dent that the real penetration mto the nature of a 
disease demands its complete separation from other, 
m certam respects, perhaps, more or less similar dis¬ 
eases In the case of diphtheria, for instance, com¬ 
plete etiologic differentiation was essential in order 
that the real value of diphtheria antitoxm might be 
learned It may be mentioned, too, that it reqmred the 
discoveiy by Koch of the same bacillus m practicollx 
^ forms of human tuberculosis before the doctrme of 
the dud nature of this disease, at one time advocated 
by \ ircrjow on anatomic grounds, received its final over- 


^ canons local innammatory diseases, such as nlen- 
ritis pmcarditis, peritonitis memngite, and m many 
so^Ued septic condibons, i e, local ifectxo^ ^ 

E^e clmical manifestations and anatomic changes 
Xo ^ s ^oduced by different orgamsms The diseases 

consequently also ii 
^ different chemically m spite of then 
clinical and anatomic similarities, and for these rea- 
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sons deeper penetrntiou into their nature as well as 
progress in direct treatment will depend largely on 
study of the organisms concerned and the products of 
weir activities Clearly an essential step in tins direc- 
differontiation of tlie diseases on ctiologic 
groimds Other examples of analogous nature could 
easily be cited 

Now, practically every disease, the nature of which 
we in some degree understand, may be cited m illus- 
tratipn of the close synthesis of clinical observation 
(clinical pathologic phjsiology), pathologic morphol- 
og)', ehology and microbiolog)^, experimental and com¬ 
parative methods and especially more recently of chem- 
istry, in the development of our knowledge of disease. 
To the fullest extent tins is true of certain infectious 
diseases Starting luth normal physiolog)^ and anat¬ 
om} these have become the principal methods by which 
material is accumulated for that pathologic physiology 
winch Virchow put as the chief end of medical inves¬ 
tigation And it IS along this road, too, that the med¬ 
ical student passes to reach membership in the med¬ 
ical profession, for here also “ontogeny repeats phy- 
logeny” Ninall}, these are also the very methods of 
procedure emplo}ed by the real ph}sician in solving the 
problems of diagnosis and so of treatment presented 
fay the individual patient, no matter to what specialty 
the case ma) be referred in consequence of the great 
differentiation of medical art with yliich we are fa- 
mihar 

Practical medicine is availmg itself more and more 
of the methods of scientific medicine The laboratory 
IS entering into closer and closer relations with the 
clmic For the purpose of facilitating inveatigations 
as well as treatment, it has been found advantageous 
to include various laboratories in the chnie, and the 
use of laboratory metliods has extended to oil depart¬ 
ments of medical practice, where their field of useful¬ 
ness IS constantly enlarging How these methods may 
be made most easily available for the practitioner has 
now become a problem of real urgency Pathology is 
consequently a great force in the interests of integration 
as opposed to differentiation in medicine; for pathology 
gathers under her wings, like a scattered brood, all the 
specialties which, in their respective fields, are using 
the same methods of investigation 

Whatever the role of pure morphology m tlie mvesti- 
gations of fundamental biologic problems—and it does 
not seem likely that it will lose greatly in sigmficance 
in‘this respect so long as biologists regard the pecuhar 
complexuB of ph3^6ical conditions called structure as 
absolutely essential to life—^it always will mamtaan 
relations of fundamental importance in medicme Med¬ 
ical and surgical diagnosis rests to a large extent on 
the recognition of the nature and cause of gross changes 
in structure and their consequences on function To 
the surgeon pathologic anatomy is a guide whose mi¬ 
nutest direction he must obey Exact clinical obser¬ 
vation controlled so much as ever possible by anatomic 
examination will continue, as emphasized by Ohr Fan- 
ger, the mainstay of medical progress m every locality 

The value of microscopic anatomy in the study of dis¬ 
eases of the blood, in the differentiation of new growths 
and in inflammatory products needs only mention 
Many of the, methods of microbiology are essentially 
morphologic ' The established classification of bactena 
18 based on morphology, and the studies of the re¬ 
lations of micro-organisms to the cells of the body 
often a matter of great importance—requires morpho¬ 
logic methods 


I behevG there is no room for the opmion one occa 
sionally hears expressed to the effect that the value of 
the usual methods of morphology^ and microbioloav 
in scientific pathologic investigation has been exhausted 
Uf course the held can not be said to be so large as 
at one time, but there are still problems enough de- 
manding the use of these very methods, refinements 
Md improvements in which are constantly mcreasing 
their usefulness Unquestionably advances m our 
k-nowledge of functional localization and m the traemg 
of conduction paths in the central nervous system of 
man will continue to depend in the mam on the care¬ 
ful study of anatomic lesions and the functional and 
structural consequences Blastomycetic dermatitis and 
paratyqihoid fever are brilliant examples of “new dis¬ 
eases” recently established as the result of purely mor¬ 
phologic and microbiologic methods of study m fields 
long diligently explored In trypanosomiasis and piro- 
plasmosis of man and of ammals we have other exam¬ 
ples of interesting diseases, for the recent knowledge of 
the existence of which, as etiologc entities, we are in¬ 
debted chiefly to clinical observation and morphologic 
studies of the blood Tliese facts indicate that nucrobic 
etiolog}' may yet be forced to yield up hitherto care¬ 
fully guarded secrets to more or less famihar methods 
or new modifications thereof 

In pathology, purely morphologic methods have surely 
as great importance in establishing etiologic relation¬ 
ships and as a means of orientation m various forms 
of investigation os they have m unxavelmg the mtn- 
cate connection between structure and function Prog¬ 
ress m the domains of microscopic pathological mor¬ 
phology^ and progress m normal morphology will always 
be mutually lielpful because pathologic cellular changes 
—^necrosis, necrobiosis, degenerations and proliferations 
—are probably largely identical with normal cytomor- 
phosis, bemg abnormal only as to time and place A 
recent morphologic observation of great mterest is that 
by Bashford and Murray of a process of conjugation 
in cancer cells These observers foimd in cancer cells 
nuclear changes similar to those by which sexual cells 
are prepared for fertilization, and also fusion of nudei 
eqmvalent to the process of fertilization known as con¬ 
jugation This discovery (if confirmed) will help to 
turn the search for the causative factor m cancer di¬ 
rectly to the very processes in the cells themselves a 
direction indicated already by the facts that cancer al¬ 
ways 'Tireeds true,” that it is transplantable only within 
the species in which it originates, and that it behaves 
as an independent organism 

Undoubtedly the newer methods of study of recent 
microchenuc reactions in normal cytology will prove 
valuable also m pathologic cytology Perchance this 
synthesis of morphologic and chemical methods in time 
may give us some insight mto the normal relations 
and time sequence of chemical reactions in biologic 
processes, normal as well as abnormal 

It proved to be an auspicious day both for chenustiy 
and medicme when Pasteur conceived his biologic 
theory of alcoholic fermentation Ludwig’s prophecy 
of forty years ago that chemic physiology u ould large v 
prove a study of catalytic reactions has come true, on 
the cell 18 now no longer considered as a simple ^trijc 
time, but rather as a most complicated machine, tne 
working of w'hich for the most part is dependen 
enzymes Into the finer details of tlie manner in whic) 
these mechanisms may be disturbed under a 
conditions we as yet have hardly been permitted 
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penetrate, but the extenbue recent rcscarclics dealing 
nith the nature and mode of action of ferments m 
dner? phjsiologic actnitios ]la^o awakened a li'cl} iB- 
tercet m fermentations m pathologic processes wliicli 
augurs well for the future 

Among the man} intracellular ferments those caus¬ 
ing sclf-digestion or autol3sis of cells arc thought to 
plar an actne and essential role in the remoaal of 
dead material, such ns dead cells, necrotic tissue in 
infarctions and inflauimatorj evudates Some idea of 
the fermentative actnitics in autoljsis may he ob¬ 
tained from its action in pneumonia In a few da}t, 
autohsis maj so alter a mass of caudate ucighing sev¬ 
eral hundred grams that it is readil} rcmoied from the 
lungs by absorption and expectoration 

The biochemic mechanisms of normal and pathologic 
pigment formation have now been shown to depend on 
the action of oxidatne ferments 

Cohnlieims demonstration that two ouz\mes, one 
coming from the pancreas and the other from the 
muscles, are necessar) for tlie oxidation of sugar, ap¬ 
pears to be a long step toward putting the patliogencais 
of diabetes in an cntirel} new light While these and 
other osidizmg ferments are the products of cellular 
activitx, it at once suggests itself that they need not 
be the products of the cells of the same body wluch is 
later to use them, and the idea has been expressed that 
thej may be introduced as needed much as antitoxins 
now are introduced (Long) 

The results of the work of Croft HiU and of Kastle 
and Loewenhardt on the rciersibility of ferment action 
have been eagerlj grasped by pathologists and made to 
throw new light on the problems of fat absorption and 
translocation Indeed, the newer chemic methods of 
study are changmg completely our older ideas about 
fatty changes m the cells, ideas that were based almost 
wholly on morphologic appearances Great progress 
has been made also in other respects in recent years 
from the application of the methods of phjsiologic 
chemistry to pathologic problems, but I must refrnm 
from gomg into further details As a result, the 
field of pure chemistry as an aid to medical diagnosis 
18 enlargmg, not merely as regards vanous anal3'tical 
procedures for the testing of fluids and other substances, 
but the newer methods of physical chemistry, such as 
testmg the solution content by electrical conductivit3' 
and cr3oscopy have also been found useful in order to 
obtam information of help m reaching a correct diag¬ 
nosis or a better understanding of the nature of the 
functional disturbance 

As indicated in the foregomg we are now at the 
beginning of an era of the application of physico- 
chemic methods to many problems in medicme, prob¬ 
lems that at one time were regarded as approachable 
onl3 b3 so-called biologic methods, and the number of 
problems that lend themselves promismgly to this form 
of treatment seems to be constantly increasing I have 
referred already to their use in the study of chemic 
problems in immumt^ The many fimdamental prob¬ 
lems connected inth the con‘;tanc3 of osmotic pressure 
m the fluids of the bod3, the great influence of os¬ 
motic disturbances in the produefaon of edema, the 
part placed by inorganic salts in vanous phenomena 
and the interesting relations of ions to proteins, the 
pin sico-chemic properties of ions of various salts m 
relation to pharmacologic action—these are ^ome of the 
questions that are being actively studied wath results, 
in many cases, of far-reaching importance 


In mnn3 of its plmses tins departure is the outcome 
of the application by l-ioeb and others of general 
cJieniistry to biologic stud3, the results of which have 
been followed watli increasing wonder ns they lin\e 
shown us the extent to which life phenomena can be 
controlled uncqunocally by chemical nnd plDsical 
means Jinny of tlie manifestations of life are physical 
in character, but biologists are agreed that the source 
of encrg3' in life phenomena is chemical, nnd that gen¬ 
eral chemislr3 therefore must form the foundation of 
biolog} From this it follows directly that the deeper, 
fundamental explanation of the mechanisms of patho¬ 
logic processes also requires chemical nnd ph 3 Sicnl 
methods Henceforth chemistr3’ will play an inerens- 
ingh important role in the cflorts to reduce the phe¬ 
nomena of pathologic biolog3 to simpler laws AVe thus 
find that sharp lines of demarcation can not be drawn 
between normal nnd pathologic biolog3', for progress 
m one naturally exercises determining influence on 
progress in the other, nnd m both deielopmcnt is in 
the direction of closer s3nthesis with ph3sics and chem- 
istr3 

Jlodicine has been called the mother of sciences, and 
not without reason She gave to phi sics Galileo, JIn3er 
Helmholtz to geolog3, Steno, to botan3', Linncus, to 
biolog3, Huxlei , hut ns pointed out b\ Sir Jlichael 
Poster, her children are eier coming back to help her 
In medicine as a science nnd as an art many science^ 
coniergc—plDsical, chemical and biologic methods 
join hands for the advancement of knowledge nnd the 
relief of suffering ^ 


THE EELATIOH OF THE PHYSICIAN TO 
SANITATION 

cuAinMAx 8 vDonESs nrronE tue srcTioN on nYGiENB 
AND SANITAnX SCIENCE AT THE FIFTl FIFTH AN 
N'OAL SESSION OF THF AMERICAN MEDICAL AS¬ 
SOCIATION, AT ATLANTIC CITT JUNE 710 1904 
GABDNER T SWARTS, AI.T) 

PBOVIDEa.CE, B. L 

On the question of hygiene and sanitation much, if 
not all, of the practice of medicme rests The nearer 
That the individual personally and the nearer the pub¬ 
lic or masses of mdividuals collectively live and con¬ 
duct themseh es in accordance with the conditions pro- 
nded by Nature, so much less will be the need of med- 


1 Of the various articles from which I have drawn freely Ii 
pr^artag this address I would mention the following espcclalW 
Barker H F The Unveiling of the Cell, Thd Joubnad A. M. A 
Marco I, 1902. 

Ihi? fl ® Anatomie In 10 Jnhrliundert uni 

AeAitf mSo, Allg Thm"°"® Natnrforschr u 

l^Conncllman W T The Relations of Pathology to Medicine 

Aspect of Modem Pathology Science IflOB 
Iinf Hovedtraek af den Patholo^ke Anatoli Hdvlk 

Isorsk Alagaeln for Lagevldenskabfn 1900 

oiSiot,. si„"r.'x.Y.,or SI' r-r?, 

WeUh W H Anatomische Gedanke 1894 

1S07 vol^? ^att.^;lIst 
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ical lutcrfcreiice WJiat asepsis is to the surgeon, pei- 
fect li}gieno is to the medical practitioner TJnfortu- 
natel}^, JiOMCver, under the stress of accomplishment of 
great results in o\ery lino of effort except that of health, 
Nature’s pristine conditions are forgotten and abuse 
of all her natural laus follows 

In the effort of the ignorant mother to improve on 
the diet ]irovided b^ Nature, she seeks to add to the 
anfant's strength bj feeding it inth all sorts of indi¬ 
gestible foods The uoinan of knowledge, striving for 
'social eminence, forces on her infant a diet scientific, 
perhaps, but precarious, and the child’s start in life is 
made uith the handicap of a weakened intestinal tract 
and softened bones, a system which in the next few 
aears senes as a good nutrient pabulum foi the growth 
of the numerous bacteria especially provided for the 
growing cliild 

As the child giovs, lack of knoukdgo in quarantine 
precautions or false economy in municipal administra¬ 
tion makes it possible for him to acquiic the many com¬ 
municable diseases 

Fortunatch, the ancient superstition that it was de¬ 
sirable to have these diseases in childhood is passing, 
}et there are still medical men among the older mem- 
I ers of the profession who, while tlioi do not think it 
desirable to villfulh cx^pose a child to smallpox, be¬ 
lieve tliat it IS uell to acquire measles, for the reason 
that a child is prctti sure to acquire it nu^•vay, and if 
cnj03ed in childhood the course of the disease will be 
milder than if undergone m adult life, forgetting that 
the sequela; from an attack of measles frequently in¬ 
capacitates the child from full power of sight or hearing 

With the great advance made in the construction of 
school buildings and with the medical inspection of 
schools, one peril is minimized, but the stress and the 
demand made on the nervous system of an over-full 
curriculum has nearly reached the maximum of tension 
To be sure, tlie development of the race in American 
precocit} supplies the schools with nervous systems 
which are active and which possess a tensile strength 
which is increasing inth every generation Yet to this 
there must be a limit for practical utihty 

Through the nexi; stage of life the adolescent lacks a 
full understandmg of hygiene, which should be taught 
more exactly, fraSdy and honestly at this period He 
IS exposed, if installed in college or separated from 
home surroundings m order to earn a livehhood, to the 
danger of alcoholic excess, less often to excessive use 
of tobacco, but always to the venereal peril which is 
treated with concealment by layman and professional 

Through adult life continuous demand is made on 
the system to do more than it is equal to Overfeedmg, 
on the one hand, and shortened periods for eating to 
gam time for work on the other, allows the normal 
functions little opportunity to produce a perfect consti¬ 
tution. If the digestive tract is not abused the nervous 
system is overtaxed 

The pitfalls are many, and the average man and 
woman succeeds m finding some one of them and Na¬ 
ture and her mstructions are forgotten 

It IS evident that the journey is perilious and a puz¬ 
zle to one who stakes his mtent on cause and effect, and 
he involuntarily quotes the statement that if he were 
Grod and if he had the making of man he would have 
made good health catchmg instead of disease 

But these dangers exist Many, if not all of them, are 
avoidable, and the spread of many may be conferolled 
The health officer is the one appointed to see that the 


means of prc\ ention are apphed He does so m pro¬ 
portion as the knowledge of modem samtation may be 
possessed by him, and to the extent that his supenors 
supply Inm with the power and the money to applv 
that knowledge 

For the purpose of obtaining the latest'and most 
perfect knowledge of the laws of hygiene and samta¬ 
tion, the American Public Health Association meets 
once a year For a perfect understanding as to tie 
best means of applying this knowledge m a practical 
u ay, the Conference of State and Provincial Boards of 
Health of North America meets once a year, and its 
membership is made up of the executive and aefave 
health officers of the states and provinces and the coun¬ 
try of klexico By provision of Congress, an annual 
meeting is to be called by the surgeon general of the 
Public Health and Manne-Hospital Service with rep 
resentatives of the health boards of the various states 

Tlie poiiei for good in this hue of investigation and 
ipphcation of interstate sanitation and quarantine and 
m reference to liealth matters m the broadest sense is 
illimitable, and will piobably serve the various states 
with much mformation and assistance, especially in the 
management of diseases transmissible from state to 
state, and which may be introduced into the United 
States from abroad 

The Bureau of the Public Healtli and Marme-Hos- 
pital Service has for its executive administration six 
divisions for vorking out different Imes of work for 
national sanitation These divisions are as follows 


Division of Marine Hospitals and Relief. 

Division of Domestic Quarantine 

Division of Foreign and Insular Quarantine and Immigration 

Division of Sanitary Reports and Statistics 

DUlslon of Personal Accounts 

Division of Scientific Research 

Miscellaneous Division. 


We also have for our instruction m samtation this 
section, termed the Section of Hygiene and Samtary 
Science of the American Medical Association 

With the existence of these three otlier organizationB 
the question may be properly asked. What need is there 
of such a section Whatever has been left imdone by 
these three can be considered by this section 

It must be remembered that the American Medical 
Association is composed of practitioners, physicians and 
surgeons, who are interested in tbeir work, to be sure, 
but, while they have a certain amount of knowledge of 
hygiene and sanitation, yet when questioned or when 
they meet with conditions calling for an opimon m ref¬ 
erence to sanitation, whether it be a question of quaran¬ 
tine or plumbing, it will be found that their knowledge 
does not extend bey^ond the ordinary knowledge of the 


laity 

The instruction in hygiene given m the vanous mea- 
ical schools, with few exceptions, is notoriously poor 
and madequate The students shirk attendance on a 
subject which does not appeal to them and is not pop¬ 
ular, and for which they are not shown that there is 
any practical demand This is frequently apparent m 
the exammation papers presented and answered at we 
several state board examinations On these subjects 
:he maTkings are extremely low, and the appheants con 
fees that the course given at college was not very w 

terestmg „ nt 

Of the graduates appearing for state examinatton 
the present time are many able practitionere who stm 
mtertam the belief that sewer gas is capable of pro- 
iuemg the specific diseases of typhoid fever, scarlet 
rer and diphtheria, and that malaria is produced ov 
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the miasm or a condensed hnmidit) arising Ironi 
marshes 

To be well posted on sanitary beliefs and facts, ne¬ 
cessitates that tlie practitioner bo alue to the published 
matter on these subjects ui the loluminous medical 
journals of the daj Eadium and its uses maj. be in¬ 
teresting and require much attention to meet the queries 
of a curious public, but if the phjsician neglects the 
various articles on the mosquito theorj of the transmis¬ 
sion of disease the role which the common house tly 
maj play in the spread of larious coniinunicable dis¬ 
eases, or the bacterial possibilities in a last number of 
diseases, he will be tripped bj the heels vith short c\- 
planation by his patients who, at the present daj, are 
kept well posted bj the lay press, and as stated m the 
beginnmg of this article, he mil find that medicine 
rests one of its numerous feet on sanitation, for cause, 
effect and treatment, for treatment in many cases con¬ 
sists of prevention One may ward oft a chill m ma¬ 
laria with quinin, but can not prevent the rctiim of the 
disease nor the spread to others unless tho mosqmto 
IS excluded 

From the small attendance at the last meeting of 
this Section it would appear as if there v as little need 
of its continuance This has long been mj opinion 
The failure of the Section to attract can not be ascribed 
to the failure to present good subjects and able papers 
from promment men, but the subject here, as m the 
medicd schools, is considered too remote from the re¬ 
searches of the physician on his daily routine work 
Other sections present more topics of general inter¬ 
est and the members can not be in two places at once, 
although at the sessions of the American iledical Asso¬ 
ciation this desire is strong The organization is so 
broad that it is hard to live np to it ^ It is worse 
than the thxee-nng circus with its contmual whirl of 
changes 

The mterest m the subjects presented at this Section 
IS to the general practitioner no stronger than the in¬ 
terest of the laity for the same subjects The average 
busmess man wiU give more attention to an address on 
the practical subject of purification of a water supply 
by filtration than will the practitioner, yet he, the shep¬ 
herd and guide of his patients, should be thoroughly 
posted m such practical matters which influence the 
health, not of his patients alone, but of every citizen in 
the city usmg the water supply 

The advance m our knowledge of the bacteria has 
permitted of a more perfect understanding of the means 
of transmission of communicable diseases Unless the 
general practitioner follows the reports of the medical 
journals giving the results of experimental mvestiga- 
tion on these hues, he will find his system of quaran- 
tme somewhat antiquated with the visit of the live 
health ofiScer of the present day The old practitioner 
bebevmg m contammation of atmosphere either m gas¬ 
eous combmation or a chemical one or m some injurious 
combination, fears all air which may be in and even 
about a house where diphtheria or scarlet fever exists 
When acting as medical inspector for communicable 
diseases, I have met with the following conditions In 
the back entrance of a house I have foimd chlond of 
lime exposed m a plate or saucer, hanging in the door- 
wa) of the room occupied by the patient, sheets sat¬ 
urated with carbohe acid, reaching the bedside, a quan¬ 
tity of raw onions in a receptacle under the bed, hang- 
mg on a cord around the neck of the patient, a bag of 
campnor An undoubted wealth of foul odors gener¬ 


ated CMdcntlv, for the purpose of stifling the miasm 
and catcliing the vicious microbe in his ninged flight, 
cicn to the loner stairnaj and out the back door 

If these attempts uere for the purpose of deodorizing 
one might hn\c respect for the elfort, and j'ct this 
mcliiod of purification, unless its purpose and the limit 
of its effect IS understood is liable to lead the attendant 
into a false sense of security 

The results of the micstigations of our expert bic- 
tcriologists hare shown that the presence of the moi- 
bific mntciial or specific organism in diphtlieria does 
not rcacii much beyond three feet from tlie mouth of 
the patient The center of infection is m the throat, 
and may be communicated only from that point, hence 
the mouth and utensils and hands coming in contact 
with the mouth is the limit of the infectious material 
Of course, these utensils may be transported to other 
rooms, and if used uithout m ashing, may be a distinct 
point of infection v 

Unless there is coughing or expuisne respiration, or 
in cases ii here the attendant is a careless person, the se¬ 
cretion of tlie throat be smeared on the clothing, the 
possibility of carrying the disease is remote 

If the practitioner would concentrate his quarantuic 
on the center of infection instead of laynng so much 
stress on the observation of unnecessary rules and the 
use of disinfectants in places where they can not possi¬ 
bly find any contagion to disinfect, his results would 
be more satisfacton 

Among the communicable diseases which have pre¬ 
vailed from time prehistoric, the physician is brought 
into contact with the venereal group AYhile gonorrhea 
and syphilis have been declining in severity for several 
generations, yet some of our colleagues can tell us of 
the ravages which these two diseases produce in the 
full light of civilization 

These diseases are preventable, yet they’ continue to 
thrive It 15 the duty of health officers to check pre¬ 
ventable diseases but if they are not informed of the 
location of the disease it is impossible for them to 
check it. 


The physician is continually cognizant of the loca¬ 
tion of these diseases and of the source from which thei 
come Some caution their patients as to the danger 
after the patient has already paid for his experience 
and knowledge Why was he not warned before m some 
pracfacal way ? 

The Conference of State and Provincial Boards of 
Health, at its meeting in Washmgton, adopted a form 
of letter, copies of which shall be furnished bv boards 
of health to physicians 

It is hoped that the physician may be able to assist 
the health officers and the public by placing these few 
trite statements in the hands of their afflicted patienfe 
^d at least warn them agamst communicatinfi- their 
disease to others 

The physician wiU claim that he mvariably cautions 
ms patients concerning the means of transmittmg these 
ffiseases, but m the embarrassment and excitement of 
the consultafaon It is doubtful if many patients re¬ 
member much of what has been said to them In. the 
immediate danger which is presented to their own per- 
r disregard the far-reaching possibil- 

Sf ? 1 " thSlvfs, or If 

they do know, on pa^al recoverv, will lapse from their 
previous good mtentions and become careless 

^ circular can be presented to them which they 
y preserve and read in the seclusion and quiet of 
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llicii OMU looms, iho impicssiou of and liow will 
be moie lirml}' fixed in ibeir miiidb The health ofii- 
cers are pieparcd to fmnish the means, and it ib now in- 
cumheut on the physician to do liib shaic of the duty in 
giving warning 

There is one olhci maltei wlicrcin the ph3sician often 
fails in his duly as a ^amtaiian On ph3Sicnl examina¬ 
tion of a patient it is determined without doubt that the 
person is siitrcring from pulmonary tuhcrculosis and is 
informed that “he has some trouble wnth his lungs,” 
hut the ph3sician has not the moral comage to tell him 
that he Ikis consumption He ma3 he sufiicicntly soidid 
to fear that the patient will consult some one else, and 
the second consultant will deny the presence of lung 
trouble for his own gam Others may prefer to put ofl. 
declaring the presence of on3 tuberculous aflcction, hop¬ 
ing, perhaps, for fa\orahle results under treatment 
The patient, having no knowledge of the pressing 
need of care and attention to his ailment, does not 
again consult a pli3sicion until forced to do so by the 
advancement of the disease, and perhaps after a suffi¬ 
cient period to ha'ie become a menace to the public 
Herein lies one benefit to be derned from the exam¬ 
ination of sputum by health boards The ph36ician, 
hainng explained the necessity of making an examina¬ 
tion of the sputum to determine the presence or absence 
of tubercle bacilli, is placed under obligation to rc- 
poit'the result to the patient, for he will make inquiry 
as to the result In many coses it may be the only ob¬ 
ject of the patient in returning to the physician Peel- 
urn compaiatnely well they do not feel that they need 
tieatraent, but curiosity stimulates them to ascertain 
the result of the examination 

HaMng'detcrmincd positively the presence of tuber¬ 
culosis, tlie intelligent physician at once emphasizes the 
necessity of care on the part of the patient not to allow 
any secretions from the mouth or lips to be transferre 
to other moutlis or throats eitlier by kissing, testing the 
bab-i^s milk for warmth by drawing on the bottle nip- 
nle, allowing others to drink from the same glass, the 
use of towels in common wnth others, and the danger of 
promiscuous expectoration , . e 

Boards of health making examinations of sputum for 
pliysicians present to the physician, with each positive 
report of the presence of the bacillus of tuberculosis, a 
ciicular setting forth in simple language the method of 
communication of the disease and the care lequired to 
prevent it The departments, in a note to the physician, 
Lpress the hope that it will be possible to p ace the cir¬ 
cular in the hands of his patient, or at least with some 
member of the immediate family How far thi^equ^t 
IS complied with can not be known to the department at 
the present time, inasmuch as the inspectors may not 
.rtSrfcre ..th ftc cse o-B-g on to potont 
for any general information, and fearing th^t ^he m 
crLsmg iilhngness of physicians to report their cj^s^ 

aS phy- 

to obtam limited restriction of the spread of the is 

see^the^d^rirltoht^Tf co-'^reSing'^th |i^^^ 

”nU“rrrg..?ea-M“’.t to/ 


tlic cases be rcpoi ted and let the liealth department de¬ 
termine wliat laluc there may be in such a procedure 
As a lule, health boaids arc not arbitrary m their ad 
ministration When they are seemingly so, the public 
and tlic majority of the profession agree with them 
It IS usually an individual who is offended He does 
not belicie in compulsory vaccination for school at¬ 
tendance He docs not see the need of quarontimiig a 
child recoiering from diphtheria, prohibiting attend¬ 
ance from school, when, in his opinion, the child is 
ph3Sically w'cll He may believe in the Klebs-Loeffler 
bacillus ns a causative factor in this disease, but he 
fails to see the possible connection between a patient 
who IS able to be about and any other susceptible throat 
winch may come in contact with the first case 

The ph3 sicinn can not understand why a patient shall 
object to use qiiinin for malaria when a majority of 
plijsicians have determined its value, jet he in turn 
fails to see that the health departments have had a 
long and varied experience with the methods of con¬ 
trol of disease, have met more than his one individual 
case, and should have a better average knowledge of 
what to do 

If physicians would willingly report their cases of 
tuberculosis and designate m what particular cases the 
health boards could be of service m assuming the r^ 
sponsibihtj' of instructing the ignorant classes, mucli 
could be done by judicious mspection, repeated from 
time to time, and by giving special directions how nu¬ 
tritious food may be prepared and the maximum of 
ventilation obtained under the most adverse circum- 
stflUCGS 

The experiences of Hew York City, the pioneer m this 
movement, have shown what may be done as a begin¬ 
ning Much has been accomplished, even in the face or 
fierce and continued opposition conung from medica 


jcieties 

It was not so many years ago that the plrofession op- 
osed the compulsorj' reportmg of scarlet fever, dipn- 
heiria and typhoid fever, yet the boards have shoim 
Y persistent effort, the need of such reports, and also 
bat they are disposed to act only in accordance 
enerally accepted views and knowledge of the metnoa 
{transmission 

Learnmg by constant experience, the various boar 
educe the border of their cordon to within practical 
iraits, placing as little unnecessary ^^traint on tn 
uarantine as is found from experience to be 
aries with the period of experience in the 
f certam states and towns The character of the pop 
Lbon. the lehebJit, of the medical “f, 

be character and severitj^ of diseases vary with eaca 

AVh^-e It might be necessary and desirable ” 

ordon of police about a limited district the pr^ 
f smallpox, yet by experience it has 
iffercnt localities, even m the same a p 

ory quarantine is all that is required, and that in _ 
nstances mild measures of restiamt, ^ 7 ®“ ^’yj.ting 
lorant class, may serve tlie fi<^,^®tter than by 
innecessary opposition, which it may be absolute!) 
iracticable to compete with 

In some cities, in exercismg ^ ‘ find- 

nce of diphtheria, the bf teriologic and laborato^ ^ 
ngs control the time limit of restraint ^oi 

)ther municipalities, rvhich have adopted the 

nonts of a negative culture from tlie throa aiccov- 
f'roS Va nose before ra.smg qnnrnntme, hove d.scor 
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ered tlie imprachcnbilit^ of enforcing tins rule in the 
nmiorih of ca'^es 

Boards are exorcising tlieir best judgment and ex¬ 
perience both in requiring a prolonged quarantine on 
the one hand and a limited one on the other The first 
ma> later find that a short period will fill all practical 
requirements 

The Citr of Prondence, B I, was, I believe, the first 
cit)' after Xew York to introduce the culture method 
in the exercise of quarantine The pendulum swung 
to the extreme of requirements, and after averagmg the 
period of detention in all cn«es of diphtheria, a mini¬ 
mum period of ten dajs after disappearanc# of the 
membrane wa^ all that was called for, a negative cul¬ 
ture for release not being required after that time 
While this seems to the rigid adherents of culture re- 
qmrements as extremel) lax, jet the results have not 
been so alarnung as would naturallj he predicted The 
only objection to this rule that has appeared is that the 
physician and patient make just as much fuss over a 
detention of ten days as they do over one of fourteen or 
twenty, and perhaps the health officer might as well im¬ 
pose the longer period 

I cite these vaned methods merely to impress on the 
practitioner that the health officers of the present day 
are workmg on reasonable grounds and as the result of 
expenence, and that they are not endeayoring to dem- 
onkrate an autocratic control Thej surely have enough 
other troubles in their routme work not to stimulate 
unnecessary opposibon from their oUy, the medical 
profession 

There is one other relation which the medical pro¬ 
fession holds to good sanitation and m which they might 
be of mvaluable assistance to the health authorities, but 
in which their neutrality remains a stumbling block I 
refer to the attitude taken by the profession m regard 
to the general milk supply 

A physician imagmes that he is verj' particular about 
his food supply, especially the water and milk His 
worshippmg chentele and the puhhe also support his 
imagmation m this regard If Dr Puritan is taking 
his supply from Parmer Littleclean, the inference is 
direct that the supply must be beyond reproach, and 
the various patrons of Parmer Littleclean are buoyed 
up by the repeated assertion that Dr Puritan has taken 
miUc of him for many years Ho matter if the milk 
sours, on ice, within a few hours of delivery to the con¬ 
sumer, yet it must be the best to be obtained, for the 
physician, the adviser m sanitary matters, has the same 
supply 

Fortunately m this matter, some of the laity are 
thinlong for themselves, the beshnned tm god who has 
been for generations worshiped on a pedestal is now ad¬ 
mired on a level ground with his patient The respect 
due to his necessarily assumed but undehvered knowl¬ 
edge m the past is now supplemented by a request for 
assistance on the grounds of common sense and reason. 
The people are instructed bv the sanitarian and the 
public press, and the journals of health departments 
present facts and figures showing the quahty or lack of 
qualitj of the foods mgested by the pubhc and showing 
the death rates which accrue from the mgestion of these 
foods especially that most common one, the lacteal 
fluid of the common cow 

Perhaps one of the most surprismg conditions of m- 
ditlerence to samtary affairs is shown m the attitude or 
nek of attention to the filthv condition of the pubhc 
milk snpp\^ A food which is utilized for all conditions 


of depressed slates of the sj stein, the only food of the 
infant, the selected nutrient lu typhoid and other 
ing fevers, this neccssarj adjunct to our life is accepted 
without question from whatever source the supply 
chances to come 

While in recent years specialists m children s diseases 
and certain men of adventure and independence have 
sought to encourage the production of milk, under san¬ 
itary conditions, yet the ma=s of phjsicians manifest no 
active interest in the encouragement of such a venture 
In order to ascertain uliether this statement had foun¬ 
dation, a few jears ago I made inquirj of all physicians 
in good standing in my state concerning their knowl¬ 
edge of the general supply and their willingness to as¬ 
sist in a campaign for clean milk Among the large 
number of answers receiied it was found that a small 
number were acquamted with the name of a dealer 
from whom they received their supply, and only a few 
knew the conditions under which the milk was col¬ 
lected and had visited the bams where the cattle were 
housed Jlany knew that they were supplied with a good 
quality' of milk because, forsooth, the farmer who sup- 
phed it was an honest person and had had a good rep¬ 
utation, he had been in business for a number of years, 
and while they were sure he would not water his milk, 
jet they were not quite sure that the jars m which the 
milk was dehvered were free from sediment In many 
cases it was admitted that the milk soured if kept over 
twenty-four hours, and sometimes it was found to be 
sour when delivered 

When asked if they would be willing to pay an ad¬ 
vance of from one to two cents above tJve present price 
of milk, four or five were wilhng to do so, two or three 
of whom would discontinue this unnecessary expendi¬ 
ture as soon os the baby was old enough to take other 
food 

While the average phjsician is fully aware that the 
introduction of fermentative material strongly infected 
with bactena of decomposition is hardly a proper food 
for an mvalid, and that the feeding of cow-bam refuse, 
even to the healthy man, is hardly a sanitary measure, 
Btdl they are not at all wilhng to assist the health offi¬ 
cers in any geniune, active crusade to this end Many 
states have required that the milk should have a certain 
standard of quality as regards fats and sohds Certam 
cities have made regulations requirmg a hcense which 
shall be issued only to dealers who produce and collect 
their milk under prescribed sanitary conditions Among 
these may be mentioned the city of Buffalo, and durmg 
the last month, in the city of Boston, relations for 
the sale and care of milk require that the cows from 
which it is derived have, within one year, been exam- 
med by competent authonties and shown to be free 
from diseases dangerous to the public health Mdk 
shall not be stored m any building used for the stabhng 
, r the stonn^ of manure, or m any room 
med for domestic or sleeping purposes All milk shall 
be stramed, cooled or stored as soon as it is drawn from 
the cow Milk kept for sale in any store shah be kept 
at a temperature not higher than 50 P, and shall be 
stored m a refrigerator which shall be kept fightlv 
dosed except when necessary to mtroduce or remove 
mi^ or ice All utensils shall be cleansed or sterilized 
before being used again for the same purpose, nor shall 
My utemils be used to contain any other substance than 
ini^ Lve^ person engaged m handling the milk shall 
notify the board of health of the presence of any com¬ 
municable disease with which he may be brought m 



1925} 


Joun A M A. 


PHYSICIAN AND SANITATION—S^VARTS 


coiitrtct nnd slinll di'^coiitinuc llic «alc of inilic until nu- 
(liori?ori to ivsuinc tlic by tlic Iioaid of licnltli 

jSfo milk or cicani phall bo Fold mIiicIi contains moie 
tban 500,000 bactcna to the cubic cctilnncfcr, and must 
be del norod at a tompeintuie of not more flian 50 F 

To the older practitioner nnd to the farmer these re¬ 
quirements seem to smack of ciank}, scicnlitic notions 
To them It seems inipyncticablc to accomplish these ends, 
nnd uhilc they fiiH^ helicie m their own minds that the 
diih milk which the> hn\c supplied for ^cars is good 
enough for an^ one, ■\ct many of these men under this 
tost will be found wanting 

'J’he 1 ('suits of numcious tests hn\c shown that the 
a\cia<rc bacterial eflicicnc^ nin\ be quoted ns fpllows 
A certified milk produced and dclncrcd undci perfect 
sanitar\ conditions, woiking for asepsis under perfect 
cleanliness, should not contain oier 10,000 bacteria to 
the cubic ecntinielcr, many supplies contain less The 
milk supplied from farms where the cattle are well fed 
and the stables kept fairly clean should not contain o\cr 
200,000, while the cheap milk found in stores will be 
found to contain 3,000 000 bactcna to the cubic centi¬ 
meter This lariation is strong evidence that the hoped- 
for condition of a clean milk supply iswithm the bounds 
of possibilit} 

The farmers wnll make no effort to obtain this per¬ 
fection so long as the respected medical profession is 
pcrfectl} willing to purchase their goods Health au¬ 
thorities will ha\c difficult work in obtaining legisla¬ 
tion to this end so long as the indifference of the pro¬ 
fession continues Jfcdical'societies may resolve and 
present tlieir resolutions to the legislators, but so long 
as the ph}’5icians individually are willing to pay money 
for filth the fanner ynll continue in authorit)’’ 

f^Hiat can a healtli board do in the face of such par¬ 
simonious disinterestedness for the public weal? How 
can health boards appear before their legislators nnd 
ask for law's governing the production and distribution 
of milk, when the farmers in their filth are supported 
the neutrahty of the physician ? If the ph 3 ' 6 ician 
IS satisfied witli a standard quota of cow dung -with 
each deliver]' at his door, how much to his credit may be 
put on the balance of responsibility for the infant mor¬ 
tality rate? 

Possibly the demand of sanitarians for clean milk, 
as well as for a standard of fats and solids, is too stren¬ 
uous, perhaps their ideas are beyond the present age, 
perhaps they are not acting on experience Surely 
tliose cities which have ordinances controllmg the qual- 
it}' of milk delivered witlnn their borders, have had ex¬ 
perience, if tlieir statistics of infantile mortalit}' are 
reliable 

The physicians of the state of Hew Jersey are pre¬ 
pared to tell us whether a clean milk supply is a possi¬ 
bility, and whether it has any effect on the health of the 
people There are physicians of the Hew Jersey tjqie 
in some other states, but they are not sufficiently nu¬ 
merous to produce results anil are handicapped by the 
mass of neutrals 

Prom vital statistics much data is obtained which 
assists the sanitarian in his work If it may be ascer- 
tamed which pf the numerous diseases are the most com¬ 
mon, hls^effort is at once to ascertam if this prevalence 
IS dependent on any common condition, and if that con¬ 
dition IS one amenable to change This study finds its 
practical application in the suppression of communica¬ 
ble diseases Many other diseases which are the cause 
of a large mortality may be found to be associated with 


conditions in common, some of which would bardli 
be suspected of being causative factors Such condibons 
of climate, water and food supplies, subsoil saturation 
and the presence of insects and their breedmg-pkceo 
ma} also be found as associate conditions Incnased 
infantile mortality ma} find its association with a poor 
milk supply, a continued rise of atmospheric tempera 
turn or possibly an overabimdance and mterference of 
so-called imdiuve' 


Tliat tliesc statistics, compiled from both mortality 
and bntli returns, aie of the greatest value, is admitted 
by several states, but one is surprised to find so few reg¬ 
istration states in a country winch is supposed to rep¬ 
resent scientific advancement Many large and pros 
perous states arc entirely wathout any 8}'stem of reg¬ 
istration of births, raaniagcs and deaths Think of 
what a mass of useful material might he made avail- 
able to the health officers of the state of Pennsjdvama, 
nnd vet, except for registration in a few of the larger 
cities, no figures arc available m that state 

Although sanitary authorities in non-registration 
slates endeavor to obtain legislation to inaugurate a 
system of registration, }et there is little or no support 
from tlic medical profession. It is to be hoped that tlie 
Committee on Legislation of the Amencan Medical 
Association will find it a part of their already active and 
earnest department to formulate a crusade to assist and 
stimulate the delmquent states in obtammg a thorongb 
system of registration of births, marriages and deaths 
This it can accomplish through the particular mem¬ 
bers of the medical profession whom tliey have learned 
from e.\pcrience are the more active promulgators of 
new and advanced ideas m their respective districts 

In those states wbicli have a working system of vital 
statistics much improvement in methods and in accu¬ 
racy of returns has been accomplished, but only by per¬ 
sistent work on the part of the state registrars 

It IS admitted that imperfect statistics have little, if 
anj, value, and may lead to unfortunate deductions If 
the total number of either the deaths or the births is 
not obtained, the comparison of the two is useless If 
only half of the persons dying are recorded as having 
died from certain diseases, the conclusions arrived at 
are deceiving Vital and mortabty statistics should 
rest on data known to be reliable and not computed on 
a rule of probability 

In states havmg perfected law's, provision is made 
that a return shall be made for each and every death, 
giving the cause of the death, yet it requires much dili¬ 
gence and harassmg of undertakers and physicians to 
obtain complete and correct returns In two states the 
law provides that the body of a deceased person may 
be dismterred on the order of the health department u 
the undertaker has failed to make a correct return of 
the cause of death before bunal Haturally but few di'^- 
interments have been reqmred, inasmuch ns one sucli 
case serves as a salutory restraint on a repetition of tlio 


ase 

large number of causes submitted to the registrar 
efficient to produce death are of a character to make 
inking medical man smile, especially when it is tiie 
r fellow who signed the return In some of ms 
returns he fails to find any humor whatever, and is 
ectly willing to be placed on record as hfvu^S 
led a patient who came to his death by cramps 
kpasms ” If the return had been signed death 5 
1 C ” w'e imeht perhaps have circummnbed our area 
os^ibihties and have clmimated epilepsv, puerperal 
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comnilsiouh and the mnuj acute disea&es afTccting the 
motor 8} stem But uith “colic” uc ha\e a lair chance 
to guess rvhetlior tlie case u as one ol nppcndiciti'- peri- 
tomtis from septic infection or from violence ^olvu]us 
impaction of feces the passage of concretions from 
kidnei or gall bladder, uith possible rupture 

Of couTtc it IS perfecth pi im to him that the patient 
was jaimdiccd or tint there uas unc-acul calculi in the 
urine, but the list and mo=t violent s'\mplom was colic 
In the case of an infant he ignores the gastroenteritis 
uhich caused the colic, or he has, perhaps, in this case 
signed the deitli leturn inth comulbions ns a cause He 
uill albo forgot tliat the intestinal indigestion causing 
the convulsions ivas tlie result of improper feeding 
Hemorrhage alone is often given as a cause I'he at¬ 
tending pln-sicinn fails to give the source of the hem¬ 
orrhage and the locabty from uhich the blood came 
The registrar is alloued to guess, or do as is done in all 
well-conducted offices of registration pohtolj addresses 
a note to a pli 3 Sicinn viho is bankrupt as to diagnosis, and 
an inqmn is made ns to whetlicr tlie hemorrhage fol¬ 
lowed a coughing spell, or had he been treating a case 
of t 3 ’phoid fever for a week or two, or if tlie hemor¬ 
rhage had followed a confinement and if «o what ab¬ 
normal conditions were present, was the person a 
ffileeder” or was there a pistol in the case and, if the 
latter case was the wound self-inflicted, and if so 
whether accidentallv or with intent We might go on 
citing these absurdities “Heart failure,” which even 
the lait 3 smile at b}" this time, “natural causes” (i e 
one of the hundreds possible) , “inanition” in a person 
over 5 years of age and under 50, etc. 

It IS believed that all physicians are ready and will- 
mg to assist m making the returns perfect Tliose con- 
dibons arise from the result of habit and inattention, 
and forgettmg that the registrar was not a consultant 
in the case 


If physicians would indicate in plain words on tl 
return that the cause of death was unknown, or coni 
not be determined, it is at once known that an effoi 
was made to obtam some information as to the svmi 
toms preceding death, but to say that the pemon die 
of ‘natural causes” indicates that he has not made an 
endeavor to determine a cause If the best possibl 
diaguosis available is given and one of the sjmptou 
receire praise and gratitude an 

'nil rise up and call Imn blessed 

of physiciam, believe in sanitation, an 
are willing to uphold the samtary authorities Ti 
Pin ■"■ho are taking up the profession of med 

Kre^oTa f Partment like a refreshin 

owze on a liot summer day The contention and or 

not liid nn^f ?iflatter hav 

nn^fifipph as of yore with evasions and wit 

nplli ^ ®^en if based on logical ei 

famiha^ to f f 

° st^d^iSTi 

Tortunately, it frequentlv happen 
tint there obstructionists receive their ^ewa^d b 


iiinkiug nnd falling into pitfnlls, but wliilc tbey ovist 
tlicy pro\c a source of great annoyance to the officers 
who are endeavoring to do what is right by all 
This class IS readily recognired by its allcmpls to 
conceal the presence of communicable diseases, eitlior 
by suppressing cominenl or by submitting inientionaUv 
u false diagnosis for the purpose of favoring tlicir pa¬ 
tients Unfortunately for them m order to obtain tlio 
small adynnlage of seeming to comply yvith the desire 
of the patient to concciii the disease he must admit to 
liic familv that scarlet feyer or diplitbcna is actually 
present and thus as tlie result of human nature, which 
can not posscre an advantage over fcllow-man witliout 
glonling o\cr it tlio secret is nt once disclosed to tlic 
neiglibors as n '-iicccss, and the physician’s integnly is at 
once nt slake hevond the pale of tlint household, nnd for 
sigiitgim nnd with much loss to himself he has placed 
obstruction in (lie way of the health officer and endan- 
gered tliG public, not nlonc bj possible carelessness in 
ins self-imposed quarantme but by setting an evample 
to the large and ignorant immigrant class to go nnd do 
likewise He IS the one who will sign a death return as 
grip when tuberculosis was the cause, in order to con¬ 
ceal the fact from an insurance company 
It is this same man who, from arrogance alone, diag- 
n^es smallpox as Cuban itch, chicken-pox or as 
implo sbn disease, until he becomes alarmed at the 
spread of the ffisease and his methods are discovered 
He may never have seen a case of smallpox, yet tmst- 

tbonti^'^^TT* J^nowledge to be snpenor to the nn- 
thorities His disposition for opposition, his desire to 

superior to any and 
beW Praf tionem, pennits him to flannt himSf 
before the public and spread havoc with the gullible 
mrf'" fH’'^^™6nts for advancement when deal 

heaSh ™^nd of the 

the^lkf^ practitioner take part in 

thS fealth aShorih how far does he help 

durt 

tioners, our meek and practi- 

feelmg^, leads ns 

to those who should tiv>o ^ couaiderate kindness 
Here and there mav be reTOgmtion m medicine 
hiB convictions and mmns to courage of 

officer by placmrtEPmpn of the health 

IS at once set do^ as a figbi^ 

^ard only notonSv L . ^i for his re- 

titioners, whom he^s endef!Sng t” drf' 

expense vonng to defend at his own 

screen ^d^leT mSeiTwoFr out 

or to avoid being found on on salvation, 

the majority of practitioner-^ f 

their individual rights as m+i'” ^'^oid assertion of 

privilege as men of a professio^wP^*^ advanced 

for the betterment of by menic movement 

legislative councils The l^efore 

authorities ask for forms health 

eonlrol the ignorant pubbe m mhich sbaU 

the betterment of them health ^ H^or 

=-a sr?:sir 
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^lio have at least the political mflueiice of their indi¬ 
vidual vote in the election of a state or municipal rep¬ 
resentative The aierage politician, with all his as¬ 
sumption and dignity of representation, has his weak SlJJIJlEirs EXPERIENCE WITH IXPANTHE 
point in the fear of a non-election, and he has, as a rule, 
some slight respect for the opinions of a profession 
which, momtaining its dignity, asks for something 
which is practical and honest He may not be able m 
many cases where “graft” is involved to see the sci¬ 
entific advantages of legislative sanitation, yet lie is not 
always able to resist a concerted movement of a pro¬ 
fession which carries the dignity and integrity of the 
medical profession 

ilost of the advance in medical and sanitary le^’^isla- 

tion has been the result of the persistent cflorts o°f in- 
dmduals, who for their pains have lost time, frequently ^ acute cases milk was stopped for varying 

reputation, with their fcllou-practitioners, and are cited ^\ate^, or without egg albumin, 

as cranks and indinduals who are working for notoriety broths, whey, were 

If members of the profession would assert tlieir righl f'^^stituted Gastric Image was resorted to occasionally, 
as citizens and demaSd scientific medical and sanitary ^ ‘1 mstances the colon was repeatedly im- 

legislation, they would come nearer to their duty To be f i admission the intestinal W was usually 
ciiro 07 ./TT-iinr,^ fo 7 . A* i j. j emptied by calomel or castor oil Of the several m- 

vancp hvOTPuiA imnrnfpmpnfc; )n,f fiio T ^ testinal astringents which were tried none proved more 

and RiiTwnrt tn h oltl Satisfactory than bismuth subnitrate m large doses As 

the b?Hcmoiit of H.c pub) 1 xi/e/om.Xr'ttTfic " brandy slryctaia, diptalm ajd 

employed.for that .cco.pl.h over,- Sparragl/-"' “ 
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The treatment of these cases at the samtarium fol- 
loued in the mam the usually accepted hues and will 
not be here detailed 


thing by himself without the support of the profession 
If he asks for assistance he may obtain it m the form 
of a petition signed by innumerable M D’s, but as all 
legislators know that a petition is olwajs signed for 
convenience to get nd of the messenger carr^nng the 
petition, and that the petitioner is often willmg to sign 
petitions for both sides of the question, a petition, no 
matter how large, is considered of little value It is tlie 
personal presentation of news to the representative 
which 18 of value onl}', and it is the duty of every pliy 


Serum Treatment —Through the kindness of Dr 
Plevner and tlie generosity of the Rockefeller Institute 
for ifedical Research, the sanitarium was supplied with 
antidysentenc senim obtained from horses immunized 
against the organism, at Mulford’s vaccine farm The 
serum produced with both the “Hams” and “Shiga” 
types of the organism, i e, those which form acid m 
mannite and those which do not. respectively, was sent 
separately It had been found by Dr Gay® to possess ex¬ 
ceedingly high protective power for susceptible animals 
tJnfortimately, because of the distance of the sani- 


sician who is conscientiously interested in the advance of 
sauitatioii to personally assist any measure to that end taruim from Baltimore, but fev?' early cases came under 

Jji the organization of the American Jleaical Asso- observation and so little selection of infants thought to 
ciation this idea is coming strongly to the front, as may favorable for the serum treatment could be made 
be seen in the vigorous manner in which the legislative Eliminating a number of instances in which the serum 

committee of the organization has pressed the needs of given when the patient was in extremis or when a 
legislation in certain lines serious complication obscured its action, 20 cases remain 

As IB to be expected, since much of medicine rests on recorded, all of them suffering from infection with 

hygiene and sanitation, this committee finds its work ^to dysentery bacillus, in wbicli were injected varying 


amounts of antidysentenc serum 

It may be mentioned here that the serum m ah 
cases was given under the skm, using simple antiseptic 
precautions In no instance whatever did any local miec- 


be in the hne of the improvement of laws governing the 
adulteration of foods, and the desirabihty of sanitary 
authorities having undisputed authonty m the prosecu¬ 
tion of the work of the Panama Canal The numerical ^_ _ 

strength of this body should serve as a factor in influ- pj. otjjer untoward accident, follow the injection 

ommendations made for the benefit of their constitu- produced by the serum usually disappeared m 

ents a few minutes Comparatively little pain was given by 

Much more evidence could be shown wherein the phj^- j.}jg mjection after the mitial puncture by the needle 
sician IB closely in relation to the health officer and his more salient facts concerning the treatment of 

daily works It is evident that the more perfect the go cases are given in the table opposite 

contact of the two and the greater the harmony that ryj^g gages gj-e arranged m three groups, accord- 
exists, the greater is the perfection in sanitary admin- jjjg ^e action of the serum thus. A, those m wmeu 
istration, and that all results in hygiene must rest on serum seemed helpful, B, those in which the eltect 
the perfection of the work by the man engaged in. the g£ ^j^g ggruni -n-as doubtful^, those in 


practice of medicine 


Unprofitable Discussions.—^Let every physician refuse to ac 
cept samples of secret medicines, refuse to waste time talking 
therapenticB with smooth tongued salesmen The 

stereotyped reply, to all agents of secret nostrums, that I do 
not prescribe medicines of whose composition I am kept in 
Ignorance, has saved me many hours for more advantageous 
professional work than conversation with men whom I de 
spise—^Roberts, in S'’ F Med Jour 


serum was 
of the cases 


of no benefit The clinical 

or urn m the second column correspond to 

those in the report of Dr Winne The variety of tne 
serum used is designated by “S” or that is 

serum was produced from an organism of the snig« 
{so-called allahne) or Hams (so-called acid 
type, respectively The table shows that of the 20 cas^ 
Kit 5 , or 25 per cent, was the serum of appa ^ 

■^^nlv Penn Med Bulletin November, 1002 
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benefit (Group A) 'Jo these 6 cases could be added i 
other infants who presented similar 83 Tnptoms and whose 
blood agglutinated the specific organism As, howeicr, 
the dysenterj bacillus, uliicli was probabl} present in 
small numbers, uas not isolated from the stools, these 
additional instances of the “favorable” effect of the 
serum are not included in the series In 6 other cases, 
25 per cent., the effect of the seruiii was uncertain 
(Group B) The improvement which followed could not 
be definitely attributed to its use In tlie 10 remaining 
cases, 50 per cent, no permanent benefit uas denied 
from the serum treatment (Group C) 

It was difficult often to determine the part pla}cd 
by the serum when during the period of ifs infec¬ 
tion the diet was altered and other thernpeutfe meas¬ 
ures employed, and it was onli after weighing all these 
other factors that the distribution in the above groups is 


onour A CASES i\ wnicii the seruji has iieipful 
Case 1 —L W, girl nged 0 niontlis Admitted to the sani 
tnnum Juno 2 hecnuac of malnutrition Breast fed for one 
week only, afterward giien cow’s milk diluted mtli equal 
parts of water, wlicneicr it cried Had ncicr thrived, no gain 
in weight for scicrnl weeks Tliorc was a possible syphilitic 
taint Tlio patient improicd slowly at the sanitarium, with 
pcieral intermissions, taking milk formula; The stools were 
large, light in color, usuallv pastv in consislcncv, occasionallj 
conlaincd curds Weight, 7V- to 8 pounds 
Scrum Treatment —^Tho notes pertinent to the scrum arc, in 
brief, ns follows 
July 18—Patient doing well 

July 10—Patient became fretful, refused nourishment, and 
mucus appeared in the stools 

July 20, a m—Twche hours after last note the stools were 
increased in number and contained more mucus and some 
blood Pulse weak Patient drowsy and almost in collapse 
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123 
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GROUP A 
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B 

171 
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9 

I 

uo 

14 
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Treatment 
Beneficial ^ 
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C 

19.) 

4 

4 

0 

M 

7 

H 

5 Case& 
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S 

222 

2'. 

G 

1 

10 

1 
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11 

300 

0 

10 

J 

CO 

8 
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L 

F 

IGO 

17 

2.) 

3 

30 

4 

H 

GROUP B 


H 

G 

242 

fl 

10 

2 

40 

2 

S 

Treatment 

doubtful 


R 

C 

274 

7 

14 

6 

no 

7 

H 

5 Ca«es 


V 

Z 

303 

8 

oO 

4 

40 

3 

H 


1 

I 

R 

S33 

3 

16 

2 

20 

2 

H 



S 

O 

210 

J 

7 

3 

SO 

3 

S 

GROUP C 


J 

B 

221 

2‘, 

22 

6 

100 

21 

SAH 



M 

s 

223 

0 

30 

8 

170 

18 

S 

Serum 


D 

J 

273 

7 

14 

14 

230 

IG 

SAH 

treatment i 

mert 


R. M 

JI S 
W W 

278 

287 

301 

3^ 

4 

6 

1j 

30 

30 

3 

13 

60 

200 

70 

3 

20 

10 

SAH 

H 

H 

10 Case'* 


M 

A 

K 

S 

309 

330 

12 

9 

22 

17 

7 

3 

90 

40 

11 

3 

SAH 

S 



F 

0 

333 

12 

SO 

4 

60 

4 

S 


QonernI condition of nn 
tient at first injection 


\cute attack at sanitorinm 
in marantic infant 
Comato o, irrcaular pul«c, 
mucus and blood in stools 
Poorly nourished, col 
lapsed extremities cold 
Poorlj nourished, listless 

Poorly nouri'^hed, col 
lapsed 

Fair condition, namcroiis 
stools cont p mac and bid 
Fair condition 

Collapsed, somisconintosc 

Poorlv nourished muco 
purulentstoolswith blood 
Foorl) nourished, feeble 

Emaciated, drowsy 


Ecsiilt of ^e^um trent 
ment 


Poorlj nourished 
ties cold 


extromi 


Collapsed, semi-comatoae 
Jpoorly nourished 
rurunculosis 

^ncint^, collapsed 
^ouapsied. drow*;y 

d’^^y 

Poorly nourished 
Poorlj nourished 

Collapsed sunhen fontou 
eUe manr stools 


Fnvornblc, fewer stools, 
brijThtor 

Sliclitly favorable, <?low 
rccovcrj 
Fa\orablc 

Favorable britrhtor res 
covorj prompt 
Favorable lower tem 
peratnro 

No imroofliato improve 
ment 

Serum of doubtful cf 
feet* 

Action of serum, if any, 
Plow, tem^p reduced 
Slow, doubtful 

or slightlj help- 

^rum seamed at first 
helpful, later inert 
Dorum inert 

At first helpful then 
inert 
Inert 

Inert 

Inert 

Inert 

^morna 

Inert 


Condition on 
di charge 


Unimproved 

Well 

■Well 

Well 

Well 

Improved 

Improved 

Improved 

Improved 

Improved 

Died 

Died 

Died 

Unimproved 

Died 

Died 

Died 

Died 

Died 

Died 


suggested .Wtbough the actaon of the semm m some 
Groups B and C seemed to be occasionally 
favorable, m none did it produce immediate and com- 

recaUed that almost 

weS of to the samtannm 

e of weak constitutions, ill adapted to resist disease 

cbildre^Sfllh therapy In two-weU-to-do 

^toen in Baltimore, injected promptly after the onset 

™ ...X hTO 

a marked and early remedial effect 


■tfopjr. lASkolmlSt”Si* s"““ T'* 

containing less mucus and no blood on 
serum (Shiga) injected at 2 p m Pat ^t aaitidyBenterje 
slowly Ten cc. more of serL, w ^ strength 

provement continued for te^Ta^ tm 

mucoid. “ although the stools were 

On August 8 the child was am.,„ 
peared in the stools Twenty c o ^ut Mood reap 

ns) were injected In twelre hou^s tb 
proved, the stools again fewer “ 

There was little Jevatiornf t " Wood 

The chHd was taken home againstS^® 

against advice on the following day 
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This cnsc IS of interest because it mis tlie onlj one of the 
eoiies obscr\c(l from llic onset of illness Ihc infection -nns 
contracted at the saiiitanuni, house Hies being the probable 
TO’nesors of the bacilli Here there Mas an apparent prompt 
lesponsc to tho scrum gnen cniJ> in the attack, on the part 
of i m irkcdlj marantic infant 
Casl 2—M S (No 222), girl, aged 2Vi months Admitted 
fuh 7, suflcring from diarrhea Since tiist week of life had 
been feef on Askai^s food and condensed milk, rice water since 
present illness, winch began bi\ days before with loimting and 
dnrrhen Stools, ten to twehe in twentj four hours, llnid, 
with imicuB and lumps, no blood 
ExamxnaUon —Ihc infant was fairh nourished, but rachitic 
Ihc thoracic organs were normal On admission the patient 
was listless, with signs of to\ic infection 
Treatment —July 8, noon Ten c c of nntidvscntcric scrum 
was injected Shorth afterward an CAtcnsice crjthematous 
rish cle\eloped, which spread rapidh from point of inocula 
(ion inioiling ncarlj half the child’s bodi After scieral 
lioiirs the cn thcnia quite disappeared 
Result —In twcnti eight hours, wathoiit otlier treatment, the 
(kild’s condition began to improie Tlic stools bceamc fewer 
ind more fecal in character There followed an uninterrupted 
iccoierv, which seemed dcfinitclj' to begin with the injection 
of the serum 

The tivo following eases arc fair instances of a second 
group in which the inipro\enient can hardly be directl} 
attributed to the use of (he serum 
Case 3—E F (No ICO), girl, aged 17 months Admitted 
Juno 23 because of “diarrhea and weakness” 

Bxstory —Tlie clinical history was, in brief, as follows At 
five months of age had summer complaint, followed by measles 
and bronchitis in the fall Not so strong afterward Breast 
fed until thirteen months, since, milk, with table diet The 
present illness began three weeks pre\ louslv with diarrhea 
Stools at home were green, ofTonsiie, and contained mucus, no 
blood 

Examtnation —On admission the child was fairly well nour¬ 
ished, anemic, with a daily range of temperature from 100 
to 103 

Examination of the chest and abdomen negative The stools 
were fourteen to twenty in twentv four hours, and contained 
mucus, pus and blood 

Treatment —Treatment consisted in a change of diet to n 
cereal water, whey was added later Bismuth submtrate was 
given by mouth, and occasionally whisky as a stimulant Fre 
quent colon irrigations, usually ivith tannin and soda solu¬ 
tions, were employed 

The child’s general condition remained good, but there was 
no abatement of diarrhea or fever 

On June 27 antidysenteric serum (Hains), 10 c c, avas in 
jacted This was repeated June 30 and July 1, 30 c c being 
given in all 

There was no immediate change in the patient’s condition 
The number of stools was not decreased and the temperaUire 
remained elevated for severahdays On July 3 the symptoms 
began to abate In forty eight hours the temperature became 
normal, blood and pus disappeared from the stools, and they 
were reduced to four in twenty-four hours The child made a 
slow but complete recovery 

In this case the action of the serum, if helpful, was not 
prompt. It seems possible that the recovery might have simi¬ 
larly followed without serum treatment 

Case 4—B 0 (No 274), boy, aged 7% months Admitted 
July 18 because of "summer complnant.” 

No history of previous illness After five weeks baby was 
fed on eow^s milk diluted with boiled water Present illness 
began two weeks before with vomiting and diarrhea Stools, 
ten to twenty a day, consisting largely of greenish mucus 
There was fever throughout the attack 

ExamtnaUon —The child was admitted in a markcdlv toxic 
condition, eye dull and sunken fontanelle depressed, skin 
bluish and dry, abdomen scaphoid and doughy, heart and 


lungs negative, temperature 101 6. pulse 160, of small volume 
and low tension 

Treatment Shortly after admission 20 cc of serum 
(Sliiga) was injected This was lepeatcd daily, July 19 to 
July 20, using the Harris scrum on and after July 20 A final 
injection of 10 cc was given on July 23—a total of 110 cc 
111 seven days 

The morning after the first injection the child was less list 
less, but the temperature remained elevated, 101 to 102, and 
the character of the discharges was not altered Calomel, 
change of diet and colon irrigations were also employed in 
lieatmont On July 20 an infusion of 100 cc salt solution 
was gi\cn livpodermically 

Result—The fcier began to abate July 21, after which date 
it did not rise above 100 Some elevation of temperature per 
sisted, however, for a week longer The toxic condition cleared 
up slowly, but the mucus persisted in the stools and the appe 
tite remained impaired 

The child was discharged August 2, against advice, as he 
was not considered “well " He died several weeks after his re 
turn home, apparently from a “relapse ” Here the effect of 
the scrum was probabh beneficial 

TIic last two cases to be recorded represent a large 
group m the senes, where the serum seemed to be quite 
inert 

cnoup c CASES IN WHICH the sebum tbeatment was of no 

BENEFIT 

Case 5—M S (Nos 210 and 2S7), boy, aged 4 months 
Admitted first on July 7 because of diarrhea 
Never ill before, artificially fed from birth with diluted 
cow’s milk 

History —Two weeks before admission the infant’s stools 
became green and watery A trace of blood was noted twice 
No vomiting, no fever 

The sjonptoms yielded to a change of diet, and the patient 
was discharged apparently well in nine days After five 
days at home the stools again became frequent and the child 
was readmitted July 22 m a much weaker condition At this 
time there was no fever, and the stools contained mucus but no 
blood or pus, and the symptoms were those of intestinal indi¬ 
gestion 

Treatment —On August 3 the patient grew suddenly worse 
It became drowsy, the features were "pinched,” the eyes 
sunken, and pulse weak and rapid Stimulants were given 
and the serum treatment begun—10 cc (Hams) On August 
5 two similar injections of 20 c c each, with 100 c c salt solu 
tion, were given 

The child's condition continued alarming until August 8, 
when for a few days the appetite improved and tho infant 
seemed brighter Further serum had been injected on August 
C, 7, S and 20—60 cc in all 

Between August 12 and 16 the temperature, which had rare¬ 
ly reached 100, rose daily to 102, and the child became more 
listless Serum was given August 13 and August 15, and fol¬ 
lowing its use there seemed again some betterment The tem 
perature fell to 100, and nourishment was now readily taken 
On August 20 the infant again became worse, the tempera 
ture rose to 103 The stools wore more frequent and contained 
considerable pus and blood 'The patient from this time grew 
progressively weaker The temperature remained elevated, 
with marked daily remissions, until the end, which occurred 
August 26 The blood and pus in the stools increased diinng 
the last davs The serum given at ibis time (00 c.c, August 
20 to 24) seemed to have no effect on the general condition of 
the patient, the height of the temperature or the character of 
the stools 

jfcsult —In this case the effect of the serum was difBcuIt to 
determine Some improvement apparently foUovred its use 
Aumist 0 to 12 and again August 10 to 20, but the betterment 
was of a transient nature, the serum being powerless to check 
the symptoms of toxemia or to cure the lesions m the intw 
tines ns evidenced by the increasing amount of pus and blood 
in the stools Two hundred c c of senim was given m twelve 
injections during 21 days 
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Admitted 


Case C—F O (Ko 333), boy, aged 12 montbs 

s=" s »“■ 

Lrd hnd b«o M ivith condaiBcd milk, ougmented In er y 

te.r£i« I»dr x,»k. prc™u.lr ,n.U. nn un 

„.^nv nltnnl, c,!%o».U»S «nl J"'"'"’' '“'™ 

Xn L^ br tbe attending pbrsieian The symptoms abated 

. “eWd In. tiodEit I b. ,nb.n . 

denly >rt m Wo '“k" Wto« .dnuulon Tbn ^ 

came numerous, and noiv contained mucus, pus and blood 

ELm.nat.on -On entrance tbe cb.ld's condition did not 
suSlt a very serious illness He Mas fairlr .veil "our.sl.cd 
vath moderate rickety changes, eyes Mere bright, heart and 
lungs normal, abdomen markedly distended Tlicrc was a 
slight edema under the eves, and on the dorsum of the han 

and feet. Temperature, DO 8 * .u „„inm,.i 

Treatment—The intestinal tract was swept with ca'^' 
followed bv oil The stools afterward continued frequent nnd 
mucopurulent in character, deeply tinged wth blood 

AntrdvBentenc serum (Shiga), 20 ac, was inicctcd on the 
day of admission and repeated the following day, while on 
each of the two succeeding days 10 cc. was giicn—a total ot 

Result —The condition of the child remained apparently lit 
tie altered, though the temperature gradually rose to 103 
The stools were not reduced in number by i arious astrinpnts, 
and the child died suddenly in convoilsion on the srsth day 
after admission. 

In this case, in which the infection had occurred a month 
before, the serum seemed of no help whatever 

Several features suggested by the table and tbe ^us- 
tratne cases cited deserve some additional emphasis 

DURATION’ OF DISEASE BEFORE SEBUM TREATMENT 

A striking fact brought out in 'the senes is the rela¬ 
tionship between the beneficial effects of the serum and 
■the promptness ■with which it is administered Thus, 
the average duration of the illnesses m the three groups, 

A, B and C, m which the effect of the serum seemed 
beneficial, doubtful and inert, was 7 4, 16 8 and 21 7 
days, respectively The most definite and rapid response 
to the serum treatment was noticed in Case 1, which 
was m]ected on ’the first day of ’the m’testinal disorder 
In this instance m sia hours, although the infant was 
m an advanced stage of malnutrition, there was a 
defimte improvement m its general condition, the char¬ 
acter of the pulse and tlie n’umber and appearance of the 
stools It is recognized, of course, that these diarrheal 
cases are more amenable to all methods of treatment 
early in their illness than later, and that m none was the 
serum alone employed Givmg due regard to the value 
of these older procedures, experiments on animals,® as 
well as chnical observation,® seems to indicate that nnj 
healing effect of the serum is exerted lu proportion to 
the promptness with which it is given 

In this regard results with antidysentenc serum 
accord with clmical experience m the ’treatmeut of 
diphtheria or tetanus, where the brilliant cures which 
follow the administration of the proper serum m the 
early stages of the disease are not effected if the use of 
< senim therapy i- long delaved It is quite possible that 
antidysentenc serum -will not prove to have as high 
' curative value as have the antitoxms against diphtheria 
and tetanus The cellular toxins to which that pro¬ 
duced bv tbe dvsenterv bacillus and the tvpboid bacillus 
belong liave not lent themselves as readilv as Lave the 

43 p 45 also 


soluble ioMns to the formation of strong healing anti- 

cSLius.tc o-.Jcnco ou tU.s pomt yy.ll bo obtamod only 
by tbo cnrclnl otaonolion oJ n largo scnca ol casco Tbo 
children preseuted in the present scries can not be con 
sidcrcd idealh suitable for tins tc.st, both on account of 
the weakened constitutions of man} of them 
also of the long duration of the illnesses before tlic 

serum could be given 

THE TTPL or ILLNESS 

A consideration of tbe serum cases m itli reference to 
the clinical t}pcs of the diseaio may indicate m what 
instances help may be expected from serum tlicraji} 
The results can be briefly tabulated as follows 


Toxic— 

Mild 

Moderate 

Severe 

luflammatory— 
Mild 

Moderate 

Severe 


ACTION or sruUM 
ndjitui 


0 

0 

4 

0 

5 
11 

20 


0 

0 


Doubtful 

0 

0 

1 


Inert. 

0 

0 

0 

0 

8 


10 


P Shiga Deutsche med 
Kmsa Deutsche med Woch 


Woch 1901 No 
1903 No 1 p 1 


Serum was not given to tbe small number of mild and 
moderate toxic cases in our senes for several reasons 
Three were admitted to the sanitarium before the ar¬ 
rival of the serum, others were convalescent from their 
acute symptoms and in others the parents’ permission 
which was always obtained before injection, could not 
be secured 

This arrangement of cases would suggest that the 
serum is helpful in to’ac cases even though they be of tbe 
severe grade In the inflammatory form of the disease 
on tile other hand, it is of little service if its administra¬ 
tion 15 delayed Thus, out of 16 cases belonging in this 
group, only 2 seemed aided by serum injection, in one 
of which it was given on the first, nnd in the other on 
the mnth day, while m the ten m which it seemed quite 
inert, usually more than a fortnight of illness had 
elapsed before it could be employed 
The inference from this standpoint is, that although 
more can be hoped from the antid’ysentenc serum in 
the treatment of the acute toxic cases than of those in¬ 
cluded in the so-called inflammatory types that the 
promptness of injection is a more important factor than 
the clinical variety of the illness 
DOSAGE 

The serum was usually given in 10 and 20 c c. in¬ 
jections at intervals of 12 to 48 hours, sometimes after 
a lapse of several days Occasionally 30 or 40 c c was 
injected at one time This amount was many times the 
preventative dose per body weight of animals, as deter¬ 
mined by Gay * In no case was improvement seen from 
40 C.C when a smaller quanbty had failed to produce 
auv effect It did not seem possible to establish any re- 
latiouship between the dosage and the result It is 
questionable whether much larger amounts, i e, 200 
c c injected at one time, w-ould have been more helpful 
Apparently most of the cases benefited by the serum 
were tho^e in which comparatively small amounts were 
given early in the disease 

THE NUMBER OF INOOULATIONS 

The number of inoculations varied from 1 to 18 ex- 
tendmg over penods as long as 28 days As has akeady 
been indicated, a senes of cases of long-standing ulcer- 
afave ileoccflihs were repeatedly subjected to serum 
therapy, vnth quite negative results, and it is felt that 
anv beneficial effect of the serum, if present, can be de- 



termmed after the jQrst or second mjeetion If tJicre 
IS tlieu no betterinent a continuation of tlie treatment is 
practicalJj useless 
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n 3 by % cm were noticed at the crests of 

the folds of the nuicosn No der.nite hemorrhage and no loss 
of suhsfnncc was jirescnt. 


DuuAiiON or Tiin rPiLcr or seuum 

It IS well known that a single attack of suinmei dini- 
rhea confers no lasting iininunitj on the infant, but 
lathei seems to render it more susceptible to subsequent 
intestinal disorder 

The number of relapses already refeiicd to in this 
senes suppoi Is tins ^ icw In tbe ligbt of these obser- 
latious It IS not surprising to iiud that tbe ellect of the 
serum is a comparatucly transient one Rarely a single 
injection, as in Case 2, appeared to start the infant on 
a permanent con^alesccnce, more frequently a sliglit 
betterment wliicli followed a single injection proved to 
be but a triflmg lulciniption to the progress of the 
disease 

If, then in a given case improvement follows tlie in¬ 
jection of the serum, tins should be repeated until un¬ 
toward sjmptonis arc past In several instances which 
had to be included among those in winch the serum 
was doubtful or inert, tbe bab^s condition brightened 
after tbe injection, and the treatment was not after¬ 
ward given till the child again became alarmmgl}'^ ill, 
w ben the serum, e\ en in larger quantity, w ns of no ben¬ 
efit 

TCJrPEIUTUBE 

Of the effect of the serum on tbe temperature of the 
patient, no certain deductions can be made from our 
cases Occasionally a drop in the temperature occurred 
shortly after the injection and apparently because of 
it Examination, howe^e^, of a large number of cases 
discloses similar variations m the fever quite independ¬ 
ent of serum therapy Again, a gradu^ reduction in 
fe^e^ in a few instances appeared to follow the massed 
action of repeated injections of serum In fact, tbe 
temperature, witlun moderate limits, m these disorders 
is no index of the condition of the patient, as many of 
the severest cases ran a comparatively afebrile course, 
and a further reduction m bodily heat may accompany 


Duodenum and Jejunum —The^e poj lions of the smiU intes 
lino bIiowcA little change The mucosa in all instances was 
smooth and colored with a moderate amount of bile stained 
mucus There was no marked distension present and no infil 
trntion of the intestinal wnlls The jejunum was once found 
slighllj injected 

Ncu/n Changes in the ileum were absent in but one case, 
^\hc^e the mucosa \\aB smooth and pale and there was no 
gross swelling of Peyer’s patches In the other four cases 
there were definite pathologic alterations in the ileum, par 
ticiilnilj in its lower third near the ileocecal vahe In this 
portion of the ilcum were found scattered through the mucosa 
irregular areas of congestion often in association with multi 
pie niiniitc hemorrhages The mucous membrane was usually 
thickened The most conspicuous lesions weie in association 
with Peyor's patches and the solitary follicles These were 
enlarged and congested and often covered with a. yellowish 
gray necrotic material In three of the cases there was ulcer 
ntion in the ileum The loss of substance was usually, but 
not always, in the lymphoid structures Some of the ulcers 
wore quite shallow and difhcult to distinguish, others were 
deep and punched out in appearance, Ofter a single patch was 
the site of multiple ulcers which umted into a larger one, with 
irregular but not overhanging edges None of tbe vleers ex 
tended deeper than the mucosa 
Large InicsCtnc —The lesions in the large intestine were, ns 
a rule, more pronounced They were found throughout its ex 
tent, but were usually more marked in the sigmoid flexure, 
rectum and cecum The mucosa was usually found thickened 
and congested Hemorrhagic areas, minute or more extenare, 
were scattered here and there throughout the colon, occasion 
ally in connection with the solitary follicles These Ijmipbalic 
structures were usually swollen and stood out as raised trans 
lucent dots against the mucosa Often they were surmounted 
by a cap of yellowish-white material 
Ulceration was present m several of our cases The ulcers 
laricd from minute losses of substance not infrequently situ 
ated at tlie summit of the solitaiy follicles and others deeper, 
wuth punched out borders, to extensive irregular areas de 
niided of mucosa produced by the confluence and extension of 
numerous single ulcers This process m one case was so ex 


a complete collapse 

NO COMPLICATION DUC TO SEBUM 

Our experience would indicate that the injection of 
anti dysenteric serum is a fiarmless procedure pei formed 
under antiseptic precautions Once an erjAbematous 
blush, lasting a few hours, appeared on the body of an 
infant shortly after injection, and in one other case 
a moderate urticaria was noticed on the twelfth day 
following the serum therapy 


PATHOLOGY 


Of the fatal eases in our senes, permission for au¬ 
topsy was obtamed in five instances Two of the in¬ 
fants belonged clinically to the toxic, tlie remammg 
three to the ulcerative group At the time of death two 
of the babies uere fairly well nourished, two sparely 
nourished, and one markedly emaciated 

Most interest attaches to the condition of the ali¬ 
mentary tract Nothing of interest was noticed in the 
mouth except the occasional presence of the thrush 
fungus The conditions found in other parts were as 


Stomach —In all cases the mucosa of the 
csonhagus was smooth and pale The stomach was o^sion 
Uv found moderately distended with gas It -asually con- 
i ^ a onme residvie of food or medicine mingled with a slight 
tame Once it was found filled with watery fluid, 

''nd m oneinstsuw it contained bile In one case several linear 


tensive ns to leave in places only scattered strips of mucosa 
intact Even in these instances the ulceration did not extend 
deeper than the mucous membrane, nor were the edges under 
mined In no case was there noted any definite pseudomem 
brane more than the necrotic tissue seen here and there over a 
swollen Peyer’s patch or solitary follicle or areas of ulcera 
tion Mucus or mucopurulent material, frequently containing 
blood, was always present in the colon 
It IS of interest to mention that in this short senes of au 


topsies m one case there were found in the whole gastro¬ 
intestinal tract no gross lesions, in another only three or four 
tiny shallow ulcers, and that in still a third case, although 
there were several good sized ulcers in the lower part of the 


ileum, the large intestine was apparently normal 
iltcroscopio Examination —A microscopic examination of 
sections from various portions of the intestines adds compar 
itively little In some instances the wall of both large and 
small intestine showed no pathologic alterations, m others 
;here was a moderate congestion of the vessels, particularly 
ihose of the mucosa and submucosa, with occasional heraor 
•hnge and some serous exudation into the tissues In the 
vmph radicles, Peyer’s patches and the solitary follicles, there 
vas a moderate proliferation of the small round (lymphoid) 
tells The most prominent feature, however, was the serous 
nfiltrntion of the gland tissue separating these cells from 
lach other, exposing the fine fibrous filaments of the structure 
mil exolainina' its increase in sire There was little polymer 


phonuclear invasion _ ,, 

The ulceration observed began usually in the Jympnoi 
nodules in the intestinal wall The loss of tissue was found 


i 
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to be hunted u^uiillv to Uic ninco'u, lo-^s {icqiicuth nus Uic “ub 
mn=osa m part included The imi'clc Iniero ni our ui«es neie 
invarinblv intact The appearance of the ulcers ^^ns as fhoug i 
the Inuph nodules had siinplv fraved out at the surface The 
material linin" the ulcer was composed of necrotic tissue 
ivithout anv ciidcncc of organization Xo fibrin iias present 
The condition of the other organs may bo referred to 

Xo changes of importance were noticed in the heart, 
the vahes were delicate, the musculature occasionallT some 
what pale Tliere were no antemortem clots 

Ltiitg/t —There was bronchitis uitli small patches of broncho 
pneumonia in throe instances, in which the diarrhea had been 
of long duration In one case this piilmonarv complication 
was the direct cause of death When the illness iias compara 
tively acute the lungs generallv escaped ant alteration other 
than a slight congestion 

Liter —This organ in the ea'cs csamined was little if any 
enlarged and usually reduced in consistcncj The surface was 
smooth and edges rounded On section, in some instances the 
lobules were hardly to be distinguished, the whole surface pre 
senting a homogeneous appearance, in others the cut surface 
was made up of minute purplish areas surrounded by a net 
work of velloivi'h gray lines 

Under the microscope marked cloudy swelling was present 
in all cases, with more or less congestion In three instances 
the most noticeable change was a fatty degeneration of the 
liver cells This in one instance was of very pronounced de 
gree, nearly all the cell protoplasm being replaced by large and 
small fat droplets In association there was considerable on 
largement of the hepatic capillaries 

It IS interesting to note that the climcal history and general 
condition of the infant in which the greatest degree of fatty 
degeneration was present were not unlike those of the one 
showing the least lirer alteration This rather common form 
of hepatic degeneration seems to be dependent on factors at 
present little understood 

Ktdneya —There were no gross renal lesions made out other 
than an occasional cloudiness of the cortex partlj obscuring 
the glomeruli and more or less dilatation of the aessels The 
minute changes, together with moderate acute congestion, con 
Bisted in a parenchymatous degeneration, particularly of the 
cells of the conroluted tubules, and were of marked grade in 
but two instances 

Spleen —This organ in our senes presented few alterations 
Its consistency was somewhat increased and the pulp was 
slightly darkened In most cases the glomeruli were easily 
risible Under the microscope, except for some congestion, lit 
tie of pathologic nature was detected 
Examination of the thyroid, thymus, pancreas and adrenal 
bodies failed to disclose any abnormality 

Lymphatio Olands —The most conspicuous and constant fea¬ 
ture in the autopsies was the enlargement of the lymphatic 
glands of the mesentery Frequently glands connected with 
all parts of both small and large intestine were unifomily 
swollen, in others tbe enlargement was most noticed in the 
glands of the mesocecum and colon, and more particularly in 
those draining the sererely inflamed or ulcerated portions 
The glands raned m size from 2 to 3 nun to 1 6 cm They 
were fairly firm, whitish pmk m color, often with dots of hem 
orrhnge on their surfaces Under the microscope a moderate 
proliferation of lymphoid cells with dilatation of the blood yes 
sels was found The increased size of these structures, as in 
the lymphatics of the intestinal wall, was due to the disten 
Sion of the lymph channels and the separation of the cellular 
elements from each other by a serous exudate The reticular 
framework of the glands could in many instances be readily 
made out Scattered throughout the pulp were many large 
epithelioid cells aparently coming from the walla of the lymph 
vessels There was little increase m the numher of polymor 
phonuclear cells 

The pathologic alterations here referred to agfee in the 
main with those found by Howland in a larger series of cases 
and reported to the Hew York Pathological Society ” 
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It lb ciulcnt tliat the djpeutei} bacillus docs not 
nlnajs produce in the infant a imifonn pathologic pic¬ 
ture, but IS capable of setting np alterations dmonng 
Muleli, both m scicnt} and extent, from cases ubcrc 
the intestinal x\ all is practically unchanged to those in 
uhich large arpa-- of ihe mucosa particular!} of the large 
intestine is lost The tiphoid and diphllieria bacilli, 
(he pneumococcus, the gonococcus, and man) other or- 
gfliii'^ms arc non knoun to haic a xnricd pathology, and 
the dxsenterj bacillus in its manifold manifestations is 
in aercement uith facts reccntl) learned conccniing 
the ndixitios of those other ucll-laioun pathologic bne- 
tena 

It IS well, when possible, to classify diseases nccordr 
mg to llieir etiology Hence the name Dysenicria tn- 
fautum, or infantile djsenteri, lias been suggested for 
diarrheal disorders in infants due to the d}scntcry ba¬ 
cillus This term at once separates these cases from those 
of adult dibcnlcr) which present certain pattiologic dif¬ 
ferences, and from the diarrheas in infanc) due to other 
causes, cither nutritnc or bacterial 


SOJIHAItX 


The results of tins stud} may he summarized as fol¬ 
lows During the summers of 1902 and 1903 epidemics 
of diarrheal disorders among infants and }Oimg child¬ 
ren appeared in Baltimore A large proportion of these 
cases properly inxestigatcd were found to he produced 
by the proliferation m the intestinal tract of the Bacil¬ 
lus dysenicria (Shiga), the vnnetj of the organism be¬ 
ing the so-called acid strain, that is, the tjpe of tlic 
bacillus wlucli ferments mannite witli acid production 
In the histones of the patients, in the chnical manifes¬ 
tations of the disease, and in the pathologic lesions, the 
cates appear identical with those of epidemic diarrhea 
which ha\e recurred for many }cars among infants in 
Baltimore and other American cities, and there is good 
reason for the confidence that the dysentery bacillus is 
an important factor of this great scourge among child¬ 
ren 


The disease begins in June, reaches its height m Jid}, 
and gradually declines m August, although sporadic 
cases occur tliroughout the year The number of cases 
appears to he directly increased by excessively hot 
weather Children under one } ear are most susceptible 
those over three years ore rarely attacked 

Babies exclusively breast fed are less often afiected, 
most of the cases occur among infants artificially fed 
The simultaneous outbreak of so many widely separated 
cases suggests that the causal organism does not reach 
the baby primarily through the milk, but rather through 
a earner common to all, such as water, and an investiga¬ 
tion of the water supplied the ill babies makes this hy¬ 
pothesis possible, though other sources of infection are 
recognized 

Ill-nounshed children, particularly those fed on con¬ 
densed milk, are less able to withstand infection by the 
d}8entery bacillus, and form a large proportion of the 
fatal cases 

The cas^ can be roughly dixided into two groups— 
those in which the symptoms of toxemia are most prom- 
iMnt and those in which there is evidence of a de- 
structive lesion of the bowel 

Hucus was noheed m the stools m all cases Blood 

hut 4 ?“^* discharges in moderate amount m 

but 42 per cent, and pus m but 53 per cent of the 

occurred late in the summer 
t^m “ ileocolitis with ulcerated in- 
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The keynote m the troatinciii is promptness If the 
food can be ^topped and tlic alimentary tract emptied 
niUim a few hours after the onset of symptoms, most 
infections can be aborted 

ilic results of antid}6entcric serum tTcatment were 
dmappointing It, loo, ivas aiiparontly helpful m pro- 
jiortion to the shoitncss of the time ivhich elapsed be- 
lueen the beginning of the illness and the injection of 
the scrum Its use is perfectly harmless under anti¬ 
septic precautions 

Ihc proph}lactic injection of the serum into suscepti¬ 
ble babies mav prm e to be an advisable procedure - 

The alterations in the body produced bj the action of 
the d^sontcry bacillus may be those of an acute toxemia 
onlj, or m addition there may be set up more or less do¬ 
st luctne lesions of the loner bond In this latter 
process streptococci and other organisms may play a 
part TIic constant change noticed in all cases nas the 
enlargonient (serous infiltration) of the mesenteric 
hmpli glands 


and diarrheal diseases in summer Work was earned 

Babies’ Hospital, Hursery and 
Child s Hospital, Vanderbilt Clinic, Boimdlmg Hoani 
tnl. Infirmary for Women and Children, Bellevue Hos 
pitnl, in Baltimore, in the out-patient department of 
Johns Hopkins Hospital and the Thomas Wilson Sam 
taiium, m Boston, at the Bloating Hospital, and at 
the Children’s Hospital m Philadelphia 
The bactenologic reports of this investigation have 
Iieen edited by Dr Plexner and ha\e rccentlj been 
issued The present paper is a summary of the clinical 
lepoits of 237 cases in which the dysentery organism 
uas piesent Those cases were observed bv the following 
jiersons 


^’’■.”..^'’11". IJnwIand and L D La FCtra lander 
but Clinic 

Cordcs, InOrmnrj for Women and 

Children 

Dr Samuel Ambera. Baltimore, 
pr loiils M Warlield, Bellevue Hospital 
Dr J II M Knov, Jr, Thomas Wilson Sanlta 
Hum 


iji- Jiouei [ uuscings jsoscon niontlne Hospital 
Dr It G rrecmnn, New Xork FonndJing Hospital 
Dr Dorothy Reed, Babies Hospital 


G2 cases 

20 cases 
19 cases 
7 cases 

43 cases. 
28 cases 
7 cases 
45 cases. 


THE BACILLUS DYSENTERIyE (SHIGA) IN 
ITS BELATION TO THE DIABPHEAL 
DISEASES OF INFANTS 


A CUXICAL STUDY OU TWO IIUiNTDRED AND THIRTI-SEVEN 

CASES * 

L EMAEETT HOLT, MD 

Brofessor of I'cdlatrics In the College of Physlclana and Surgeons 
NEW TonK enr 


The early history of the work done on the dysentery 
bacillus has been so often published that it need not be 
repeated here It is to Duval and Bassett that the credit 
IS due of first pointing out the fact that this organism 
played an important part in the diaiTheal diseases of 
infancy Woikmg imder the diiection of Dr Flexner 
at the Thomas Wilson Sanitarium, Baltimore, in the 
summer of 1902, Duval and Bassett studied 53 cases 
of diarrheal disease m infanta and young children, in 
42 of w Inch they demonstrated the presence of the dys¬ 
entery bacillus Alter a considerable number of positive 
cases had been found, 25 cases were taken successively 
and from 19 of these the dysentery orgamsm was iso¬ 
lated They established the connection between the or¬ 
ganism and the disease by obtaining positive agglutina¬ 
tion reactions in a very considerable number of their 
patients 

In the autumn of 1902, at my suggestion. Dr Mar¬ 
tha W'^ollstem, at the Babies’ Hospital, began a system¬ 
atic study of the cases of acute disturbance of the intes¬ 
tine, and continued the investigations untd the followmg 
May, in order to discover whether tins organism would 
be found in winter cases as well She studied, m all, the 
discharges from 114 patients, representmg almost every 
phase of acute mtestmal disorder, in 39 of the 114 cases 
tlie dysentery bacillus was found It was never absent 
where the clinical picture was a definite one of acute 
disturbance characterized by the presence of blood and 


mucus in the stools , ■r^ -m 

In 1903, under the general direction of Dr Flexner, 

the Eockefeller Institute undertook to contmue in¬ 
vestigation by making simultaneous observafaons at dif¬ 
ferent centers, with a view of throwing further light on 
the relationship existing between the dysenteiy bacillus 


m r* A ^4- irt/fr- fifth An nnal Session of the American Med 

,c., th. s“lM «. S....... "I T 

Kelley, H M UcClnnahan and John C cook 


Several of these persons have nlready published their 
mdividual reports It is the purpose of the present pa¬ 
per to combine the results of the investigations of the 
summer of 1903 to see what light they have thrown on 
our conception of summer diarrheas of infants, and es¬ 
pecially wdiat results have been obtained, and m the fu¬ 
ture what may be expected from the serum treatment 

Considerable new light has been thrown on the subject 
of diarrheal diseases in infants and ynung children by 
this mvestigation, although much stiU remains to be 
done The summer was not a particularly fortunate 
one for such an investigation, as it proved to be an im- 
usually cool season, and the diarrheal diseases were 
neither so frequent nor so severe ns m average years 

Several points were prominently brought out by the 
different clinical observations 

1 The mfection woth the B dysentenw occurs undei 
quite a wide variety of conditions It is seen in breast¬ 
fed infants as well as in those artificially fed 

2 It occurs (a) as an acute primary mfection m chil¬ 
dren previously well, (b) as a subacute infection with¬ 
out previous acute symptoms, (c) comcident mth or 
following other acute diseases, such as measles, pneu¬ 
monia, etc , (d) it IS often seen as a terminal infection 
in children suffering from extreme malnutrition or 
marasmus 

3 It occurs as a mild mtestmal disorder with feu 
symptoms, and these hardly more marked than those 
belongmg to mtestmal indigestion, also with local 
symptoms of considerable severily, yet with very little 
fever or constitutional depression, and finally, m it^ 
most severe form, with both local and constitutional 
syunptoras of great seventy 

4 It IS not a disease of any one locality, having been 
seen with great and about equal frequency m fijl 
large cities—New York, Boston, Plnladelpbia and nai- 
timore—wFere mvestigations were earned on, the only 
variation m type bemg that m the warmer cities tlic 
proportion of severe acute cases was rather larger is or 
IS the disease one of tenements and hospitals, a number 
of the cases observed bemg m children living imder i 
best surroundmgs, even m the country In its ' 
lence, it appears to be as widespread as are summer om- 
rbeal diseases 

PREVIOUS DIET 

The clinical reports include observations on 237 cases 
Tlie previous diet was studied m most of these m 
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liope of Raining some information, ns to tlie mode of cn- 
trimce of the organism into the bod) Of ^ 
served ^\Gre pre\iously breasWed Wmlc in moat 
of these the infection was a inild t3'pc, some Mere seiere 
and even fatal That these attacks M ere, as a rule, mild¬ 
er than most of tliose seen, may be in part at least ev- 
plnined bj the better physical condition, and conse- 
quenth the greater resistance of the breast-fed infants 
That so nionj attacks were seen in nursing infants shows 
that we must seek for some other mode of entrance of 
the specific organisms than with the milk Possibly it 
ma\ be the water, although m this the dysentor) bacillus 
has not }ot been found The practice of boiling water 
for the use of infants is seldom followed in the tene¬ 
ments, and water m some form m as given to almost nil 
the children JTo speeial relation of the infection to any 
otlier food or an} special kind of feeding could bo dis- 
coaered 

KELATm: FEEQUENOT OF INFECTION 


The relative frequency of infection with the dysentery 
bacillus as compared with other diarrheal diseases of 
infancy can not be definitely stated from these reports 
In only two groups of cases were systematic evamma- 
tions made of consecutive cases In the otliers, the cases 
for ei.amination were more or less selected, and hence 
it is impossible to draw conclusions from them as to rel¬ 
ative frequency The two groups of consecutive cases 
were those from the Vanderbilt Climc, a summer senes 
reported by Howland and La F6tra, and those from the 
Babies’ Hospital, a year-round senes, reported by Eeed 
In the first group of cases the d}senter}' bacillus was 
found m 62 of 64 cases examined They included ever}' 
sort of mtestmal disturbance attended by diarrhea 
These figures, however, do not prove that in eveiy in¬ 
stance this organism was the cause of the disturbance 
In some of the cases the number of dysentery bacilli 
was apparently very small, sometimes only one or two 
colomes were discovered after a prolonged and careful 
search But their presence even m such small numbers 
18 mterestmg as showing possibly how mild attacks 
nught develop into severe ones 

In this connection I should like to refer to some 
studies just completed at the Babies’ Hospital by Dr 
Wollstem on the stools of normal children During the 
past wmter and spnng, observations have been made on 
56 children with a view of determining (1) whether dys¬ 
entery bacilh were present in the stools of normal m- 
fants, (2) whether they could be obtained postmortem 
from scrapings of the mucosa of children dying from 
other diseases 

Stools of 32 cluldxen, all under 18 months of age, 
were studied with great care by the foUowmg method 
Patients who had been in the hospital several days and 
had been observed to have normal discharges were se¬ 
lected The colon was washed out with one or two 
quarts of a sahne solufaon, after which a cathartic, cas¬ 
tor oil or citrate of magnesia, was administered All 
stools passed in the nest ten hours were studied In 
no instance were disentery bacilli discovered 

In a senes of 24 cases studies were made of scrapings 
from the mtestmal mucosa m children dpng from dis¬ 
eases other than mtestmal In 21 no d}'Bentery bacilli 
were found They were present in 3 cases, but 2 of 
these presented rather marked evidences of mflamma- 
tion of the mtestmal mucous membrane, not suspected 
Qurmghfe, while m the third a histon was obtamed of 
a previous attack of diarrhea, and this case showed 
swelling of Pever’s patches and some congestion of the 
mucous membrane of the colon 


111 one culire }car’s service at the Babies’ Hospital 
about one-half of all the coses exhibiting clinical evi¬ 
dence of acute disorders of the mtestmal tract showed 
disenterv bacilli 

Tbe*c observations indicate that dysentery bacilli arc 
an impprtniit cliologic factor m the mleslnial diseases of 
}oung children, both in nmter and in summer, hut that 
they are present m n much larger proportion of cases 
m summer than m m inter 

CLINICAL TAPES 

Of the cases studied, 91 were classed as examples oC 
SCI ere infection These were characterized by much 
mucus aud generally blood in the stools, usuall} fcier, 
but not always Ingli, and by marked general prostration 
There were 81 examples of moderately seierc infection, 
m which there m as much mucus and often blood in tlie 
stools some fcicr but not much constitutional depres¬ 
sion Thctc were 63 examples of mild infection, in 
which the constitutional symptoms were lery few , blood 
was seldom present, there was little or no feier, but tlie 
stools almost alw ay s contained mucus These figures in¬ 
dicate only tliat mild infections are very common, their 
rclatiie frequency, however, is probably much greater 
than is stated licre, smee by several obsen ers only severe 
cases were taken for exnmmation 

The ty'pes of disease were essentially the same at all 
places where tlio observations were made Infection 
with the dysentery bacillus was associated with almost 
every' sort of intestinal disturbance accompanied by diar¬ 
rhea, with, however, one notable exception, viz, tlie 
severe acute mtestmal mtosication called "cholera in¬ 
fantum ” mth its sudden violent onset, protracted vom- 
itmg, high temperature, frequent serous discharges, 
great prostration, early collapse and often early death 
There was only one case which at all approached this 
tj’pe, and this locked some of the essential features The 
infection with the B dysenience is associated rather 
inth the inflammatory forms of diarrhea, and of all de¬ 
grees of seventy’, the mildest and the mpst severe, the 
acute, the protracted and subacute, occumng both as a 
primary disease and a secondary disease, often occur- 
rmg m mstitutions durmg the summer as a terminal in¬ 
fection m infants sutfenng from marasmus, exactly as 
does bronchopneumonia under similar circumstances in 
wmter 

Tip to the present time the organism has not been 
found in cases of chronic mtestmal mdigestion. in in¬ 
fants and older children, even though mucus was present 
in the stools in considerable amount In this senes of 
cases there were observ'ed no chrome cases such as have 
been described m adults where bacilli were found after 
many months The cases of long duration which were 
studied m infants were usnally free from. baciUi at the 
end death being due to progressive marasmus 
The most charactenstic clmical type and the one with 
which the organism was almost mvanably found asso¬ 
ciated, was the acute febrile form with stools contammg 
much mucus and usually streaked with blood Dor these 
cases the term "infantile dysentery” would seem the 
only proper appellation This type seems so distinctive 
that we may safelv regard it as a separate and distinct 
disease 

TYPES op ORGANISM 

Of the 237 cases studied clmicaUy, the “Hlexner-Har- 
type of orgamsm was present m 207, the 
j organisms were present m 7 

no difference could be observed m the clinical manifes- 
tahons m the different forms of infection Further- 
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more, ihe loJ.itne ficqueiicy of Uie difTerciit types was 

ucai J 3 the same m all places wlioie tlio observaijous •were 
made 

ma-\ be said of the dysenteiy of adults, it 
w ovild appeal fiom these data that in infants and 3 'Oimg 
children, m our laige enstein cities, it is the acid type 
of organism rather tlian the line Shiga uith which we 
are cliiofi^ couceined 

JIORTALITl 

Of the 237 ca<ca repoitcd, 73 wcie fatal This gives 
little idea of the graiity of tlie dysentery infection, since 
it IS ■well known (hat (he lesult in all forms of intestinal 
disease in infants depends on nothing so much as on 
the age and preiioiis condition of tlie patients Consid¬ 
erably more than half the total number, 139, w'cre ob- 
ser\ed in Iiospitals It was among these patients also 
that nearh all the deaths occurred, ns niiglit have been 
expected The poor general condition of these patients 
and the late date of beginning tieatmcnt had most to 
do with deteimining the results Again, in se\cral it 
was noted that the patients recoiered from the acute 
diairlica but died subsequently from marasmus Case-, 
of this kind were seen in almost all the groups 

In all acute disorders of the intestinal tract complex 
conditions are present No infection or intoxication 
can occur witliout producing marked functional de¬ 
rangement of digestion In some cases the infection is 
slight, while the digestne disturbance is severe The 
tw 0 bear a general but by no means a constant relation 
to each other The child’s symptoms may be due almost 
entirely to the indigestion and lery little to the infec¬ 
tion These conditions stand in the w’ay of success by 
serum treatment While w e may be able to combat tlie 
infection by the serum, it may be without any power to 
improve the digestive disturbance It also has a bearing 
on the question of diet during the attacks 

DIET DUniNG THE ATTACK 

The necessity of stopping milk during seveie acute 
infections is universally agreed on There is, howevei, 
some difference of opinion in regard to the desirabilit 3 ' 
of withholding milk from cases of moderate seventy, 
without temperature, wdiere the disease seems to be lim¬ 
ited to the large intestine In these cases the symptoms 
from which the child suffer are chiefly those of wasting 
from chronic indigestion There seems to be little doubt 
from the experience at the Babies’ Hospital and Vander¬ 
bilt Clinic, that many of these cases do much better on 
a properl 3 ^ modified milk than on other substitutes em- 
plo 3 ^ed, such as broth, barley wmter, albumin water, etc, 
with which the loss of weight is very rapid In such 
cases the infection seems to play a minor part and tlie 
mdigestion a major part, and, therefore, one should not 
have his attention too much on the presence of a specific 
infection, but should manage the child’s diet according 
to geneial principles, as in other forms of acute oi sub¬ 
acute intestinal indigestion The mere presence of dys¬ 
entery bacilli in the stools is, therefore, in itself no rea¬ 
son for withholding milk, and its intelligent use seems 
to give much better results than the substitutes usually 
emploj'ed 

rREVnNTION 

The fact that the dysentery infection is contagious 
seems to be established, but how and to what degree is 
not yet proven In four instances, small ward epidemics 
were noted From present experience a high degree of 
contagion does not seem probable The spreading takes 
place most likel}'' through the discharges This calls at- 
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iention to the necessity foi disinfection and the closebt 
attention to pieicnt contamination of food or water b\ 
persons h.imKmg the child’s napkins The rule followed 
in the Babies Hospital is a good one for all institutions 
11 /, tliat tlie nurse in charge of the children’s napkms 
sliall not at the same time have anythmg to do -witli the 
food or the feeding 

SLRDJI TREATXtEKT 

In all tlieie weie 83 cases in w^hich the anti-dysentenc 
scrum was employed, 38 of these w^ere fatal On the 
whole, tlie results were disappointing No unfavorable 
symptoms follow'cd its use m any case In a few in¬ 
stances eruptions, usually urticaria, followed, as occa 
sionaliy after diphtheria antito-xin In only 12 cases 
did a noteworthy improvement appear to follow ifs ad¬ 
ministration A careful study of the cases m which the 
SCI urn was used does not make the results qmte so bad 
as at first appears Too much evidently was expected 
The physicians had in mind the striking effects seen af- 
tei diphtheria antitoxm These were observed m no in 
stance,' and it is doubtful if they ever 'will be The con¬ 
ditions in the intestmes are very complex and m no way 
comparable to those which are present m diphthena 
Great distuibanccs of digestion are in most cases pres¬ 
ent, and the consequences of this remam long after a 
specific infection may have disappeared Difficulties 
w ere found in tlie use of the serum The quantity m the 
strength in which it was used was large The mothers 
of dispensary patients would not allow its use except in 
severe cases, and oUen would not return for a second 
dose A brief summary of the cases seems desirable 

Ftceman’s Report —Se\en cases treated, all hospital pn 
tients, in 2 the attack followed measles, one child had diph 
theria and pneumonia In 4 cases no improvement In 3 im 
proi ement apparently occurred, but 2 died later from maras 
nius long after the intestinal symptoms had disappeared Hie 
only case which recovered was that of a nursing child Full 
doses w ere gii en, all but one receiving from 6 to 10 doses of 
10 c c each i 

Howland’s and La Fitra’s Report —Ten cases treated, all 
dispensary patients Serum used only in the severe cases Two 
childien received but a single dose, result unknown, as they 
did not return, 2 died, one moribund when treatment was be 
gun, the other recovered from diarrhea, but died long after 
from marasmus, 2 shoved decided improvement after the *e 
rum In the other 4, no apparent effects Earely more than 2 
doses of 10 c c given 

Amhetg’s Repot t —Ten cases treated, 2 hospital patients, 6 
pi n ate practn e, 3 not stated Of the 5 sei ere cases, 3 ended 
fatally, 1 improved and 1 recovered, of the 6 moderately severe 
cases, 6 recovered, 1 improved Only one case received an In 
jection on the first day and one on the second day, 3 had been 
sick four to SIX days and 6 more than one week Six cases r« 
cei\ ed two doses and 4 five doses of 10 c c each 
Warfield’s Report —Sci en cases treated, 2 observed m tene 
ments, 6 hospital cases, 4 died Tuo were moribund when t e 
serum w ns given and one other had pneumoma, 3 npparen y 
benefited by the serum Two patients received but two dosM, 
all the others received much larger quantities, one patient c 
mg gi\ en 150 c c 

IJasHngs’ Report —Fourteen cases treated, all hospital pa 
tients Serum was used only m the seiere cases Seven o 
these w ere fatal Details of the fatal cases only are given, one 
of these was moribund nt the time of the administration, o 
died in the sei enth week of the disease, 5 were in poor 
tion at the time of the attack No striking improicmen s 
in anv case , 

KnoFs Report —Twentv cases treated, of these D 
Three cases apparently improved from the serum, m 
parentlv no improvement 
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Cov-duS’ Report—One severe ease seen late, no apparent ef 

Reeds Report —rourtcen eases, nil hospital patients, 
nearlv all severe infections Temporary jniprovcniciit seen in 
several, permanent improvement in none In 0 eases onlj one 
10 ce dose vras given 

Such, lu brief are the facts regarding the use of ttic 
serum m the S3 cases m which it was emplo 3 cd That 
decided improvement appeared to follow its uoo m onl} 

IS of the patients is not verj encouraging Several fac- 
tors worlved against success In a large proportion of 
the cases it w as used late m the disease Again, it w as 
as a rule used onl}' in the most severe cases, and, finall}, 
at the heginnmg of the season no rules had been foniiu- 
lated as to the size and frcquenc} of doses, hence it is 
evident that man} of the doses w ere too small Four pa¬ 
tients were moribund at the tune the serum was given 
Of the S3 cases, CT were hospital patients, and all famil¬ 
iar with hospitals for infants know the class of patients 
referred to 

The conditions of success, however, are, first, that it 
must be used early, before serious lesions have devel¬ 
oped or before the patient’s general nutrition has been 
too profoundly impaired The latter refers particularly 
to cases in young infants The second point is that ex¬ 
perience shows that the serum must be used m repeated 
closes, one or two doses given each da} and continued 
for several da}s if tlie attack is severe I can not m}- 
self feel from a stud} of these reports and from personal 
observation of some of thejc patiepts, that an adequate 
trial of the antidysenteric serum has }efc been made 
The favorable cases for its use arc surely not the c>ub- 
acute infections, w here the s}Tnptoms relate much more 
to the fimctional disturbance of digestion and the re¬ 
sulting impairment of the child’s nutrition, than to 
the specific toxemia of the dysentery bacillus, nor again 
can an.}'tbmg be expected from it m attacks which de¬ 
velop late in a condition, of marasmus m hospital pa¬ 
tients, The promising cases are rather the sharp acute 
attacks with symptoms of severe mfection occurring in 
infants or older children with some powers of resist¬ 
ance In other words, in patients where the real prob- 
letn is to combat the mfection, and not to maintain the 
nutrition of patients, which even before the infection 
was a matter of the greatest difBculty 
Inasmuch as at present nearly two days are required 
for a bacteriologic diagnosis, and as the agglutination 
reaction, is seldom present until the end of the first 
week of the disease, if used at all, the serum must be 
injected on a clinical diagnosis Its use would then be 
mdicated m children taken with acute intestmal B}Tnp- 
toms with blood and mucus m the stools, or with very 
much mucus in the stools with fever and symptoms of 
general infection The serum surely must be used 
early, and it must be given repeatedly, since what is 
desired is to stop a process and not to neutrahze a toxin 
All rules as to dosage and frequency must at present 
be tentative From the experience of the past summer 
it would appear that a dose of at least 10 c c should be 
used daily in a moderate case, this being repeated two 
or three tunes daily m a severe case 

Smee we have no means at present of differentiating 
chmcally the cases in which the infection is with the 
acid or Plevner-Hams and with the true Shiga type, 
it would seem best to use a serum from animals im¬ 
munized against both types of the organism, or that 
from animals immunized against the acid tvpe, smee bj 
far the largest number of cases m young children are of 
this variety Although the sernm obtained from ani¬ 


mals immunized vvilh true Shiga is not without 8omc 
effect m infections with the acid type, and vice verba, 
this 18 much less than when the animals are injected 
with the special type of organism concerned 

A beginning only has been made with the use of 
the antidysenteric serum A much more extended toal 
and on more carefully selected cases is necessary before 
definite statements can be made as to its value 
14 West Fifty fifth Street 


SOME FINDINGS IN SUMMER DIAEEHEAS OF 
CHILDEEN * 

JOHN C COOK, MD 
cnioAoo 

These cases came under observation dunng July and 
August, 1903, and are reported to show the relative 
frequency of some bactena not ordmanly given prom¬ 
inence m this relation The study was begun with the 
hope of making some clinical deductions from the micro¬ 
scopic findings and to trace if possible, any hacterial re¬ 
lations between the buccal canty and intestmal dis¬ 
orders 

Twenty-nine cases in all were observed and cultures 
were simultaneously made from mouth and fecal dis¬ 
charges and observed as nearly together as possible, but 
much of the work was not completed owing to the sani¬ 
tarium closing before all the cultures were worked out. 

No note will he made of the ordinary inhabitants of 
the canal, such as colon groups, staph} lococcus, etc, but 
only such os may have some pathologic bearing on the 
clinical findings 

Cases 1,2 and 3 —Nothing of value was found, notwithstand 
mg that thero were some clinical features present, such as 
vomiting and looso bowels, which were found m other cases 
bactenologically more interesting 
No 4—Breastfed, aged four months, diagnosis of enteri¬ 
tis Gave history of from five to six loose, offensive move 
meats dnih for four or five days temperature from DB to 
100, vomited frequently Cultures were taken from oral env 
ity and bowel movements, but nothing was found but pink 
veast bacilli and staphylococci from the mouth 

No 6—Aged six months Come to sanitarium July 27, 
with normal temperature and history of from three to five 
loose brownish bowel movements a dav On the fourth day 
after admission a curdy exudate appeared in the roof of the 
mouth and on the inside of the cheeks, and some on the out 
side of the gums, resembling thrush n little With this came 
a slight rise of temperature and loose greenish movements, 
SIX to eight a day This condition was not influenced by treat-' 
raent for more than a day at a time, when it would lapse 
back to the same state, and the child died on August 18 
Cultures from mouth and movements both showed Bacillus 
vpocyancus A postmortem was not permitted 
No C—Entered the sanitarium July 6, with temperature 
103, three or four loose green bowel movements in twenty- 
four hours, vomited once or twice Child was 18 months old 
and fairlv well nourished had been nursed for first two 
months of life, when the supply failed, since had been fed on 
diluted cow’s milk Cultures from oral cavity showed noth¬ 
ing out of the Ordinary Bacillus pi/ocyaneus was found in 
the culture from bowel movements Child left the sanitarium 
on August 4 not in good condition 
No 7—Aged nine weeks normal temperature, partially 
breastfed and partially on store milk diluted, frequent green 
bowel moiements, vomited occasionally Bacillus ptjocyaneus 
in bowel movements onlv Did not return 
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I\o S Aged clc\cn luonllis, rnchitic, cnnio from day niirs 
cr\ Ind f 10111 llircc to four yellow sour inoicmcnls in Iwontj 
four houis, only ^onnlcd once in two oi ilirce days, had been 
cd on some proprietyj foods, child nns under obscnation foi 
nearly a month and during that time had three to four mo\c 
nients a da^, sometimes giecn, but mostly yellow or brown in 
color naoiUus pi/oci/aucu’s was found in the dejecta onlj 
riiild was fed on milk, proteids 1, fats 1, hydroenrbonatos 7 
Gained rapidly and was diseharged cured on August 20 
l\o 0 Aged ten months, ran a nonnal tonipcraturc after 
first twenty four hours, two to four jellow' bowel movements 
a day, only occasionally showing any green, did not lonnt 
Nos 11 and 12 were of no interest bsctcnologieally No 12 
was colored and markedly rachitic 
No 13—Aged fne months, was presented for ticalmenl 
August C, at 4 p 111 Temperature 00, and histori of liming 
been siek three days Vomiting and ficqucnt green ofTcnsiie 
bowel nio\omcnls Clnld was ghon a bath and colonic flii^li 
ing and two ounces of barley water to dunk' At 12 mid 
night, temperature w-as 104 0, pulse 150, respiration 72, child 
died at 1 45 a m A culture from the mouth grown on 
bouillon, deiclopcil the lidctlhis inycoidcs On interrogating 
the mother, she said the baby had been fed on one cow s milk, 
the animal being owned by one of the neighbors The same 
day she brought some of the milk from which the baby had 
been fed the dnj before, also a specimen of milk secured from 
the owner of the cow that day Both contained liacillut my 
coidcs Not being fanulmt with the bacilli, we bolicicd we 
were dealing with an anthrax, so visited the cow and found her 
hcallln and gmng a good quantify of milk Tlie owner said 
the cow liad always been well, but some of the neighboring 
children said it had been sick about a w’cek before, so it would 
not eat for two or three days 
No 14 —^Aged four months Came under observation August 
7, anth normal feniporaturc and history of aoraiting and loose 
bowels for past week It had been fed on malted milk, barley 
water, oatmeal water and condensed milk Temperature avas 
normal for next four days, aaith one exception, on the third 
day it went to 101 and back to normal, throe to four green, 
offensive movements n day, and a'omited about once a day until 
fifth day, aahen it was sent home conaalesccnt DactUvs pyo 
canctis was found in the fecal discharges 

No 15—^Aged four months, temperature 100 2 Clnld had 
been sick one week, six to ten green, watery boavel moaemonts 
in taventyfour hours, sometimes very offonsiae, vomited once 
or tavicc a day, catarrhal stomititis and bronchitis, aery 
emaciated, ehoanng marked degree of starvation rigidity im 
proved during its stay at the sanitarium—^three or four days 
Bacillus mycoides and Bacillus pyocyancus from mouth cul¬ 
ture, nothing avorthy of note developed from fecnl culture 
No IG—Aged three years, well nourished, temperature 101 
Child had a round white patch on inside of left cheek, size of 
a half dollar, resembling noma, which spread to roof of mouth 
on same side, causing necrosis of the soft parts, irregular 
in shape This yielded in four or five days to local treatment— 
peroxid of hydrogen and saturated solution of chlorate of 
potash Klebs Loefller bacilli were found from culture of 
mouth, no fecal culture being made No paralysis resulted, 
and, notwithstanding that the child mingled freely wuth other 
children, there was no spread of the disease 
No 17—Aged six months, bad pun in the bowels, green dis 
charges containing undigested food, vomited some mucus 
Temperature 99, increased steadily, reaching 104 2 on the 
fourth day, when it began to subside Bacillus pyocyancus 
was found in mouth and fecal discharges 

18 —Aged eight months Was one of a pair of twins 
the other one having died two weeks before Temperature 
from 97 0 to 99 2, had one or two daily, and about the same 
number of night, movements containing undigested food, yel 
low turning green on exposure, vomited occasionally Bactl 
his’pyocyancus was found from stool culture, also from oral 

cavity , 

No 19 —Entered the sanitarium August 14, aged ten 
months, temperature 102 4, which rose to 105 within the next 


Joun A A 

twenty four hours Child w'ns liaving from eight to twelve 
green moiemeiits a daj^ containing mucus and undigested 
food, fempcrnfuro ran from 102 to 105, with about the eame 
number of movements a day for the next seven days when 
tcmporatiiro gradually subsided, but the number of movements 
kept up, with very slight disturbance of the stomach Child 
retained food well unless given too much Temperature did 
not go above 90 0, but there was little change in the number 
or chnraclcr of the bowel movements until the 10th day, when 
slie died Bacillus pyocyancus was found in the feces only 
No^ 20 —Aged 14 months, entered the sanitarium August 
10 Temperature 09 8, and vaned from 08 to 100 until the 
nintli dny after admission, when the temperature went to 
103 0 about two hours before death Child had from three 
to five movements daily, dark hrovm to green, vomited rerv 
111 tie Bacillus pt/ocyaiicits was found in the bowel discharge 
but not from mouth culture 

No 21 —Five montlis old, normal temperature, had frequent 
)'g)'t green bowel movements, did not vomit, condition im 
proved dnily for three or four days, when she was sent home 
No 22—Six months old, was brought to the sanitannm 
for three or four days, temperature normal, had frequent 
dark brown niovonients, did not vomit. No bactena found 
from cither montb or movements 
No 23 —Only present once for treatment Child was twelve 
dnjs old, breastfed, had from eight to ten loose yellow 
mov oments a dny No bacterial findings 

No 24 —Seven months old Child wtis brought for treat 
ment July 22, with the following histoiy Had been fed on 
raw milk and Mcllm’s food, began vomiting this morning 
later the bowels became loose, with offensive light colored 
movements containing quantities of undigested food If food 
was not immediately vomited, it passed through the bowels 
in from 20 to CO minutes, temperature ranged from 98 6 to 
100 The first dny of illness she weighed 12^ pounds Three 
days later her weight was 7 pounds After forty eight hours 
vomiting ceased and food was retained in the bowels long 
enough to nourish In the course of a month the clnld weighed 
12>/j pounds Bacillus mycoides was found in the stools 
Nos 25, 20 and 27 gave negative results, both from mouth 
and fecal cultures 

No 28—Eight months old Child had been well until the 
last days of August, then began having loose green bowel 
movements, containing quantities of mucus and streaked with 
blood, vomited three or four times in first twenty four hours, 
had been fed on dextnnized gruel with top milk, temperature 
went to 102, great prostration but rapid recovery BactUus 
pyocyancus was found in the stool culture 
No 29—I savv child for the first time when it was three 
days old It had vmmited that morning and the mother said 
it acted sick, temperature 100, had been nursed shim 
birth, mother’s milk was still full of colostrum, towards nigh 
of the third dny the child vomited several times and the 
bowels became very loose I advused the breast feeding 
and the breast pumped out, and gave albumin water The 
vomiting censed as soon as nursing was discontinued, and y 
the fourth day the bowels did not move oftener than 
three to five hours Albumin water was continued until e 
morning of the fifth dnr, when the child was put on 
breast which it took willingly After the third nursing i 
vomited, and bv the middle of the afternoon the bowc s a 
begun to nin off and she vomited again Nursing was 
discontinued A few small yellow blisters appeared on 
head and face that afternoon I advised the nurse to opc 
them but by the next morning the upper third of the child i 
eluding the bend and face, was covered with the 
of a papulni eruption and the bowels were very 
or four offensive watery movements every hour 
was kept nourished on barley and albumin water ^ 

was taken from the month, also a specimen of milk “ 

asepticallv and a culture made from it „ 

was found in both The baby had a j [he 

week, the pustules gradually drying up, the 

bowels had improved so much that we ohee more tried 
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breast, rMth tbe same result ns before The cluld Tivns then 
put on dextnmzed oatmeal gruel witb top milk, and it is now 
a well, strong child, Jiaving fulfilled the ordinary requirement 
of weight and measurements This was the third baby in the 
family—a girl—the two older children being boys and jotli 
had been strong and nursed for a short time No miscarriages 
or other evidence or history of syphilis The mother had a 
small abscess in one breast before the milk was dried up 

THE HOLE PLAYED BY THE BACILLUS PYOOAANEUS 

Holt speaks of pjocyaneous infection m ulceration of 
the intestinal canal 

According to Sternberg the haciUus pyocyancus was 
obtained by Gessard (1882) from pus having a green or 
bine color, and since carefrdly studied by Gessard, Char- 
nn and others This bacillus appears to be a widely dis¬ 
tributed saprophyte which is found occasionally in the 
purulent discharges from open wounds, and sometimes in 
perspiration and serous wound secretions (Gessard) 

Morphology —A slender bacillus with rounded ends 
simeuhat thicker than the Bacilhis mnnscpttciis and of 
about the same length (Flugge), frequentl} united in 
pairs or chains 

Biologic Characters —An aerobic, liquefpng motile 
bacillus Grows readilv m various culture media at the 
room temperature—^more rapidly in the incubating oven 
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Of the 12 cases with temperature uberve 100 6 had JJacillus 
pyocyancus In stools 5 had Bacillus pyoevaneus In month 10 
vomited 7 had green moTements. 

Of the 8 cases with pyocyaneus In the stools 7 had 

green movements 

Of the 5 cases with Bacillus pyocyaneus In month 1 had Bacillus 
^ycoides In mouth 

Of the 14 cases that vomited 0 had BaclUus pyocyaneus In 
stools 4 hod Bacillus pyocyaneus In mouth 

Of the 12 cases with green movementa, 7 had Bacillus pyocy 
ancua In stools 4 had Bacillus pyocyaneus In month 

Does not form spores Tbe thermal death pomt, as de- 
termmed by Sternberg, is 56 C , the time of exposnre be¬ 
ing ten minutes In gelatm plate cultures colonies are 
quickly developed, which give to the medium a fluores¬ 
cent green color, at the end of two or three days lique¬ 
faction commences around each colony, and usually the 
gelatin ib completelv hquefied by the fifth day 

Pathogenesis —^The experiments of Sternberg, Led- 
derbose, Bouchard and oliers show that this baciUus is 
pathogenic for gumea-pigs and rabbits Snbentaneons 
or mtraperitoneal mgections of recent cultures—one cu¬ 
bic centimeter or more of a culture m bouillon—usually 
cause the death of the animal in from twelve to thirty- 
siv hours 

More recently Donald E. MacIntyre' of Aon Arbor 
hag ghown that the BaciUvs pyocyaneus contains an m- 


Irncellulir Iomii, and his excellent article has shown 
that the toxicity of tiio powdered germ substance of 
Bacillus pyocyaneus, nhen in'jectcd mtraperitoncally 
into guinea-pigs m the proportion of 1 part to 60,000 
parts of body xvcight, is surely fatal When injected 
subcutaneously in guinea-pigs, even m as large a quan¬ 
tity as 1 part of the toxm to 10,000 of body weight, the 
onty incomcnience that resulted was a slight swelling at 
the point of inoculation, followed by tempornp' lo^s of 
weight Subcutaneous injections did not giie immunity 
to subsequent intrapcntoneal trentments 

TUT BACILLUS HIYCOIDES 

Tlio Bacillus mycoidcs lias been isolated from cow’s 
and mother’s milk and also found m the oral cavity and 
fecal discharges of children Wlien grown on agar-agar 
bouillon, it grows very much like the nntlirav haccillu« 
However, after a few days’ growth the bacterial cell 
seems to grow as a shorter rod and with a rounder end 
than that of tlie bacillus anthrax When grown in beef 
bouiIloD, it grows os a flocculenfc mass on top of the 
liqmd 

When from 1 to 3 c c of beef bouillon culture is in¬ 
jected into guinea-pigs there is a decided cellulitis in the 
tissues around the point of mjection Forty-eight hours 
later the animal showed a decided tovic condition, with 
languor, and did not take food, and in about two to 
geven days the entire body seemed to be in a bloated con¬ 
dition When the bouillon cultures were filtered out and 
the solution injected free from bacteria, very much the 
same symptoms were present, with the exception of the 
cellulitis that was manifest m the injection of the solu¬ 
tion containing the hactena themselves 
None of the animals died that were inoculated with 
the growths m the bouillon Injections beneath the skm 
from verj recent cultures on milk produced no effect, but 
an injection of 1 c c of milk culture, twenty-four hours’ 
growth produced veiy much the same symptoms as those 
injected with the bouillon, and forty-eight hours’ growdh 
in milk showed signs of a more toxic condition There 
was considerable swelling around the point of injection 
Twelve hours after the injection was made the animal 
began to show symptoms of mactivity In twenty-four 
hours it refused food and began to bloat. This increased 
to the fifth day, when it died in convulsions The or¬ 
ganism could not he found in the blood of the animal 
nor in any of tbe bodv tissue except tbe spleen, where 
it was found m considerable quantity 

These inoculations were made m six gninea-pigs 
Three of them died within six days, one on the tenth 
dav, and the other two recovered after a long time 

This organism has not been classed as pathogemc so 
far as I have been able to ascertam—that is, it does not 
produce any specific disease, still it appears to possess the 
power of produemg a toxic substance m milk, resemblinn 
that of ptomams ° 

The first twenty-four hours’ growth m bouiUon, gela¬ 
tm or agar-agar has to such an extent the general char- 
actensftes of anthrax that I found it impossible to dis¬ 
tinguish one from the other under the microscope. How¬ 
ever, after forty-eight hours in agar the cham-like ap¬ 
pearance which IS seen m anthrax slides began to be 
broken up an" - . o 

coides became 
lost a great c 
the cultures 
growth there i 
m the cells oi 
ance, might b 
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more rounded m appearance and they soon 
leal of their resemblance to anthrax. In 
of the twenty-four to forty-eight borfrs’ 
^"'^^gmshed large refractive bodies 
tne bactena ^rbicb, froni g;eneral appear- 
e taken for spores, but with the method of 
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stoming for spores wo were unable to decide whetlier or 
not these refractive bodies ■v\ ere spores Iloivever, in old, 
uried-up cultures there is to be found nothing but the 
lound or o\nl forms of iJie micro-organism, which has a 
great resisting power to heat and many of the antiseptic 
solutions 


TEE MANAGEMENT OE SUMMER DIARRHEA.* 
THOMAS S SOUTH3VORTH, 1^1 D 

Attending 1‘byslclnn Nursery and Child s. New Vork City ChUdren’s 
and Mtntiirn lIospItniB, Physician Out Patient 
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Trite as may seem the subject, the lirst hot days of 
the summer call up a picture of the blanched and sunken 
faces of the sad little army winch besiege the doors of 
our offices, liospilals and dispensaries in the lifeless 
da}s of summer It is a smaller armj than of }orc 
thanks to the agitation for pure milk and the cicr- 
uidening knowledge of the proper methods of proply- 
la\is and tieatmeut, but the work of such discussions 
as will follow tins group of papers has not }et been 
done nor will be done until human ignorance or human 
life di=appeais from the earth 


ETIOLOGY 


Beheie as we may concerning the preponderance of 
etiologic factors—bacterial, dietetic or metcorologic— 
the fact remains that diairhea among infants and joung 
children leaps to the front wuth the inception of the 
warm season, and claims our attention as the most 
common disorder until tlio cooler weather of the early 
fall forces it again into the background It shall be 
tlie purpose of this paper to inquire into the advances 
made during recent jears in the prevention and treat¬ 
ment of this scourge and to set them foith as clearlj 
as may be 

In the search for etiologic factors, much that is of 
scientific interest has been compiled concerning the in¬ 
fluence of sustained high teniperatuie of the atnioo- 
phere in producing this affection This influence is 
variouslj' explained, either as favoring the develop¬ 
ment and multiplication of hurtful bacteria which may 
gam access to the digestive tract, or else so lowering, by 
its prostratmg effects, the resistance of tlie individual 
host as to render him less able to cope wnth the inva¬ 
sion Both factors doubtless play their parts, and since 
we can not influence the weather bureau, we must needs 
profit by the suggestions which they furnish for intel¬ 
ligent prophylaxis 

PROPHYTiAXIS 


Prophjdaxis, which, after all is the supreme ideal 
of medical science, may well begm long before the 
summer opens, and many a life sacrificed might be 
saved by proper preparation for the ordeal which is 
to come, diet should be regulated and simplified, over- 
feedmg in frequency and amount corrected, digestive 
difficulties of all grades however slight, overcome, 
anemia and the protean gradations of malnutrition and 
rachitis actively combated 

"Wlienever it is possible cluldren of susceptible age 
should be sent early into the country where the days 
and more especially the nights are relatively cooler 
than in the city If such removal is not feasible as m 
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tlie vast majority of families, the coolest and best vea 
tilated rooms should be chosen for their occupanev 
clothing should be as light as is compatible with proper 
protection fiom sudden changes, they should spend as 
much lime out of doors as possible m the daytime prop- 
V protected from the sun^s rays, on the shaded side 
of tJie street, jn public parLs and open spaces, beneath 
trees or along water fronts, if these be accessible, and 
at night they should sleep m well-aired rooms The 
functions and cleanliness of the skin should be promoted 
by the morning bath and evening sponging with coo! 
or tepid water 

It may be stated as axiomatic that the healthy child 
is Jess susceptible to diarrhea, or if attacked, far more 
amenable to prompt and intelligent treatment While 
nJl breast-fed children do not escape, the number af 
feeted of tliose who arc exclusively nursed is relatively 
very small, and the numbers increase in proportion to 
the administration of other articles of food, w hence the 
{ nie-honorcd dread of the dangers not of the first, but 
of “the second summer 

lILXnOD or INVASION 

Squalor, careless, improper and injudicious feeding 
and contaminated milk are probably accountable for 
most of the trouble Squalid environment, which 
usually invohcs the other causes, furmshes many of 
our cases, but it should not be forgotten that bacteria 
may gam entrance to the digestive tiact, even among 
the wmll-to-do m other ways than through bad milk and 
imcleanly nursing bottles, and that tlmmb-sucking and 
the use of rubber-suckmg mpples or ‘fliaby pacifiers" 
should be discountenanced as serious elements of dan 
ger 

filie investigation cairiod on among the poor of 
York under the auspices of the Rockefeller research 
fund and published by' Park and Holt show that the 
purer aud cleanpr the milk the safer it is in the sum 
mer months, but smee this safety is one of degree only, 
and since milk produced under ideal conditions is ob 
tamable m but few localities and often at a cost too 
great for general use, it is a safe and conservative posi 
tion to assume at the present day that, unless we are 
assured of the absolute freshness as well as the clean¬ 
ness of the milk supply, and furthermore, unless there 
be some vahd reason for the choice of raw milk, the 
milk for infant feedmg durmg the summer montlis 
should be subjected early to pasteurization or stern 
jzation, according to the particular prejudices of me 
physician, in order to guarantee leasonable hope o 
protection to the infant 

The term summer diarrhea has been employed par 
posely in the title of this paper, because while loose- 
uess of the bowels may arise at this season from many 
different causes, and at their mcepfaon wuth 
seventy of symptoms, the great majority of them no 
possibilities of later serious developments and oah m 
radical and earnest treatment at the outset, ot 
time remedial measures are almost sure to be j 
There is the greater need of emphasizing this “ 
cause those cases wduch at once show serious symp 
are naturally more alarmmg, and in consequence mcc 
attention, while those of the slighter and milder o 
are more often neglected until secondary Joiis 
have become engrafted, which are of vastly more sc 

lIQpOrt 

Thus much of the bowel disturbance of summer - 
purely dietetic and digestive, due either to some sp - 
cial indiscretion, or, as so frequently, to tlie mntn y 
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of the child to digest, m hot weather, food with ''^^h 
on cooler da^s there was no apparent difficulty lUlow 
this, however, to adiance a day or two without suitable 
treatment or change m diet, and the disturbed mucosa, 
secretions and contents of the digestive tract become a 
suitable field for the development of forms of bacteria 
which the s} stem would readily cope with m health 

WITUDItAWAL OF JIILK FllOVI THE DIET 

AVhile uncleanly and infected milk is responsible for 
many cases, it is doubtless an error to ascribe all sum 
mer diarrheas to this cause, neiertlicless it should be 
remembered that smee milk is capable of supenmpos- 
ing additional disturbances in a considerable number 
of cases, it should be stricken from the diet for abso¬ 
lute safet) Although there are imquestionably excep 
tions to tins rule, it may be asserted and reiterated with 
the utmost positiveness that no one of tw enty remedial 
measures has such life-saving effects in summer diar¬ 
rhea as the prompt and absolute withholding of mdk 
and the removal of all milk residue from the digestive 
tract on the appearance of frequent disturbed stools 
Could this one measure be made absolute m ever}' house 
hold and institution of the country, the mortalit}' from 
diarrheal diseases would become iiisigmficant 
There are no reliable means of distmguishing the 
cases in which milk will or will not do harm To give 
milk to the wrong child is to supply him with the ma¬ 
terials for the elaboration of dangerous toxms and for 
the growth of countless mjTiads of destructive bacterial 
organisms Were it proper to end this paper at this 
point, it would be with tlie firm conviction that the 
most important word had been spoken It is not our 
good fortune, however, to see every case in the early 
stages, and there are other measures which must be 
carried out with intelligent imderstanding and common 
sense before the patient is restored to health 
Let us first have a clear appreciation of the condi¬ 
tions emstmg m the tract which we are to treat If 
the diarrhea be of digestive origin we have a mucous 
membrane congested and irritated and a nervous and 
muscular mechamsm endeavoring by mcreased and dis¬ 
ordered action to throw off their contents, the by-prod¬ 
ucts of whose faulty chenucal processes are causing the 
disturbance by contact or absorption If the difficulty 
be from contanunated milk, the process is only dissim¬ 
ilar m that the special bactena which have been mtro 
duced multiply rapidly in the favorable medium and 
add their toxic products to the disturbance of the tis¬ 
sues and by absorption to the general s}Btem 

Contmue but for a time these derangements of func¬ 
tion, dunng which mucli of the natural protective 
power of the bowels is m abeyance and the bars are 
down for invasion of the mtestinal wall itself by 
pathogenic organisms feebly or actively opposed by the 
Tallying leucocj'tes, and mucous and submucous tissues 
suffer severely in their integrity, as so often happens to 
the hard-fought battlefield of contending forces 

There would be less hesitation m instituting rigid 
mitial measures could every man study nucroscopically 
and macroBcopicall}, the intestines of some of these 
old neglected cases, swollen congested, ulcerated, and 
see through the microscope the epithehura swept away, 
the mucosa and its glands eroded and the blood ves 
sels and lymph spaces choked wuth what were the bod¬ 
ies of the living, the dying and the dead combatants 
TOXIC STXIPTOirS 

We have thus far spoken chiefly of the intestinal 
avmptoms, but what of the effects of the toxemia on the 


rest of tlie bod}—the liigli temperature, the vomiting, 
restlessness, tliirst, cmacmlion and prostration, the re 
suits of toxic absorption and of continued futile ef¬ 
forts to eliniinatc poisons which may be constantly re¬ 
cruited if milk be continued in the diet, and which di¬ 
rectly or indirectly causes the death of the patient 

mVTIONALE OF TIIEATIIENT 

The picture given above is a common one enough, but 
bcfoie outlining a plan of treatment which is both sim¬ 
ple and, if instituted early, usually effective, it will be 
well ns a pieliminnry to set forth in plain terras what 
it IS proposed to do and the reasons for so doing The 
diarrhea, or diarrhea and vomiting, are no less than ef¬ 
forts of the digestive tract to rid itself as quickl} ns 
possible of something which it reflexly discovers to be 
hurtful So long as that soincthing remains in the body 
the diarrhea is conservative, and any attempt to check it 
completely defeats Jfntures purpose and is injurious 
We should rather aid Nature in expelling it and then, 
if necessary, assist in closing the flood gates which Have 
been so ruddy opened that the closing mechanism is 
out of order Moreover, if the offenders be the teeming 
bacteria of spoiled or infected milk, not only must these 
poison-producing hordes be driven out, but no addi¬ 
tional quantity of milk, however small or however dis¬ 
guised, should be allowed to reach the bowels until the 
whole brood has been exterminated, other forms of 
nounshnient being supplied in which they do not mul¬ 
tiply Diarrhea with or without vomiting has not, how 
ever, arisen without considerable irritation of the or¬ 
gans concerned, which renders them incapable of im¬ 
mediately resuming their usual functions, and that 
which we supply in the way of nourishment must be of 
tlie simplest and blandest nature, until the whole sys¬ 
tem has recovered from what is really a serious shock, 
and the tone of Uie digestive apparatus shows that it is 
again restored by the subsidence of previous symptoms 
and the return of normal appetite It must be evident, 
from what has just been said, that the earlier such 
rational treatment is begun the less injury will have 
been mfficted, and other things being equal the earlier 
and more eertain the recovery 




We have thus seen that the immediate indications 
for treatment in a case of summer diarrhea are of a 
triple nature, and every mother, nurse and physician 
should know them by heart They are to stop milk and 
substitute a bland diet, to thoroughly dean out the di¬ 
gestive tract, and then, and not tiU then, employ means 
to check excessive peristalsis and secretion of the m- 
testines 

Removal of Cause —Castor oil and calomel are botli 
efficient m sweeping out the bowel contents, and each 
has its special mdications and advantages Where im¬ 
proper and undigested food is known to be the cause or 
there-be blood or much mucus in the movements, castor 
oil one to two drams acts promptly/ and rebeves irnta- 
bon. Where there is vomibng, intestmal decomposi¬ 
tion or considerable temperature from absorpbon, and 
especially when the trouble has existed some time calo 
mel may be preferable in doses of 1/10 gram’every 
hali hour up to 1 gram It is a gastric sedabve and in- 
testoal disinfectant, while it favors more normal he 
pane acuon 

iaaagc—Where vombng plays an important part 
gastric lavage vnth lukewarm water or solubon of bi- 
rarbonate of soda (1 dram to S pmts) may be most use¬ 
ful in cleansing the viscus 
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Inicsiinal Irrigation —I ]ia\e ioiuid intestinal irri¬ 
gation to be necessary less frequently than foiincrl} 
doubtless ouiug to iigid adherence to the rule of stop¬ 
ping milk at oncOj but it is of the utmost importance 
'1 here the temperature is ominously high, tlie tovic 
sMuptoins pronouneed, and in neglected cases In con- 
.lunction uith the administintion of laxatncs by the 
mouth, uhich should ncvci be omitted, nothing com- 
p.iies Mith it ulien properly adnnnistcrcd in pioinjil- 
nc^s and cJlicicncy in cleansing the colon and reducing 
high teinperature Plain untor should not be used, but 
a normal salt soluiion (1 dram to 1 pint), cmpio 3 ing a 
fountain sjringe and a niodeiately firm catheter num- 
bei 1-lE 01 small icctal tube, luhoduccd in the litlio- 
tonn position uith hips elciatcd nlnle the uatcr is 
floiung some nine or ten inches into tlic sigmoid tlcv 
uiG or beyond 

'riio 11 ligation should be thorough, at least two quails 
being used, as it escapes at intcnals beside the tube, and 
it tiic bod^ temperature be high it may bo cool, but if 
low and there be much weakness it sliould be waim 
With mucli congestion cMdonced by blood in the stools 
tannic acid (one teaspoonful to the quart) ma} be 
added with adiantagc Irrigation gently and skillfull) 
pel formed with an elevation of the rcser\oir of not 
o\oi three feet does not increase prostration, but like 
othei pidicious h)drothcrapeutic measures stimulates 
and soothes and is often followed by restful sleep Ee- 
Liined fluid is, in part, absorbed greedily bv the de¬ 
pleted tissues of the body and thirst is thus relieved 

Inicsiinal Scdaiivcs and Disinfectants —Medication 
of the disturbed digestive tract ne.\t demands our at- 
lention with the four-fold purpose of relieving irnta- 
tion, restoring normal secretion, favoring disinfection 
and checking peristalsis, if excessive The drug 
which of all others has stood the test of time and ex- 
pciience in meeting the first three at least of these in¬ 
dications and often the fourtli, is the subnitrate of 
bismuth which is sedative, mildly astringent and dis¬ 
infectant It has the further advantage of being non- 
poisonous in the relatively large doses wduch are nec¬ 
essary It IS often given too timidly, and so incfiect- 
ually Ten grains should be given every liour at first 
to children under one year of age until improvement 
occurs w ith the characteristic discoloration of tlie stools 
then ever) two hours may be sufBcient It has been a 
matter of observation that where this discoloration 
which IS probably caused by the action on the bismuth 
of hydrogen sulphid in the bowel, does not appear m 
the stools, it IS ineffective 

This may be remedied wdien requiied, as suggested 
b) ICerle), by giving lac sulphur in gram doses The 
frequency of tlie movements often subsides under 
bismuth treatment alone, but where the number of the 
stools exceeds six or eight in twenty-four hours, and 
liaiticularly if the)' bo fluid and large, special medica¬ 
tion may be necessary Opium fulfills this indication, 
and should be given separately, so that its dosage and 
frequency may be regulated independently of other rem¬ 
edies Dover’s powders to % gram every two to four 
hours stand first, and paregoric, minims 5 to 15, second 
for this purpose We repeat that high temperature rad 
foul stools indicating retained toxic products forbid 
locking up the bowels 

DIET 

The dietetic treatment of these cases is of an impor¬ 
tance second to none Looseness of the bowels 
temperature or vqmitmg in an exclusively breast-fed 


infant may allow of a contmuance of carefully regu 
lated nursiug, but in all other cases milk, even breast 
milk, sliould bo withheld until tlie disturbance has Bub- 
sidcd or itb simple character becomes evident It would 
liaidly seem uecessary' to specifically melude whey 
cream mixtmcs, steriLzed milk, condensed milk and 
ccicai foods containing dried milk m this ban were they 
not so frequently employed m sucli emergencies under 
\aiious inisappreliensions Earley w'ater plain or niuch 
better dextiiumcd has stood the test w'ell as a bland 
nourishment which taxes but little tlio enfeebled di 
gestne powers Its nutritive value is not high, bnt it 
senes the puipose 

Childicn seem to bear this diet wuth Jess loss of weight 
and prostration, if tliere be added to each feedmg one- 
half to one teaspoonful of some preparation of tbe 
liquid pejilonoid type A good substitute, if dextrin 
ized barley water is refused, is nee water If these are 
both refused, I do not hesitate to use egg albumin water 
(wliite of one egg to one pint of boiled water, stramed 
and salted), with the addition of a little brand) or the 
peptonoid preparations I am aw'are that albumin water 
IS not appioved by some authorities, but beyond the 
fact that if made too concentrated it produces more 
odoi, doubtless of proteid decomposition ,in the stools, 
1 ]m\e not recognized other draw'backs Beef yuicc- 
wliich as an animal protcid, should be open to similar 
objection, is often useful, although occasionally too lav 
ntive, winch is likewise true of broths which we often 
have to employ, especially with older children In ad 
dition to the fluid diet given at prescribed mtervals 
plain water boiled rad cooled sliould be given freely 
since thirst is a common symptom, and because the 
maintenance of free renal secretions renders the patient 
less liable to kidney complications resulting from the 
elimmation of the toxms 

To recui now to the more definite treatment of a given 
case, we wall assume that the child receives dextrmized 
barley water, or a substitute, every two or three hours, 
according to its age Tins diet should be mamtained 
tw'o or three or four days, or even longer, until the 
acute symptoms, such as fever, vomitmg, frequent loooc 
stools, etc, have subsided, and tbe visible improvement 
in the patient and a return of appetite give defimte m 
dication for a cautious return to a milk diet 

It IS during this period that tbe anxiety and im- 
portumty of the parents are most liable to overbear our 
judgment In no class of cases is judicious starvation 
more important, or too early relaxation of our ruto 
more disastrous Breast milk may usually be resume 
earlier than cow's’ milk, as easier of digestion, often on 
the second or third day, a few scattered nursinp or 
short periods bemg first tiied and these rapidly m 
Cl eased if there be no untoward sjmiptoms Cows lui 
must be relatively longer witliheld, and at the ou 
added to the other nourishment m small quantitna 
often only a teaspoonful to the usual bottle, nevCT m 
than an eighth or a sixth of the whole, and the effee 
the symptoms and stools carefully observed 

Experience teaches us to differentiate the gc^hno 
btool of barley water from one contan^g much umci 
It is a golden rule that appetite should alwaj's p 
and exceed the amounts added Several d'jys s 
elapse of gradual mcrease m tbe strength of vde 
before it approximates that which tje child , 5 „ 
tte iltaess It ,8 often mony doye before 7, 

return to his old formula, and even then 
ages frequently must be kept low lest they P™ . 
atne effects Some children must be kept on we 
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multe until the end of the summer In rare cases the 
addition of even small quantities of milk is not moII 
borne until the cooler weather, and other forms of nour¬ 
ishment have to be continued in its place 

Severe and neglected cases may require stimulation 
m the acute period wuth brandy or alcoholic solutions 
of peptones Persistence of rather frequent loose or 
semi-sohd stools, ivitli fairly digested residue and with 
or ivithout some mucus, but otherwise general improve¬ 
ment, if not rcadilj oiercome b} the administration of 
opium, will often jield to 5 grains of tannalbin even 
four hours, or to tliree or four minims of dilute hydro¬ 
chloric acid, combmed with some digestive preparation 
The routine use of some one of these digestive prepa¬ 
rations maj avoid disaster among the classes where 
we have reason to believe that the diet of the child will 
not be carefullj guarded or our instructions for grad 
ual resumption observed 

HTGIENE 

The hjgienic rules which were laid dowm m the dis¬ 
cussion of the topic of prophylaus are of doubled im¬ 
portance m the treatment of the sick child The pa¬ 
tient should be bathed as often as required, not onlv 
for cleanliness, but for the reduebon of fever, and for 
its well-recognized effects of quieting restlessness and 
improvmg cardiovascular tone Presh air and good ven 
tilabon should be insisted on in the sick room In se- 
vrae or desperate cases, if this is not possible mdoora 
me child should be kept out of doors, even at night 
Trips on the water are wcll-recognized factors in sav- 
mg life A change from the city to country, seaside 
or mountain air is most salutory, provided it can be 
accomphshed with a mmimum fabgue, and for the lat¬ 
ter reason long journeys are inadvisable 

•^ute snnptoms with temperature lasbng over a 
week arouse grave suspicions of invasion and inflamma¬ 
tion of the mtestmal walls with their unfortunate se¬ 
quences Such cases pass mto the class of ileo-colifas, 
demand special treatment by daily mtesbnal irriga- 
bon, and if recovery ensue, are slow m convalescing 
smee not the funebons alone, but also the integnty of 
the bowel must be restored 


CHOLEHA rNTAKTCrM: 

A few words should be added here concerning that 
really rare condibon known as cholera infantum The 
has been grossly abused by appheabon to all grades 
of suiter di^hea, thereby furnishing an excuse tZ 
enhancing the pxesbge of cases cured 
he^st chmciaiK of wide experience admit that thei 
^ typical cases but seldom, and it may be shrewdly 
^^ted that modem treatment has decreased the num^ 
be^hich present this picture > o num 

® reserved for those cases which 

e tW at the out.^ or suddenly m the course of a mSdtr 
almost uncontrollable vonubno- 
h^erpyrema with very numerous large, aLiosTS; 
raoiements, and consequent marked prostration 

ml ^ very possibly differs only in being a more 

COKCEGSIOir 


of bacteria causing the disturbance Tlirown into con 
fusion by conflicting reports concerning the common 
occurrence of the rnnous tjpes of so-called Shiga ba¬ 
cilli, our Icnow ledge is too chaotic to serve as a basis 
for classification During the same summer of 1903, 
when Howland and Lafelra found Shiga types in 02 
out of G4 cases of all grades of summer diarrhea from 
all parts of Hew York Citj, similar cases of all grades 
and from all parts of the city were being treated in 1113 
sen ice at the out-pnticnt department of the Babies’ 
Hospital, according to the principles above outlined 
with gratif 3 ing success Although bacterial studies 
were not made of our cases it is inconceivable that 
drawn from similar sources, they should not have shown, 
it cvnmined like findings 

Under this rational and scienbfic/treatment if di- 
reebons are carried out, I expect recovery in all save a 
very few neglected or extremely marantic cases 
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Dn J P CnozEU Giuffitii, Philadelphia, bcbcics that we 
haro not yet proved the ctiologic relationship of the Shigabacil 
lus to the various forms of diarrhea This m no way detracts 
from the importance of the investigations They have not vet 
been competed nor been earned far enough to mahe them con 
elusive Further study is to bo looked for. Dr Griffith he 
heves m the early withdrawal of milk m these cases, what¬ 
ever the cause of the diarrhea Some French authorities treat 
their cases bv the administration of water only during several 
^3^, and he has no doubt that this is preferable to the use of 
barlev, nee or egg water, but he should hesitate to resort to it 

^ ’"stnietions We must not resort to the 

hold with- 

t 1 °° requires careful consideration in every 

case to know when to begin its use, but it is a most imnorT 
ant and valuable drug ui diarrhea ^ 

Db Jon^ Lovett Mobse, Boston, believes in givimr an 

Hrha'’s“Si^;^?re?w^Z;^ 

ih..r JX" dkr'X™ w f rf" ‘*™ ““ 

but poor substitutes for milk as re^rd 

The white of oo unlk, as regards their nutntive value 

Bn ounce of nlhuTniTi w ♦- j nntntive value of 

the white Of one egg wito s'o’^ts of tZert ISi 

one tenth fiat of an ounce of m.U w ^ f’ ’ “erefore, not 

IS ffilnted to the same degree, it will usull^y ^ 'vSl to””’’' 

“ rLX” siT.‘d.r“, b’l' 

so long as ig often done. * withholding it 

Db. Divin E Ejvoijsh, Millburn, N T koi 
strongly in toe starvation treatmeof of a t’ ^^’^evea very 
toe mothers to put an ounce of wl, f Se instructs 

water, this is boiled for fifteen mimit ^ 

«tenle cloth and a pmeh of salTadS “ 

mother and does not harm toe baby Kp d Pteasea the 

^oient amount o^f salt ^ ^ 

care is usuaBy tak^Zo although 

fed to hahies,^it mTften pu 

mg bottles. Every nursing bottle i?^ unstenlired nurs 

at least half an hTur, and toSe Lul^i ' 

there are feedings. many bottles as 

percepLe 

IS dangerous and injurious If iarrhea of infants 
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polntinn tlic pniii ^uJI lie rohc\cd ^^lt)loul llio use of nn nno 
IIo bc)^o^cs III the stnnntioii, or rnthci the unter treat 
nioiit of iiifniitile ihnrrhca, the me of the ^anoua diluted 
broths, such ns bnl]e^ unfer, nmoiinls to little else The water 
IS iiupio\cd in his opinion, b\ m rating it 

]3n JlosA J!.\firrUAAA, Chicago, said tiiiit phisicinns who 
work in the dispensaries and shmis see other insects, suth ns 
fleas, bedbugs and cockroaches, lhat are not nho^e suspicion 
ns disscniinnlors of disease A possible instance of this cmie 
under obsennlioii not long ago in Chicago In a large apart 
niont house containing about tuciili faniilies fl\o cases of 
ts-phoid fo\or were reporicd Tlie first case dcicloped on the 
lower floor, and Die second case on the same floor, in the apart 
ment on the opposite side The two families on (he floor aboic 
nio\cd awns leasing (hat flooi aaeant In the collide of a 
month Dio third case dcaeloped on the thud floor, and siibse 
qiicnth two more cases dcieloped on the fourth flooi Ihe 
source of the infection could not be traced to the iraler sup 
plv (artesian), to the milk nor to the ice It was learned, 
howc\cr that Dus apartment house was nbsoluteh oaerriin 
with cockraaclics eontnniinatinir the food supph In Die 
apartment house opposite, where there were no eockroaehes, 
with the same water supph, no casps of taphoid feicr wore re 
ported It was unfortunate that none of the cockronolics was 
caught and allowed to run over a culture mcdiuin, and Dnis 
proacd to be the source of the infection, since Dicv, of all in 
sects arc water inhabitants and consequenth probable disease 
carriers Iiucstigation should be done along these lines ns 
has been done with fleas and bedbugs in respect to plague 

Dll Wm T Watson, Baltimore, said that the mothers m 
Ills practice are, most of them, icrj busy women, who can not 
aflord to employ nurses He likes to make things ns easy for 
them as possible IIo thinks that Dr Kilmer’s adaice to boil 
musing bottles for nn hour is carrying precaution to nn un 
nccossnn extreme Surgeons do not boil their instruments for 
an hour According to Botch all bacteria arc killed at n 
temperature of 154 F, and Abbott says that nil pathogenic 
bacteria and tlieir spores are killed ba five minutes' boiling 
, Boiling for fi\e minutes ought to be enough for the disinfcc 
tion of bottles, which is merely suifacc disinlcction During 
the past few years Dr Watson has been feeding nn increasing 
number of babies on raw milk The milk comes from the 
Walker Gordon farm and is modified at home Wliere the 
mothers arc intelligent he finds no trouble to arise from feed 
mg this milk raw He asked Dr SouDiworth if he considers 
this a rash piactice 

Du WrLUAar L Stowelj New York City, said that raw' 
milk for infant feeding has been used at the Children’s Hos 
pital a portion of the time for the past six years At present 
tbea are using the grnaity cream from their own dairy The 
milk was giro'll raw, except m extremely hot weather, and he 
was surprised to see how weak children thrived on it 

Dr W H F Park, New Yoik City, said that it has been 
proved that Dio Bacillus dysciitcrid is the cause of infantile 
djsentery He said he belieied that the Shiga bacillus gives 
rise to typical symptoms 'Tliere are many different kinds of 
bacteria in the intestinal tract, and in every case of infantile 
diarrhea the special organism found should be clearly iden 
tided and labeled 

Dr J H Knox, Jr , does not think it is claimed by anyone 
that the Bacillus dijscntcrtw (Shiga) is the cause of evei-y case 
of infantile diarrhea The differences culturally between the 
so called "acid” and “non acid’’ type (to manmte) are not 
striking, no more so than differences known to exist between 
the various colon and typhoid bacilli He said that it must be 
conceded that in their senes the dysentery bacillus was found 
m the several ^ arieties of intestinal diseases both mild 
1 ere, called, clinically "summer diarrhea,” and it is felt that it 
13 responsible for a large number of these cases The impor 
tance, how ever of other bacteria should not be minimized In 
many cases streptococci and other pathogenic organisms were 
present m the intestines It may he that when there is eaudence 
of ulceration we may often be dealing with a secondary in 


fec(ion with stieptococci superimposed on that by the dwm 
tcry bacillus ■' 

Dr Thomas S Southwoutii, replying to Dr English, said 
bo docs not know liow long a baby can hie without milk or 
cream, but ho docs know that babies, depending on their age, 
Im^c InccI for weeks and months on food other than 'nilk' 
In rcjil^ to Dr Gilbert^ ho said that he has recommended the 
use of opium only for Die control of excessive peristalsis in 
cases where the moicments are more frequent than is nem 
snn for a proper drnmnge of the bowel 


TKBATAIJSNT OF APHASIA BY TEAIYING* 

CHARLES K JHLLS, MD 

Proressor or XeuroloRy In the University of Pennsylvania, Neo- 
rploRlst to the Phllodolphln Hospital 

rirtLADELPHiA, 

As long ago as 1880 I published an account of a 
case of aphasia greatl}’’ benefited by training which iras 
largely of the patient’s own initiation and conducted 
b\ himself 


Tlio patient fell in an apoplectiform attack, and was taken 
to one of tbo London hospitals, where he was seen by Dr 
Sicvoking and Dr Broadbent He was a nght hemiplegic 
and was also totally nplinsic and agrapbic, but appeared not 
to bale been word deaf, as he understood what was said to 
him Ho had lost all ideas of numbers, but was evidently not 
word blind, ns he understood from the first what he saw m 
print or in script AVhen he read aloud he had a marked form 
of paraphasia, his speech being of the jargon or gibbenali type- 
Liko many such patients, he rend off this jargon as if to bimaelf 
ho w ore rending correctly He could copy, although unable to 
write spontaneously After a time he improved under rest 
and internal remedies He then began, partly under directum, 
to try to improve his powers of speech and of wnting H* 
was a man of considerable intelligence, of fair education and 
of great determination 

ITiis man came under my observation about two years after 
the attack which caused his aphasia and accompanying condi 
twn, having returned to this country, and he remained under 
my care for several years, during which time he slowly but 
continuously improved until he became able to communicate 
both in speech and in writing w ithout difficulty When I exam 
med him ho could understand all that was said to him He 
could answer almost any ordinary question, although he oc 
casionallv mispronounced and was at a loss for a word. It 
was particularly difficult for him to remember the names of 
individuals, although he could give a connected account of bw 
former life Specimens of his writing, of different dates, 
showed progressive improvement in writing, spelling and m 
the formation of sentences He could count, repeat the 
plication table and add and subtract simple sums He cou 
name objects pointed out to him much better than when 
by Dr Broadbent * Instead of reading gibberish he pronounced 
almost every word correctly, stumbling only occasionallj over a 
large w ord, each word was distinctly separated from the others, 
but he did not hesitate ’ 

In connection with this earlj^ recorded case I sha 
refer to a case treated by me during the past year, that 
of a well known physician, forty-five years old residing 
in one of the Western States 

Hi July, 1002, he had an attack of right hemiplegia vnt 
complete aphasia, first consulting me eighteen months a e 
The paralysis, although still marked, was much 
No loss of sensation and no affection of the bladder or o 
were present The face was the seat of a modera^nght ma 
paresis, the tongue not deviating to either side. The eep 


• Read at the Fifty fifth Annual Session of 
[ Association, In the Section on Neiyous and Mental PH 
1 approved for publication by the Executive Committee 
hard Dewey P W Lanadon aud H T Fershlnc 

1 Brain, vol I, January, 1879 o-O 

•> JIIlls C W, Med Bulletin Philadelphia, May, 1860 
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superficnl reflexes ^vere of the usual t^ po found m cerebral 
hemiplegia, exaggerated knee jerk uith front tap and nnkle 
clonus and the Babinski response being present on the nght 
side 

MTien tested iiith 'Willie’s* physiologic alphabet it avas 
found that he could repent the vowels i, e, a, o, and u 
well, hnnng been preiiouslj trained in their pronuncm 
tion, but he could not renieniber them from dnv to day In 
like manner he could repeat the consonants of the alphabet, 
but could not recall them spontancoush lie was partially 
word deaf, having regained vord hearing to some extent by 
time and training He could understand most familiar ex 
pressions, but if a strange or unusual vord vere used he did 
not understand it He was also partialh word blind, having re 
learned to read considerably before he was seen by me With 
his left hand he was able to write the words that ho could 
read. He could not understand the meaning of such prepo 
sitions as of, to, and for, if pronounced or read Ho could not 
spontaneously write these words when asked, but could copy 
them grapbicallv 

In connection with a study of his rcacquisitions of Inn 
particular attention vas paid to the degree in which 
he regained different parts of speech It Mas noticeable that in 
his efforts to talk he ehiefly used his nouns and verbs, ocea 
sionally employing a pronoun The words which expressed the 
quabties of things, which join and relate thipgs to each other 
and to actions, in other words, ndjectii es, adverbs, conjunc 
tions and prepositions, were still almost entirely eliminated 
from his vocabulary Auxibarv verbs like to have, and to be, 
in all their modes and tenses, were apparently without any 
meaning to him The word is or was occurring m the sentence 
seemed to worry him In brief, this patient was a hemiplegic 
aphasio, the aphasia having at first been both sensory and mo 
tor and nearly complete, an appreciable degree of recovery 
from his word deafness, vord blindness and even motor aphasia 
having occurred under the method of tnunmg bv repetition 
and bv efforts at spelling, reading and writing 
With the assistance of Dr T H Weisenbnrg and of the 
patient’s secretary, a systematic and progressive course of 
tnunmg was at once instituted, this bamg continued under 
my direction for several weeks, and since up to the present 
time on similar hnes at his own home. Letters, words and 
the names of objects were repeated bv him after others or as 
the result of reading, m so far as he could do this, this bemg 
Simp y a continuation of the methods previously employed, 
pb^ physiologic alphabet of Wyllie was em- 

Smee becommg acquamted with this alphabet, m every case 
m vhich I hare attempted to tram or to have trained an 

eSvi "r Z J T of course, the sentences 

employed in illustration A special effort was made to 

and *ts value 

d the method of adaptmg it to his own case He was able 

realmpdT vocabulary which he had 

ciITp methods of repetition to articulate and denun 

use of th that is, with greater ease to make 

timo f sentences and phrases which he had from 

lAe tJe LTth physiologic alphabet, however, 

ive the method of trammg by mere repetition from dictation 

could otherwise, hid its limitations with him The patient 

hich it V as necessary to supplement by others The letters 

not he °«en could 

acquired one^ofTlT apparently been thoroughly 

tw ^ reasons for this probably heme that 

rtl,:^'? as separate enLties aL wefe noJ 

recalled in their relations to other words m descrintmrtW 

■> - ■> 

*1^®^ combmations 

tenees which Id^^f and m seu- 

iHr sounds are Toent r ° b™ 

--- opaated in various combin ations The sound 

3 WvlUe J The Disorders of Speech Edinburgh 1SD4 


element rather than the nienniiig of the sentences is made the 
first object in the method of instruction, although the words, 
phrases and sentences cinploicd ha\e definite meanings and 
are spelled in tho usual manner 
Much use was made of tho dictionary, chiefly by the pa 
tient’s own initiative He made considerable advance by look 
iiig up the definitions of iiords and vhen he found words npd 
expressions in the definition iihich he could not comprehend, 
(licse in their turn uero looked up at the appropriate place 
A language primer and a grammar vere next employed, tho 
patient being instructed much ns a child would bo in tho nature 
and use of tho parts of speech, in the methods of conjugating 
lerbs and of giiing the cases of nouns, attention being par 
ticiilarly paid to the repetition of illustrations of tho manner 
of using Mhat was being acquired Tlio patient, in other 
words, was retaught, insofar ns possible, tho grammar which he 
had learned in childliood and which had slipped awaj from him 
ns the result of tho cerebral lesion * 

After the patient’s return to his home I received from time 
to time communications regardmg him He steadily improved 
though at first Ins progress was comparatively slow Tlirea 
months after his return his secretary wrote ns follows “Dr 
X continues to improic right along, and ns ho puts it, ‘slowly 
slowly up hill’ Ho impressed on me to tell you that if he 
were ^Id anj thing of length or importance, he missed some of 
It at times, but if it were written and he could see it, he un 
derstood it all He reads his papers and magazines alone now 
all ot the time and understands fully” 
nree months later she again wrote ns follows “At the pres 
ent tune there is a noticeable improiement since his stay with 
you I am sorrj to say that for more than a month his 
studies were very much neglected and intcrnipted, but he has 

ment'Sm f aT the improve 

ment almost daily The woman who is teaching him is under 

the supernsion of one of the principals in the city sE s 

riLn ^ ^°rtog along 

original lines, takmg up what seems to bo of benefit He if 

J^mg more voluntary e.xpressions every week, and a noticlble 
feature just now is that when we tell him to say a certain 
thing, instead of repeating it verbatim, he will Lpress the 
Idea in his own words He reads a great deal and ^fys wMst 
and other games aside from his studies He has lust LTs^d 

hTEZ. tor the institution, the first^Mch 

he has done of any importance since his ilbiess ” 

I received a letter dated May 25 1904 from p 

*•" “'Wf ™gg|*e°d'md 

al^ of hiB own deviBing, the letter contimi|^ ^ 

unusual ori^a'l!t^m*'^th^°^ln“ 
self, I beherthe^rpr“ emfnttJltcfft ^ 

will not be troubled to anv nnnr wi until the doctor 

I would like to call your attention^ Present condition, 

port of which you wdrfnferat„r “ the im 

tmned. In the^first^e the« hi 

affection of the memory He recall particular 

incidents of his past exjfnence a^ Si 

capable m this respect, recallm'cr fffl ^ * unusually 

family of lucidents whiehS^tl™^^^^ 

entirely The word b^S f°®gotten 

IS hard to detect unless special effort, considerably and 

The word deafness, of course is m direction 

word bhndness, as was the case whl ^of 

of words to express an idea irmfch m His 

been the case heretofore. He now^f^^ general than has 

answers to questions, in the form ^ ’^ords 

sm^ord, and it is noticeable that he “ 

-Aie IS able to use a dif- 


this 
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foreut word to express Uic same idea For in«tniicc, if wc iisk 
Imii, ‘Do jou feel cold?’ he answers, ‘Yes, I feel clullj ’ 
Or, if wo mention the sun’s ‘setting,’ in answer he would say 
that tho ‘sun goes down about 7 o’clock,’ or something to 
this effeet Fomicrlv he used single xerbs and nouns to ex¬ 
press his ideas without putting them into the form of sen 
tencoa, often Icaiing out the smaller words, such as the nr 
tides, ‘a,’ ‘the’ and ‘and’, but he now uses tlicsc words 
without omission, and at times makes a sentence of consider 
able length These sentences arc formed of his own xolition 
and arc not siniplj a repetition from liaiing some one else urge 
him ti? talk There has been no particular dilTicult^ in having 
him repeat sentences at dictation, but this feature of his 
case in which he originates his sentences is one of the points 
which shows a marked improxcment, nnd this rnpidl) incrcas 
iiig xocabnlarx which he is now using is due, ns I hn\c inli 
mated, to a natural tendency toward rccoierj, nnd tho pains 
taking and conscientious use of a small dictionary, together 
xnth a tliorough sjstematic schooling in the use of words by 
means of a blackboard, writing, speaking, etc, which wo ha\e 
endeavored to carry out to the fullest possible extent It is 
remarkable to sec the interest and enthusiasm with which the 
doctor himself appreciates the improicmcnt in his condition, 
as xxcll ns the possibilities of the future In carrying out 
the idea here referred to we hn\c him do considerable reading 
aloud, afterwards repeating tho sentences ho has read without 
being allowed to see the book or the blackboard In regard 
to number work and mathematics in general, it is much more 
diJlicult for the plnsicinn to make himself understood than is 
the case in the use of words I would say at this point that I 
bclici e he had more of a natural talent for language than math 
cnntics as a student, winch somewhat accounts for the seem¬ 
ing diflereuce between language and mathematics in his present 
w ork It seems to be harder for him to express the numerals 
used in mathematics than to express the words used in speech 
We also ha\e him do a great deal of writing, urging him to 
wnte bis own ideas rather than simplj copy something which 
has been written by others On account of the slowness 
with which ho has to wnte it is hard for him to keep pace 
with vrhat he is thinking about at the same time, so that 
here again we notice a disposition to leave out some of the 
words in forming his sentences On the other hand, when ho 
cannot immediately speak the word be has in mind, he is able 
to write it at once Oftentimes when hesitating for a word, 
before he is willing to wait until he can express it m speed), 
bo will spell the word on a book, or table, or any place con¬ 
's enient where he can make the word so that it can be read 
He IS being taught along the line of what is known in the 
schools as the ‘word method,’ instead of using each letter as 
m the older method of spelling It is exceedingly luterestmg 
to obsene the quick perception vnth which ho grasps a new'' 
word that he has not thought of or come across before, when 
using tlus bttle dictionary After this word has been brought 
to his attention, nnd especially pronounced by him and used 
in a sentence, that particular word is added to his vocabulary 
for good and he can use it in the future without any trouble 
There la no doubt but that the zone affected is becoming 
smaller and smaller, or else that the right side of his 
IS being educated to take the place to some extent of that 
part affected on the left As, of course, you will readily up 
preciate, it is extremely difficult for me to know whether it is 
really a smaller portion of the zone affected which enables bun 
to show these signs of improvement or whether it is the educa¬ 
tion of the opposite hemisphere which is takmg up the fane 
tion of that part of the brain affected ” 

In the first of these two interesting cases the methods 
pursued were m part the same, and m both they were 
much assisted by the native intelligence and the deter¬ 
mination of thb patients In the case recorded m 18bU, 
the patient largely followed hia own methods, pro¬ 
cedures such as naturally suggested themselves to one 
who has lost language and wishes to recover it He be¬ 
gan by the repetition of letters and words, and then by 
Sombmations of the latter He read aloud, correcting 
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liimself and having others correct him He copied 
xYords, phrases and sentences, keepmg samples of hu 
writing from time to time and sometimes securmg the 
assistance and direction of others in correctmg and in 
proving w'hat he had done or tried to do The mabilih’ 
to name objects by sight, tlie so-called optic aphasia, 
was, as in BO many cases of aphasia, one of his chief dif¬ 
ficulties, and this he slowly corrected by repeatmg after 
others the names of objects held before him, and later 
bj’ calling up the names of objects before him nnaa- 
smted This at first required much effort Snmmar 
ized then, his methods were chiefly as follows 1 The 
repetition of letters, words, phrases and sentences, recog 
nizcd by him in reading or repeated by him after oth 
ers, 2 The repetition of the names of objects seen b} 
him, or tlic naming spontaneously of such objects either 
seen or made known to him through his other senses 
ns for instance, by touching or handling, 3 Wntmg, 
either copy, from dictation or spontaneonsly, slowly 
nnd patiently impronng himself in this respect 

The various pedagogic methods of treatmg aphaacs 
can be summarized as follows 

1 Tho method of repetition after others which later 
becomes that of spontaneous recall as the patient im¬ 
proves, and allied or assisting methods like reading 
aloud, copying and writing from dictation 

2 Phonetic methods such as the method of the phys¬ 
iologic alphabet suggested by WyUie and the use of 
phonebc readers 

3 The emploj'roent of vision to assist m the trammg 
as when the aphasic mutates the movements of articn- 
lation, enunciation and vocalization as made by others 
or by himself, m the latter case observing these m a 
mirror 

4 The re-training of the patients in the grammar 
of language when the aphasic is educated nnd when not, 
reorganizing so far as possible such language as he ong- 
molly had 

5 Various special methods suggested by different 
authorities, as, for mstance that of Goldscheider of 
trammg the patient to repeat meaningless syllables. 

With regard to the method of trammg by repetition 
many directions and many illustrations might be given 
Those furnished by Dr 0 L Dana® in a recent pubb- 
cation will answer as a basis for work of this kind, and 
I shall tlierefore, as they are brief, take the bTeriy of 
citing them fuUy Such methods can be varied almost 
indefinitely 

1 Kepeat five exclamatory words, sack as Ah, Oh or an 
other exclamation expressing joy, anger or other emotion 

Repeat after the teacher ten single monosyllabic nouns and 
pronouns 

Repeat ten polysyllabic nouns 

Repeat ten verbs 

In these latter exercises, each tune a noun is nomed, ic 
the patient see the object, feel it, and see the wnttea oi 
printed name of it on a piece of paper before him, thus atnnu 
lating his visual, auditory and tactile memones at the BUtoe 
time, as for example Watch, pencil, pen, cane, box, boo , 
and so on. 

2 Repeat the letters of the alphabet, these letters being 
held in front of him 

Repeat the letters of the alphabet after writing nnd looking 
at each one 

Repeat the figures up to ten. 

Repeat while looking at the written figures in front of mm 
Wnte and repeat these figures 

3 Repeat ten simple, qualifying a djectives, such ns 

5 Stodles from the Department of ^c^rolog3•. Publlenttons of 
Cornell University Medical College, N 1 1904, vol I 
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black, red, smooth, soft, rough At the same time let him 
see the object and color, or feel the same 
•1. Later let him try to repeat sentences of three uords in 
which the noun is joined to the adjectire, using the familiar 
nouns and the familiar adjectiies alrcadj c'cpenmented with, 
thus Pencil or pen is black, box is iihito, book is red, and 
so on 

5 If the patient ever had ana musical capantv, hna c Inm 
sit at the piano and hum the notes of the piano, going through 
an octal e, and then let him trj to hum n tune, striking a 
note at the same time Finallv teach him to sing the tune 
through and then introduce the possible avords Some patients 
can sing before thev can talk 

C Copy sentences made up of the words he is being taught 
Let him have an ordinary copy hook and hai e the copi at the 
top of the page Let him fill a page ei ery daa, trying at the 
same time to pronounce the words ns he writes them Hare 
lum copy first the familiar nouns, and then the simpler verbs, 
then the simple adjectives, finally let lum copy sentences 
Take a small vocabulary and repeat from this, not trvmg to 
enlarge too soon 
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ods such as the proper rise o£ the \owcl and consonant 
bounds and their combinations in particular wajs TJH'-, 
doubtcdl} a knou ledge of the best method of producing 
and using special sounds and phonetic associations, anil 
be of aalue m the restoration of speech lost by an adult, 
or even by a clnld as it is in the primary education of a 
child W}llie gives a phjsiologic alphabet aoth a senes 
of simple sentences illustrating its use, which I have re¬ 
produced 

In tins phjsiologic alphabet the ciact methods of 
forming and using both loirels and consonants need to 
be understood A little practice, however, and the 
knowledge of the principles of the formation of these 
sound', ns described bj' Wjlhe, will enable this to be 
done He discusses at Icn^li the Tnanner in which, the 
consonant sounds are formed bj' the movements and 
positions of the lips, teeth and tongue He especially 
considers the so-called stop positions resulting from 
placing the tip of the tongue at various points, as 


A PHYSIOLOGICAL ALPHABET 
t —VOWELS 
y~l o R o u —fe> 

These should be pronounced in the Lntiij mnii 
ner ns ce ch, oh oh co p and »c nre couEonnots 
not vowels but, as oipinined in the text, tbc\ 
hayeyerv close relationships to the vowels Initial v 
being very eloselv related to i and initial tc to -u 
n -CONSONANTS 

Volcelerf Oral 1 oiced Oral Voiced'Naral 
Conaonant* Oeoaonenta Ueapoaote 


ILLUSTRATIVE SENTENCES 
I -VOWELS 

Even ancient elves arc awed over ooilng 
This cdntcnce represents onI> long vowels 
Tbeir short equivalents can be rt presented ns 
hown by Mr Pitman by nttnclilng the letter t 
to each TOW el tbns — 

cc( it et at nf ot oot 
II -CONSONANTS 
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Can OUbert bring LocA Mourn youths? 
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The voiceless 

H and tbe voiceless L have been 
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given atwve within brackets the former being 
now almost conftned to Scotland and the latter 
being peenUar to Wales The burring or nvular 
IS also given within brockets 


7 Write the letters of the alphahet, and as he writes them, 
try to repeat them Do this without a copy, if possible. 
Then let him write words to dictation, using the same vocab 
ulary above referred to Finally let him try to write short 
sentences fo dictation, then trv to read them after he has 
written them, with assistance at first, then without 

® Write numbers up to twenty and say them out loud 
when written 

^ K would do no harm and might he of some benefit to try 
the effect ot hypnotic suggestion in helping him to get along 
in these exercises 

10 Tile patient should allow himself to be read to for a 
short time twice a day, aud he should also trv himself to read 
a quarter of a page every day 

iluch attention has been given by a few of the writers 
fbe subject of aphasia and its treatment to the 
methods of re-edncation m language by phonetic meth- 




— xiiiuuie and DG 

catioM as regards the roof of the month 
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bcho\os, llo^^c^o^ flint flic process enu be imicb expe¬ 
dited b} liaMiig flic patient in the first mstnnee ninster 
the simple letter sounds such as arc explained in connec¬ 
tion Mith the discussion of Ins physiologic alphabet 
lie gucs an interesting and detailed account of the 
treatment of a ease of motor aphasia, the patient not 
being agraplne, in nliich complete recovery nas obtained 
b'y the method of rcjietition and of training in the use 
of letter sounds 


I oniiy lanji of tucnti fi^e with mitral cardiac disease, 
had had an apoplectic attack Ailiich left Inm n lionii 
plcgic and motor nplinsic He rcco\crcd llio po\\or of sajing 
JOS and no about four -neeks after the attack Two weeks 
later he had for the first time replied in writing to a question, 
using his left hand for the purpose lie continued to answer 
questions jn writing, at first with some difiicultj and awk 
wardh because ho was not nnturalh left handed He could 
howc\er, nlwa\s recall the words he wished to use in writing 
Ills hemiplegia in largo part disappeared first from the leg and 
later from the arm 

He came under the obsenation of Dr 'Willie four 
niontlis after the attack causing the aphasia, at this time 
liaiing a slight right sided facial paresis and a marked paralj- 
E 13 in the distal portion of the right upper cxtremitj, these 
being the remains of his former almost complete hemiplegia 
His aphasia was still marked, almost his onlj utterances being 
jes and no He improved, lioweier, somewhat rapidly in ac¬ 
quiring single words which he often mispronounced, but what 
he did saj whether the pronunciation was correct or not, was 
distinctly articulated Tested with the phjsiologic alphabet 
he could not repeat manj of the consonant sounds He could 
produce the middle lowcl sounds nh and ob, but had difliculty 
with the sounds at the ends of the list, often conierting 
cc into c/i and oo into oh A full account is giien of the eon 
sonant letter sound which ho pronounced both correctly and 
mcorrecth, showing considerable deficiency, this often being 
of a peculiar character The tests were made inth simple 
sjllables containing the letter sounds He expressed himself 
\erj much Jieltcr in WTiting, but cien in this respect showed 
considerable deterioration ns was proied by comparing his 
writing before his aphasia with recent samples He could read 
silentlj, but was easily fatigued in so doing 

Tins patient made nn unusually rapid recovery attributed in 
large part by Dr Wyllie to the use of the physiologic alphabet 
As the mam object of this paper is to call attention to practical 
methods of treating apliasics, I shall cite here from Wjllie 
what IS said of the exact method in winch he emplojed this 
alphabet 

‘'IVe did not trouble the patient with the names of the 
letters, but taught him from the beginning the letter 
sounds of the physiologic alphabet In doing so, we adopted 
what may be called the ‘Mother’s Method.’ Beginning with 
the labials, w e taught him to say papa, apap, appa, thus giving 
him the consonant P as an initial, a terminal and a mid-letter 
Then we taught him to say baba, abab, abba, then mama, 
amam, amma, then wee w’ee, and so on throughout the alpha 
bet He was show n by ‘hp reading’ how' to place the lips, 
tongue, etc, for the pronunciation of each letter sound.” 

He w'as then supplied with primers m which to study short 
sentences, gradually increasing their length, and in various 
ways he also practised speaking Eight months after his apo¬ 
plectic seizure he was able to articulate almost anything he 
wished to say, but it was necessary to do this slowly and care 
fully His powers of writing which were always relatively 
good, were restored 

At my request Dr T H Weisenburg has examined 
the recent German literature of the subject of the train¬ 
ing of apliasics and as a part of the discussion of this 
paper we shall give especially the methods of Goldschei- 
der® and of Gutzmann 


C GoICschelder A 
part 2, vol H, Lelpz , 
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Hanabiich der pbyslkaHsclien Tberaple, 
1902, Gutzmann, H Arch f Psych, vol 


tSuininan/ed, tlie metliods of these German neurolo¬ 
gists aie iniicli tlie same as have been mdicated m dis¬ 
cussing tliose pursued by Wyllie and by mo Ihey have 
lioneiGi, some points of special value and a few of some 
originality Tiie metliods used are those of the repeti 
tion, not only of letters, words and plirases, but some- 
wJiflt after tlie manner embodied m the physiolo'nc al 
phabot of Wyllie, the icpetition of sounds m parhcular 
iettei 01 6 }liable associations, combining vowels, for m 
stance, with the labials, dentals and other consonants 
Tongue exercises are practiced, tones are taught, the 
jiaticnt IS made to mutate movements of articulation 
and enunciation by watching the facial movements of 
others, and to improve himself in the same respects by 
obscrimg in a looking glass his oira movements and ex¬ 
pression in articulating, the association of vocalization 
uitli reading and writing as well as with speech is prac¬ 
ticed, m otlier words, the patient learns to read aloud 
and also to repeat w'hat he writes, geometric forms are 
taught, and the aphasic W'rites from dictation, from copy 
or spontaneously', words are associated, not only with 
their meanings, but a suggestion is made to repeat 
meaningless syllables in various combmations The as¬ 
sociation of names with concrete objects is brought about 
by one of the well known methods of repeating the 
names of objects seen, handled or recognized through 
any of the senses 


Gutzmann teaches that sensory aphasia is more difB 
cult to treat than motor aphasia, a statement with which 
I do not entirely agree He recommends that the speech 
moiements should be observed and fully remembered 
It IS well known that the words of a smger can be told 
by w'atching his expression and the movements of his 
mouth Peeling the different vocal organs as the larynx, 
the lips and the cheeks, wliile one is speakmg is of value 
The education of the sensory aphasic is that of a child 
An object is held m front of him, the name is told, a 
picture is shown, and the word is pronounced, spelled 
and written Sometimes when a patient is able to read 
tlie meaning of the words from a speaker’s lips, he is 
unable to derive their meaning from the written words 
In such a case a better way is to write the words while 
observmg the lips Gutzmann has what he calls a "pho¬ 
netic picture script (alphabet)” w'here the letters are in¬ 
dicated by the pictures of the lips, cheeks and the expres¬ 
sion of the face 

With regard to the treatment of auditory aphasia, 
Wydhe cites approvingly the plan used by Schmidt in 
an interesting case of pure auditory aphasia recorded 
by the latter In this case words were deliberately 
spoken to the patient and she was asked also to wd 
aloud prmted words, she not being word blind At^nrst 
she repeated with difficulty Wyllie suggests that pio- 
bably the practice was imprmtmg the word-unages ef¬ 
ficiently m the uneducated auditory center, and at the 
same time establishing connections of the requisite in¬ 
timacy, between these images and those of other speec 
centers ” 

It became a matter of mterest to me m observ- 
mg aphasics who were striving to recover their loa 
powers, to note the particular parts of speech which were 
most obscured and most difficult to regain, and also 
particular difficulties which attended their reacqui 
ment or prevented this A patient who has so nearly 
lost language that be has only one or two recurring u 
terauces, regains by repetition, and recall, iror 
after word, especially noun-: Later a few verbs ar^ 
acquired Adjectives, adverbs prepositions and ar 
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tides, the parts ot speech whose uses are to niod- 
ifj, liimt, or express relation are so entirelj lost 
to the patient is to cause more than anj tiling 
else, his diiliculty m language The same remark 
apphes to conjunctions like and and hidj and uith a 
special force to tlie auxiliary verbs m all their modes 
and tenses The meaning and use of such wordb or com- 
bmations of ■words as, is and nos and has been are in 
eclipse or lost to a varjnng extent The impairment or 
loss of the faculty of constructmg sentences, or proposi- 
tionizmg in language is one of the most important, if not 
the fundamental defect While thought is at times e'v- 
pressed b) a smgle word, the sentence is the usual unit 
of thought expression, and the aphasic patient, or at 
least some aphasic patients, find their chief diflicult}' in 
regauung those parts of speech which are concerned 
with quahfjung and corrdatmg The grammar of 
language no longer exists for them 

Considerations of this kind led me to the use of prim¬ 
ers and grammars m the retrauung of aphasics, and 
these ■with mdi'nduals previouslj reasonably educated 
are of great value Patients should be taught the gram¬ 
mar as a child is instructed, m other words, bj' teaching 
him the meaning of the different parts of speech and the 
^act methods of usmg them in phrases and sentences 
The significance and value of the qualifying, relatmg 
and conjoinmg parts of speech should be enforced by 
numerous examples When the aphasic in his efforts to 
repeat after another or to respond to what another asks 
or mdicates, mes mcomplete sentences, the complete 
sentences should be given and explamed In everj pos¬ 
sible way the manner of using adjectives, prepositions, 
conjunctions and auxibanes should be impressed The 
patient ■with the book before hun should be taught to 
conjugate verbs, declme nouns and pronouns, compare 
adjectives, a^ in other ways to go through the rouW 
metho^ of studymg language employed m the schools, 
these bemg modified by the particular requirements of 
the case The dictionary can often be used as a valuable 
adjunct to the grammar, some patients takmg a particu- 
ar mter^t not only in reacqmrmg words in this way, 

leanung their meanmg and their uses as 
parts of speech 

nnf' ^ords should be said about the general mon¬ 
ument of aphasics while attempts at their re-educa- 
faon are bemg made It should not be forgotten that 

mt^blp ^ey often tend to become 

^table or emotional under strain, or even at times 

SSo^t^lvnl^° cause, although this is by no means 
excepfaons, as I have seen a number of m- 
Kcu, ^ ■which the deprivation of lanonage has 
be ^both™ patience The instructor should 

cUp 4 . considerate The aphasic 

Tinf ^ apbasia is of comparatively recent date 
t improbably some dangers may be apprehended from^ 
too insistent methods of tranung The hmSns S 

nro Putimts suffenng from word deafness who 
firef recover their cerebral hearmg are at 

i of'nZ “ 

, 1 cases oi pure motor aphasia If the nafiPTif 

dictation'm thei^ ‘=°PJ' or 

> m the phvsiologic alphabet m naming ob¬ 


jects at sight, m the study of words m a dictionary or 
of parts of speech m a language primer or grammar, 
in whateier way the training is pursued, and what¬ 
ever stage it has reached, the patient’s powers of en¬ 
durance and of fiirtlier developments should be care- 
fullj studied and should be the main guide as to each 
succeeding sthge 

When language is reacquired by an aphasic, how is 
this brought about? The answer to this question is 
not alwajs easy The basis of reacquirement may dif¬ 
fer, and for several reasons 1, Because of the difference 
m the original capacity and previous education of the 
aphasic, 2, because of the form of the aphasia, 3, be¬ 
cause of the degree of destruction of the centers or 
tracts in the zone of language 
Everyone wuth experience among aphasics has no¬ 
ticed the difference in the time and m the com¬ 
pleteness of tlie recovery m cases apparently equal 
in the original loss This remark applies not only 
to those cases m which aphasia is the only sj-mp- 
tom, but to the more numerous classes in which hemi¬ 
plegia or hemiparesis is associated with the aphasia 
A man of intelligence or education, or of both, and 
especi^y if he is endowed with a strong character 
will often advance with great rapidity on the road to’ 
recovepr The previous busmess or mode of life of the 
individual m persons of equal degrees of education, 
may also have much influence on recovery One needs 

if 7 ^ compare his hospital experi¬ 

ence mth his eipenence in private practice to annre- 
ciate the full force of these statements In the nerfous 
wards of the Phdadelphia Hospital, where a number 
of aphasics of ^erent types are always to be fZnd 
patients have little L no educaS’ 
^ong these patients recoveries from aphasia are com- 
paratively rare and are relatively mcomite, while bet 

provement and approach more nearly to cSetei 
coven^ when properly and persistently traced 

penence Stha°tio^^ of aphasia, my personal ex- 
i^eiience, like tdat of others, has vaned trsuallir fnno- 

of pure smsory aphasia make rather rapid ^rtaafTf 

Z wt‘r‘ S deS; 

cases destruction of the cerebral f ^ 

compl^ete, m these cases lan^age blSiiSn 
quired by caUmg mto Partially reac- 

of thes, ,eg,„z The ZS S tKThe 

have a potentiahty for speech whflf „ t ^^^sphere 

Tinder necessity, but it is HnnUfi developed 

and others h?ye pomlf ^ “ Bramwell' 

nght hemicererruS^To t 

•irffers greatly m different persons ®P^ech 

with regar^iii^ 

to caU attention to twoitfpnf I would hke 

Pder a.recd.m.r,?Z“2.Z»i‘™ t!?! tr^ed 


tne systematic efforts employed r "“P''°'^ement under 

»o ^ ““r**™. *I» had 
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111 } iliroction So fnr as liis speecli was concerned lie was 
O’ topical instance of motor apliasia He had no sponlaiicoua 
locabukr} except the ivorda yes or no, and Im name, or n 
part of it, usually speaking of Inmaelf by bis first name only 
Ho could repeat single words if be took his tune, but was 
oasih confused Ho could not read, nltbough bo was able to 
do so before bis illness He answered questions fairly well 
b} pantomime If giicn a start ho could count from one to 
olcien, but forgot easily He could not rend aloud cither 
script or text, nltbough he seemed to understand them b} 
sight He Mas not word deaf When he attempted to repeat 
what Mas said to him ho did much the best as regards nouns 
and next as to \cibs, but uas unable to repeat a complete 
sentence, oien a short one, b} repetition Besides his apha 
sia he suflercd from a tipical form of Jacksonian epilepsy 
The spasm alunrs began in the right side of the face, and 
boinctimcs extended to the right arm and cien <o the right 
leg The initial phenomenon uas aluays facial Tlie spasms 
frequenth recurred The e}c examination shoued no optic 
ncuntiB 


The training uas confined to the mctliod of repeat 
ing uords from dictation and b} liaa’ing them pointed out 
in reading and writing, and to the method of Wjlhe’s 
plnsiologic alphabet The man made slow but continuous 
iniproi oment, unbl he left tlic liospital a few months after 
admission During this time also the spasms practically 
ceased, the last scirurcs occurring at intervals of sea oral 
weeks When ho left the hospital he continued to carry on 
Ins rc-cducation at homo, using a primer, and with the assist 
ance of members of his family, re studying the meaning and 
pronunciation of words and combinations of uords 

Ho gradually improicd till ho could communicate spon¬ 
taneously uith others, but in a slow and halting manner, 
marked by the elision of a considerable number of uords from 
sentences Ei on the most careless study of the re acquired 
language showed that the words chiefly at his command were, 
in the first place, nouns expressing the abstract, next, those 
of a concrete kind, next, verbs, and perhaps next pronouns 
He %ery seldom put a sentence together unless it was a short 


one 

It IS now about four years since this man uas first at 
tacked with his aphasia and Jacksonian spasms Since he 
lias left the hospital he has not had any recurrence of the 
comnilBons Ho has been able to earn money in various 
employments, as by peddling 

It IS not improbable that a considerable part of In^ 
improvement has resulted from the use of lodids, al¬ 
though the method in which the case occurred wo^d 
not seem to point to gummatous menmgitis, but ratlmr 
to a sudden hemorrhage localized to the left suhfrontal 
convolution chiefly, perhaps invading slightly the lower 
nxiremily of the precentral gyre 

This patient can now commnnicate with otliers m an 
intelligible manner, although his sentences are incom- 
"plete He can read aloud from a primer, and even 
Irom a book or paper sentences which are not too elab¬ 
orate He has made in short, a degree of improvement 
commensurate with his original capacity and education 
but not nearly so great as that of the highly educated 
phvsician recorded in this paper 

The second case is of so much interest in the study 
of aphasia that it is worthy of publication for its 
sake as well as to emphasize what can be gamed ny 
persistent training over a short period m cases of sen¬ 
sory ox mixed aphasia 

The patient was a betel keeper, aged 44 He was entirdy 
well until November, 1903, when, after worry and huipr home, 
he was suddenly taken with severe headache and dizzweBB, 
but did not become unconscious and had no aphasia nor other 

or twice weekly he expenenced severe 
attacks of headache, and on two or three occasions he 


tucen ^01 ember and Februnr} Imd attacks w.th dnzwesB 
About the middle of Fcbriiaiy he had a sudden attack in 
uhieh he first called out, “Oh, my right arm,” and very soon 
afterward became unconscious, remaining m this state for 
wreo days, with congested face and disturbed breathing 
\Wicn he regained consciousness he was totally unable to 
spei^ except in jargon fashion, and could not understand a 
word that was said to him for a week He was not, how¬ 
ever, paralyzed in arm or leg, although he had difficidty m 
standing and in using his right arm He could not carry it 
mtli precision to the place intended, ns for instance, to hic 
shoulder Surely and gradually he re-acquired, although by 
no means fully, the power of speaking spontaneously or in 
response m conversation, using less and less of the jargon 
\ftcr his attack in February he had never been able to 
read the newspapers or anything else, as formerly, although 
evidently anxious to do this, ns shown by his frequent efforts 
It is interesting to note that he could read every word in 
the hooks in which he kept his accounts 


In testing him for his powers of word seeing, letter 
seeing and number seeing, it was evident that he reeog 
nized some letters and some words much better than 
others This was especially true with regard to words He 
could always pick out words which had evidently been unn 
sually familiar to him before his seizure, for example, the 
words wJusky, brandy and beer in the hospital diet list were 
at once recognized, although most other words he could not 
tell, except m a few cases with difficulty He showed curious 
variations in his ability to recogmze words and letters, as 
when, for instance, he could spell out the word head, pro 
nouncing all the letters except the d, sometimes he recog 
nizcd a word vnthout correlating it with its meanmg He 
had not only a well known form of optic aphasia, that is, m 
ability to indicate by name the object seen, but what might 
have been regarded the reverse of this, the inability to trnns 
late into meaning the word which he recognized Sometimes 
when asked to spell an easy word, he did so correctly, and 
then would not be able to find the word in a page in which it 
was printed, although perhaps on the same page and nearby 
he would recognize another word of about the same simplicity 
It happened at times that he could Tecognize a word on a 
page at one minute nnd a little later would be totally unable 
to do this He made some cunous mistakes in recognizing, 
or failing to recognize, parts of speech, as when he picked 
out an when asked to indicate the, although the latter word oc 
curred several times on the page Looking at an he would spell 
it out as if it were the 

Letters in a word like words on a pnge or m a paragraph 
were sometimes correctly recognized and sometimes not He 
picked out some numbers on a calendar, and when asked to 
indicate other numbers he somebraes became confused In 
some instances he would get at the number by starting vvdfh 
the units or numerals before the number and working up to it, 
as, for instance, when asked to indicate 15, he pointed to it 
nnd said, 12, 13, 14, 16 

It WES noticeable in this man's cose that if he were allowed 
to have his own way m talking spontaneously he apparently 
had very bttle difficulty in using language, for instance, 
when he was asked to count out money values he took not^ 
of different value and various coins from his pocket, counted 
their number and talked about them almost as anyone else 
would 

Word deafness was a marked feature in the history of this 
case At first, from what could be learned from members 
of his family, this was total He had, however, slowly re¬ 
gained the power of recognizing some words nnd later some 
expressions, the improvement in this respect proceeding slowly 
when he came under my observation In listening to others 
he was aided in his understanding of what was said by wntci 
ing the facial expression and movements of the bps I ® 
frMuent tests of his word deafness nnd found that it 
partial and seemed to vary much from time to time ^ 
other point of great interest was the fact that his woro 
hearing powers were soon exhausted by efforts to communi 
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cato Tnth him Ho would become confused and sometimes 
iinnble to cmnprelicnd ^^ns snid to him if the comerso. 

tion were continued too long He nlso became extremely con 
fused if more thnn one person attempted to talk to him nt 
the same time, or if n miscellaneous conNcrstdion were going 


APn [SI [—MILLS 

“Amo 1011 (o talk lo last night me ihj did niiic how long 
nt this round time jou ivhnr is Chns Fnndt did he work to 
fcah to mo jet Anio did you tool about Dutch Itimling is he 
dnnk to fr him Anic you tell that to wokvng to me all to 
mutch calt wlinr is mind ducks tliira ded or what happened 

“1004 


on in his presence. 

The patient stated that before he had the first attack in 
November, hia hearing was different on the two sides He 
heard better with his left ear than with his right, when he 
was a locomotiie engineer he had often noticed this 
Examination of his hearing with the watch tick showed 
on the right ncrml conduction nt 7 inches, and good 
bone conduction, on the left hearing was acute, hearing the 
watch tick at 41 or 42 inches, bone conduction was nlso good 
on the left. Such deafness as he had, except that noted for 
the right ear, was endentlv cerebral and not peripheral 
With regard to his appreciation of tones and music, his 
daughter said that on seieral occasions during tho first 
months after the apoplectic attack when she was playing the 
piano her father said that all music sounded alike lo him 
His wnfe nlso stated that he said to her on one occasion 
when he heard music, “It all sounds the same to me ’’ Lately 
he had not said much about recogninng music While nt 
mv office the patient’s daughter plaved two or three 
familiar tunes, which, he evidently recognized, and one 
of which he was able to hum in unison with the piano, 
but he could not recall the name of the song, although 
he said he knew well what it wma, neither could he recall 
the words 

Careful examination of this man for reflexes, motor parnl 
yais and hemianopsia was negatiie Sensation in all its 
forms was retained as was also atereognostic perceptions, 
he had, however, partial tactile amnesia ns well as partial 
optic aphaaa, not being able to name objects either through 
tOTch, mampulation or sight. 

In bnef, tins patient was originally a total aphasic, 
the lesion being on the sensory side of his cerebral zone 
of language, probably near the position where the higher 
visual and higher auditory centers are cotenninns, that 
IB, about the caudal extremities of the first and second 
temporal convolutions ITifl early motor aphasia was 
simply dne to the great general disturbance of his zone 
of language, his amnsia also probably resulted from 
similar disturbance or from pressure rather than from 
direct lesion, as he recovered from this at a compara¬ 
tively early period Word hearing, word seeing letter 
seemg and number seeing were the fundamental cere¬ 
bral functions lost as the result of the destructive lesion. 
His partial recovery up to the time he came under ob¬ 
servation was probably dne largely to the recovery of 
power m those parts of the left cerebral hemisphere im- 
mjuied The right hemisphere was also probably be¬ 
ginning to respond to the efforts at re-education, which 
he had pursued m an irregular manner spontaneously 
■md with the assistance of those around him 
During a stay of less than a month in the Hospital of 
the University of Pennsylvania under a course of train- 
mg which included some of the features of most of the 
different suggestions made in this paper, he made rapid 
progress, gauung steadily in his ability to understand 
spoken words, reading and writing and to carry on both 
responsive and spontaneous conversation Although a 
man of quick perceptions and ready wit, he was not 
well educated He bad, however, been a fluent talker 
and was able to write with fair correctness before his 
attack He lo't tins power entirely, but is recovering 
it with considerable rapidity 
The follow mg are two samples of his writing, the 
first made about three months after his apoplectic at¬ 
tack and the second a few days later 


phebapbet May IG, 

Emma i will com from jou nt the Hchng rail rod will 
com from 12 20 Right donl tell about the Bojes i wll sneep 
Back on the holl Bor i haas mic things’’ 

It must bo remembered m passing a judgment on 
tlic man's improieincnt, ns indicated by the above 
specimens of his writings, that he could not read or 
write a word n short time, probablj’ only about three 
or four weeks, before tho date of tho first of these 
productions , / 

DISCUSSION 


Dll. T H WEiSEXBUna, Philadelphia, stated that, under 
tho direction of Dr Mills, he traiiicd three of the aphasica 
referred to in tho paper The principle of the methods em 
ployed was essentially the same in all the cases, but there 
was a wide didcrcnce in their application In the first pn 
tient, a pure motor aplmsic, Wylhc's physiologic alphabet 
proicd of the greatest value, with the additional practice iii 
letter and word writing and reading The patient was auf 
ficientlv instructed in a short time to be able to carry on 
hiB studies hj himself Dr Weisenburg did not sec him after 
ward for over two years, when he told him that he was earn 
ing his living by street peddling, and that while selling hjs 
wares ho could talk with but little hesitation He still has 


difficulty in talking, but in view of the fact that he could 
say nothing but “yes, yes” when instruction was begun, the 
improicment is remarkable This patient was young, fairly 
intelligent, and possessed of the greatest amount of deter 
mination This last point is a \ery important factor in the 
prognosis Dr Weisenburg said that the second patient re 
ferred to by Dr Mills was a sensory motor aphasic. A highly 
intellectual man, imbued vnlh the determination to speak, 
he spent nearly all his time in studv The training was 
begun by a systematic instruction in sounds, first the vowels, 
then the consonants, the proper positions and relations of 
the mouth, tongne and lips were insisted on After this 


puiui, ivTuj urmiy impressea on nim ana mastered by him, 
the improvement was rapid Newspapers were read by an 
other person, the patient following, all misunderstood words 
being erplained by the use of a dictionary Writing with 
the left hand, playing with pictorial cards, the reading of 
illustrated sentences, and drawung of geometrical figures were 
practiced and proved to be of the greatest benefit Gram 
mntical constructions were taught The improvement was 
rapid. The third patient was a pure sensorv aphasic, wuth little 
education and with much less intelbgence and determination 
than the preceding patient Here the training was difficult 
and consisted mainly in the repetition of letters, words and 
sentences, and the constant rewriting of the same, neverthe¬ 
less, the unprovement was considerable Dr Weisenburg said 
that from the e.xpenence be bos gained, especially from these 
Mses, that the method of training will largely depend on the 
form of the aphasia, and that most patients will be bene¬ 
fited If properly instructed The mixed form is probably the 
hardest type to teach, although less progress was made for 
the bme spent on the patient with pure sensory aphasia than 
on the others The following bnef resume of the methods 
OTplyed in training aphasics is taken from the Handbuch 
der physikabsehen Therapie, Part 2, Vol H, Leipzig, 1902 
Goldscheiaer Insists that la the training ol aphasics the mere 

thTn^arccro^nt^ 

and F and W, and so on m the list ot consontmtE 
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If tUo pnllont con not repent sounds ns they nre he should be 
instructed to wnlcb the month of the spenker and to try nnd Imltnlo 
the sound thereby If the pntlent Is then sufllclontlr Instiucted 
he should next be tnu^ht nrtlculntlon Gutymnnn nlso thinks Hint 
the Lomprchcnslon of optic pcrccotlon of speech movements enn ho 
grcfitiv bonented bj* tbo pntlo/it n/itcbJnp nrttculntory movonientfi 
In tbo looking gl/tRs comparing this with IIlustmtlonB at hand 
Goldschcldor belJovos that systematic tonciic etcrcIscB arc of 
benefit, ns the pntlent loams hoiy to control nccurntely tonenc 
movements 

If the nphnsic hns proRrossed sudlclcntly In the repetition nnd 
nndorstnndlnp of simple sounds ho should lenrn how to repent 
sounds In n sratemntic mnnncr, nnd by himself This should not 
be nlwnys nccordlnp to the nlnhnbot, but should he chnnped If 
the Intelllprence nnd the perception of the pntlent Is sufllclent, he 
should next be tnuuht the dllTerent tones 

rurthor on, nftcr the patient hns lenmed to nssoclnte yocnl 
sounds with speech moyemonts he should lenrn how to nssoclnte 
these with other perceptions, na wrltlnit and rendlnp This should 
consist In the copvlnp of uords wrltlnf: by dictation, or nutomnt 
icnllv If there Is pnrnlrsls of the ripht hand the left hnnd should 
be Instructed The Instruction should be systematic, ns letters 
srllnbles words, sentences etc If there Is optic nphnsin the 
pntlent should be Instructed for forms ns letters, as, for Instance 
ho should be shoun n letter from the nlpbnbot, nnd should be mndc 
to remember It nnd to be nble to point It out Geometric perception 
should bo tnupht as this will help optic perception Matches enn 
be token nnd flpurcs built nnd the pntlent should reproduce them 
or should do so by memory 

A number of nphnsics nre unnblc to rend words thouph they 
arc nble to porcclvo the letters of the uord These should spell a 
word loudly and be nllowed to nick words from the niphnbet, nnd 
should repeat the word until known 
It Is nlso well known that n word enn be better remembered, for 
Instnncc If Impressed on more than one sense So, n word heard 
should ho repented written down spelled nnd so on A pntlent 
should never be Instructed for n lone period nt one time nnd 
npnln should not entirely depend on the tcncher but should lenrn 
enough to write, spell, computnte nnd observe movements In the 
glass bv himself 

Next the pntlent shonid be tnupht to repent nnd romemher short 
words This should be done In a systematic manner nnd the words 
Impressed bv reading, writing nnd spelling 

Huger nids optic nnd acoustic perception bv nid of Angers Hnch 
Anger Is made to signify certain words or numbers, and as each 
number Is called the Anger Is projected nnd so forth 

The association of words with their menning Is now the next 
point to be desired This can be accomplished In various ways 
notnblv by holding nn object In front of him, telling him what It 
Is, making him repeat the word nnd asking him to spell It nnd to 
pick It out hy niphnbet, until it Is thoroughly Impressed on *hl8 
memory 

It Is to be remembered that In aphasics the words for abstract 
objects and for the pure forrani speech elements are In a large 
measure better controlled than for concrete objects Therefore 
the teaching of this Is highly Important. 

To Instruct the tones and accents of the words la very Important 
This Is helped by declensions and conjugations very materially 
A better way Is for the patient to learn certain sentences, parn 
graphs, savings, nnd to learn to repeat them properly, and nlso 
to be able to write them nnd to read them loudly Goldschelder 
thinks that the best way Is to memorize rowg of meaningless syl 
lables, the order of these being changed from time to time By 
this method the patient learns to differentiate syllables, accents 
and tones and learns to remember different shades of sounds It 
Is well known that It Is more dlAIcult to remember meaningless 
words than words with meaning, and that It Is harder to remem 
her words spoken than the meaning of them Herein lies the value 
of this training 

'The syllables ut re. ml, etc, are taken and arranged In rows 
as shown below, the combinations may he changed IndeAnItely 


Ut 

re 

ut 

re 

ml 

ut 

ml 

ut 

ml 

re 

re 

ut 

re 

ut 

ml 

le 

mi 

re 

ml 

ut 

ml 

ut 

mi 
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re 

ml 

re 

ml 

re 

ut 


Db C W BtrSE, Philadelphia, said that the first case wna a 
^patient of hzs before he was a patient of Dr Mills, so that be 
is able to certify and to state that there has been ajery great 
amount of improvement m his speech since he saw him at that 
time Dr Burr considers that, so far as speech is concerned, 
these patients are in a state of childhood^ and it seems to jm 
that the only way to teach them is to proceed as if teaching n 


child Show the object, call the object by a certain name, write 
down the name of the object, let the patients draw pictures of 
it, nnd they will gradually Icnm what the object is Dr Burr 
does not tlnnk it a good thing to make them repeat mono- 
syllables in order to educate the auditory centers,' notwith 
standing that high authorities approve that method He 
believes it IS ^uch better to educate them in sounds that 
mean something—boy, bell, book, and so on Dr Burr said 
Hint it IS very linrd for us to say how much of the improve 
ment 18 duo to education and how much is due to the natural 
course of c\ ents In a case of svphilitic brain disease, a case of 
this character, from the pure use of mercury, mdependentlv of 
instruction, may regain largely the powers of speech and wnt 
mg Unless specific disease can be excluded, it seems to Dr 
Burr possible that some of the improvement is due, not to the 
training, but to improvement in the specific disease 

Dn W G SPXLLEfi, Philadelphia, said that there are four 
factors to be considered in regard to the prognosis Age, 
nature of the lesion, extent of the lesion, intelligence of 
the patient He hns never seen nn adult who was aphasie, 
although there might be hemiplegia on the right side, pro¬ 
vided the hemiplegia developed verv carlv m life At one 
time he examined 30 cases of hemiplegia developing in early 
childhood without finding nny case of aphasia nccompamed 
bv right sided hemiplegia In cases where the lesions are in 
a limited porlion of the speech area, there will be improve¬ 
ment in the natural course of events Traumatic lesions, 
Dr Spiller sav’s, give better results, so far ns aphasia is 
concerned, than hemorrhage into tlie brain or thrombosis of 
blood vessels Seven vears ago Dr Spiller e.\ammed a man 
with distinct motor aphasia who hns now entirely recovered 
The aphasia was caused by an injury received on the head 
Another ml cresting case was that of a man who received 
a blow on the head nnd had word deafness ns a result fle 
was found to have a large cyst in the left temporal lobe 
This man, by his own efforts, recovered partially from his 
word deafness In a case due to trauma the aphnsin mnv 
last a short time, it due to arteriosclerosis it mnv he of con 
sidernblo duration 

Dr John Punton, Kansas City, Mo, agreed with Dr 
hDlIa that if complete success is desired attention must be 
paid to the co-ordination of the speech Complete success is 
often impossible, patients never recover completely, nnd Dr 
Punton does not believe physicians nre warranted m holding 
out a prognosis of complete success in that sense It seems to 
him that the nature of the lesion in the case should have 
something to do with the prognosis, as Dr Spiller hns snid. 
In a large number of cases there is embolism and thrombosis, 
and whether their presence w onld have anything to do m de 
temiining a second attack Jt seems to him that the ex 
treme efforts the patient would put forth in trvmg to ac 
complish his end would hav e n tendency to induce a secon 
attack Tlmt is one of the things that textbooks warn 
against 

Dr. F W Langdon, Cincinnati, Ohio, stated that erroneous 
ideas prevail m the profession on the subject of the function 
of Broca’s or the third frontal convolution It is not a mo r 
speech center, and its destruction gives rise, so far ns can e 
seen, to no defect of motion whatever Dr Lnngdon pre era 
to speak of it as a language construction center, where the 
words are thrown together in their proper relation, but t e ren 
motor center is the lower Eolandic region, where 
ments of the face, tongue, lips and so on nre directed 
Langdon said that he does not consider that grammar ns an 
thing to do with the acquirement or rencqmrement of ‘a 
gunge by a patient with motor aphasia The acquir^^en 
language and grammar is purely a memorv process 
raised in refined surroundings will acquire a verv differen 
gunge from that of a child raised m the slums, an ^ 
child raised in the slums the language of the slums will o 
sionally crop out, in spite of education nnd , 

training Language must he looked on ns a ma 
pure memory and arrangement, independent of grammatical 

relation 
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Dn C W Bran, riiilndclphm, pnid tlml lie did not mean (lint 
m a man wlio'io brain nas occluded tbroiigh tiie obstruction of 
an arterr due to syphilitic disease lodid of potassium would 
dissolve that softening and create a new brain, and lienee 
bring about restoration of function He meant that in saplu 
lis there may be syphilitic arllintis, not sunicicnt to produce 
softening of the brain, but quite sunicicnt to interfere with 
the function and to produce aphasia winch, under the admin 
istration of mercury and lodid, certainly docs clear up 
Dr tv J HnuiitA.N, Ann Arbor, said that this whole matter 
can be summed up in the simple statement that while ediica 
tional methods are the best to cniploa when there is nnj ca 
pacity left after injuries or organic disease of the dilTercnt 
sorts, yet it is this capacity for recoierv that is really the 
condition which determines how far the rccoicry will take 
place There are some cases in which one would not by any 
process of education expect any degree of improiement 
There are other cases which do possess such a capacity for 
improrement, and the individual will no doubt, mthout any 
very great help, show progress for the better, but it is the phy 
sician’s business to employ therapeutic measures so far as they 
are helpful Whether it is called a “grammatical process" or 
not, there is no question that the aphasic if he retains nny 
capacity in language, retains the yertebrte of that language, 
and in order to make it more ornate and intelligible he must, 
of course, place on the vertebne the soft parts Dr Herdmnn 
does not agre with Dr Langdon that the instruction of the 
aphasic must proceed aloncr the same lines ns the instruction 
of a child The whole possibility of development in an aphasic 
depends on what remains of what actually did onst there, and 
in arousing this into notion again If the capacity never cx 
isted it could hardly bo expected that the patient could be 
educated bevond the stage of his former acquirements, if the 
capacity does, or did exist, then the process of a systematic 
attempt at education is exceedingly helpful 
Db CHRiSTOPnEB C Heusmax, Pittsburg, said that it is 
true that language is used m spite of grammar, and that after 
language has been learned it is perfected by grammar If the 
patient is word blind and. has to be taught words, he also 
needs synthetic teaching, or instruction in synthesis, building 
up, as well as teaching the individunl words, and while teach¬ 
ing him the words if the construction is also taught, more 
thorough advance is made than by simply teaching him the 
words 

Dr Chabixs K hlmns said that the method of re educating 
the aphasic is not exactly that which is applicable to children 
The aphasic has both an advantage and a disadvantage as 
compared mth the child His advantage over the child ig that 
his brain was thoroughly organized and in some cases thor 
oughly educated before the occurrence of the lesion, his dis 
advantage is that the child in its education started out with 
a potential mechanism of speech not affected by disease Dr 
Mills, of course has taken the nature and extent of the lesion 
into consideration He has seen cases of gummatous memn 
gitis with aphasia and without other symptoms, the aphasia 
disappearing under the action of lodid The first patient may 
have had a specific infection hut there was something more 
a destructive lesion of the language center and it is for this 
that he requires re education Dr Mills has seen uremic 
aphasia and aphasia due to all sorts of affections which are 
remedied and do remedy themselves in time but the remarks 
here apply to cases not to be restored to speech hr time 
Or medication Dr '\Iills stated that one inference drawn 
from part of the discussion is that these patients would 
pet well anvliow br the progress of time in proportion to their 
natural p7us tlieir acquired capacity, before the aphasia, 
but this is not quite true ns he knows from a tong expe¬ 
rience He used the term grammar in a rather broad sen«e, 
in order easily to convey his idea The patient must be re^ 
strained m the use of language ns he formerly used it There 
is a grnmmcr of the slums If a child who lives in the Bowerv 
and uacs the language of Jimmie Fndden becomes aphasic he 
must regain this particular sort of language The method 


of training must not he siinph a method of memory Tlie 
iinticiit must learn again the use of prepositions, ndjccliies, 
eonjunclions, and nuxilinnes, of all the parts of Bpcceli uiat 
go to make up sentences, and the methods of arranging these 
in sentences for the expression of thought 


THE CONTJJOL OF IFTEDN4L HEMOEBHAGB 
BY DBUGS 


THOMtS LWillER COLEY, AB, MD 

\ tstllDg Pliyslclnn to the Mothoillst 1 ptucopal llCEpUal 

rntLADELrniv 


Bj’ the term inicrnnl licmorrlingc, as used in tins 
paper, I include all forms of bleeding in vliicli the 
bleeding point is not \ntbm reach of direct topical ap¬ 
plication 

It mil be mv purpose to set forth the general prin¬ 
ciples on which rational medical treatment is based, 
and not to discuss the relative merits of surgical and 
medical means 

In the first place, it mav be stated that we have no 
specific remedy for the control of bleeding, and secondly 
that the employment of many of the drugs recom¬ 
mended IS not based on rational grounds As hnll be 
seen presently various agents are adnsed for a similar 
condition which act antagonisticallj, so that if one 
does good, the other must do harm. 

The preference given to many remedies by clinicians 
IS too often based on insuflicicnt data The action on 
a small series of cases of certain charactex may not 
apply to all hemorrhagic conditions, and the tendency 
of the bleeding to cease from nature’s efforts is so im¬ 
portant a factor that we are never sure our drugs have 
esercised any influence whatever 

In order to discuss intelligently the control of in¬ 
ternal hemorrhage, I shall state the following general 
prmciples 

1 The mere onset of hemorrhage does not necessarily 
indicate medical treatment The general tendency of 
bleeding is to cease from natural causes, and often 
more barm than good is done by overdrugging 

2 All patients, bleedmg from whatever cause, must 
be kept in a state of absolute rest and quiet, bodily and 
mental, so far as this is possible 

3 All forms of hemorrhage may be more or less 
benefited by what may be termed collateral treatment 
Change of bodily posture as indicated, drawing the 
flow away from the bleeding point as much as possible, 
the use of cold, beat, counter irritation, ligature of tlie 
limbs, etc 

4 Tbe drug treatment of hemorrhage includes 

A. First the use of hemostatics, acting locally when 
tins action may be secured, as in certain forms of bleed¬ 
mg m the gastro-mtestmal tract Second, the use of 
mternal hemostatics 

B First the use of drugs for the purpose of lowering 
the blood pressure by depressing tbe heart or widening 
the blood paths Second, the use of drugs to produce 
pomt^^ vessels around the bleeding 


In the considention of the action of drugs on the 
vasomotor system we face one of the great difficulties of 
our problem Vasoconstrictors to be of value must 
po-sess an affimtv for the ves-'els around tbe bleedmg 
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point and ihoic nloiic, otliennsc a use of general blood 
pressuie ■will jnorc than compensate the constricting 
action The local constriction of the bleeding ^csscls 
may be brought about rclntncly by those vasodilators 
n'liich act on the ^es=cls of the general circulation, but 
do not dilate those of the bleeding aiea The difficulties 
of tlie probloin are obiious Solimann. discusses briefly 
the selective action of dilntois and constrictors, a 
knoirledge of which is of paramount importance 
‘‘The Jungs arc not much influenced b}^ vasomotors 
Hence dilatation uould be indicated Nitrites 

“The \essels loading to the brain are vor} subject to 
dilators but not to constrictors Neither measure 
would therefore bo useful If there is not naturallj' a 
showing, aconite Mould promise good results 
'^'The splanchnic area is tlie area most sensitive to 
lasomotor influence, and mIucJi jcacts most promptly 
to eitlier dilators or constrictors Tlie latter would be 
indicated Strjchnin or hjdrnstis 
“The skeletal muscles are not readily dilated nor 
constricted Dilatation would be indicated Nitrites 
“The uterus is strongly subject to constrictors In 
postpartum hemorrhage, ergot, in mcnorrhea, hydrastis 
and es|iecially local treatment” 

These general postulates urge me to controvert the in¬ 
ternal use of all drugs producing a rise of general blood 
pressure either directly as digitalis, or indirectly as 
the emetics ipecac etc, Mith the exceptions of ergot 
and hydrastis in bleeding from the uterus, and possi¬ 
bly in hemorrhages of the splanchnic area 

With these preliminary remarks I shall proceed to 
outline bneflv the general action of some of the reme¬ 
dies advised as internal liemostaties This will illus¬ 
trate how widely at ^a^lance ha^e been the view** of 
clinicians as to the therapeutic indication in coses of 
bleeding as well as the lack of knowledge of drug 
action 

ITSGEl'AnLE AND iriNEHAL ASTEINOENTS 

Astringents of both classes have a distmet constrict¬ 
ing action on tissues They precipitate albumin and 
other proteids and aie effective only when apphed lo¬ 
cally The vegetable astringents owe their actmt}^ 
largely to their tannin content Tannic acid is itself 
derived from the oak gall and seems to consist of an 
anbydnd combination of gaUic acid (Cushny) The 
greater part of the tannic acid administered is decom¬ 
posed in the intestine into gallic acid Hamamelis, 
gallic and tannic acid are alone of interest to us in this 
group 

Despite the fact that these remedies are admmistered 
routmely for the control of internal hemorrhages there 
16 no satisfactory evidence, whatever, that they are 
of any value Tannic acid is found in the tissues in 
minute quantities as a gallate or tannate of soda 
and the traces are so minute that they can have 
no action 

The mineral astringents, notably the salts of lead and 
iron, are very commonly prescribed for their supposed 
internal hemostatic action They are, however, value¬ 
less for this purpose, bemg absorbed in very minute 
quantities and having no predilection for the bleeding 
pomt If they were capable of coagulatmg the blood 
after absorption and thus stopping hemorrhage they 
would certainly do so in the portal circulation and 
would not be carried to the bleeding point before they 
acted They never reach the blood except 

in forms in which thex’’ have no astrmgent nor styptic 
action (Cushny) 


SUPKARENAL EXTRACT 

The local effect on the vessels of preparations of the 
suprarenal glands is most marked and they have the 
added value of not producing a rise of general blood 
prcs'.ure udicn locall} applied The extract has been 
used Muth satisfactory results in gastric hemorrhage and 
it may be injected into the uterus, rectum and bladder, 
but it IS only useful where a local application can be 
made There is no satisfactorj' testimony that the 
bleeding point can be reached through the circulation 
Experimentally it has been determined that when a 
small amount of epinephrin is injected mto the blood 
vessels of animals that there is a very rapid nse of 
blood pressure Muth a slow heart beat, further, it has 
a distinctly selective action, some of the vesseh being 
affected very much more than others In the organs 
whose flow of blood is regulated by the splanehnics the 
effect 16 most marked M'hile the vessels of the lung and 
brain do not seem to be affected, those of the skin are 
much ^contracted, and those of the muscles scarcely in¬ 
fluenced The rise of blood pressure following the in¬ 
travenous use of epincplinn (which is a very unstable 
product) would be a contraindication to its nse in 
internal hemorrhage 


DIGITALIS 

Digitalis 13 sometimes presenbed to stop hemorrhage, 
but the flow of blood is increased through the contracted 
arteries and there is no evidence but that more harm 
than good would accrue from the adnmustratioa of 
large doses of the drug 


ERGOT 

Ergot, on account of its selective action on the uterus, 
however uncertam the method of this action may be, 
has found an estabhshed place in the treatment of hem¬ 
orrhage from this organ The general action of ergot, 
which depends on its still doubtful complete composi¬ 
tion, is not satisfactorily known As a remedy m m* 
temal hemorrhage it may be said to be of doubtful 
value on account of its slow and lasting action The 
rise of blood pressure which follows its use may or 
may not be general and may or may not affect the vM- 
sels of the bleeding area If it is general, it would he 
harmful by more than counterbalancmg the local cou- 
trnction of the bleeding point and, further, if the vM- 
sels contracted did not mclude the bleeding area the 
nse of pressure would then be a coimter-mdicatioii to 
its use There is excellent reason for not usmg it m 
pulmonary hemorrhage, for pharmacologic studies have 
shown that it produces a distmct rise m blood pressure 
in the pulmonary artery 

OPIUM 

Opium, preferably in the form of morphin, is 
great value m mtemal hemorrhage and this, not 
any hemostatic action it possesses, or vasomotor enc , 
but because it allays the patient’s restlessness and ner 
vousness, thereby favormg clottmg of the blood 


HTDRASTIS 

Preferably m the form of hydrastmm, h^ some 
ation as an internal hemostatic especially m m<^ 
■hea It IS a distmct stimulant to the «rcidahom 
:ausmg a prolonged nse of blood pressure and a s o 
)f the pulse after moderate dose The cause o ^ 
ncreased tension is not settled, there is probnb y 
ation of the vasomotor center and the peripheral 
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are contracted possibh b\ direct cction on tlicir walls 
The drag might be used in liemorrliagcs of a sloii, 
oozing character, but in no others 

rPEOAO 

The use of emetics in hemorrhages, espGCiall> pul- 
nioniri has not met Mith favor of late Graves, Trous¬ 
seau, Peter, Jifassma, H Weber and others were strong 
advocates of the use of large doses of ipecac, it being 
claimed that there follows a diminution m the size and 
strength of the pulse and in addition, that the blood is 
expelled from the bronchi where it is likel} to become 
the source of reinfection The great liahiliti of the 
retching to induce fresh hemorrhage is a strong con¬ 
traindication to its u=o In tropical dysenter> the 
drug seems to be almost a specific, we arc in doubt 
whether this achon is due to the alkaloids or the large 
amount of tannin the root contains 

aconue 

Acomte m small doses produces a slowing of the 
pulse with the fall of blood pressure and seems espe- 
ciallv indicated m the so-called sthenic cases Aconite 
slows the pulse in the same way as digitalis but does not 
accelerate the arterial tension as does that drug 

NlTHOGLTCERrN' AKB THE KTrUITES 

This group produces a profound faU in blood pres¬ 
sure bv the dilatation of the peripheral vessels It is 
stated that the vessels of the abdominal organs and the 
bram are more affected than those of the extremities 
Tins group has been recommended for pulmonary hem¬ 
orrhage It would «eem however that the general 
widening of the blood paths, together with the fact that 
the heart beats more rapidly under the lowered pressure, 
would contraindicate its emplovment The general 
widemng of the blood paths will frequently increase the 
caliber of the vessels of the bleeding area 


the stimulation of the inhibitor}' center, but the rise of 
blood pressure would seem to more than counterbalance 
an\ good this might do 

alcohol 

The use of alcohol in cases of hemorrhage is generally 
deprecated b} recent u ritcrs As a matter of fact, the 
whole problem of the action of alcohol is more or less 
ctih judice Wc kmow that in fevers it null frequently 
slow the heart, which action is probably brought about 
1)\ lc‘=sening tlic cerebral excitement This action might 
be of distinct use in licmorrhairc The drug in thera¬ 
peutic doses produces but slight fall in blood pressure 
There is some wndening of tlio blood paths but this is 
not great Taking the evidence under consideration, 
the emplovment of alcohol in cases of severe hemorrhage 
(shock) mav rest wnth the personal preference of the 
plnsician A good deal has been said on both sides 

THE rUROATrVES 

The emploj’ment of purgatives is recommended m 
certain forms of bleeding, ns in pulmonary and cere¬ 
bral hemorrhages ns a satisfactory means of lowering the 
blood pressure When the need is imminent, ns in cer¬ 
tain cases of apoplexy venesection is preferable, and it 
is a mooted question whether the physical and mental 
strain induced by purgation in general will not more 
than compensate any good that may follow such treat¬ 
ment 

SALT SOLUTION 

Isotonic salt solubons (0 G to 0 9 per cent) are ad¬ 
ministered with excellent immediate results when the 
body has lost considerable blood or other fluid Such 
solubons, by whatever route administered, are absorbed 
rapidly and are unimtnbng The rapid improvement 
in the circulabon which follows their employment is 
due to the mechanical effect of the mcrease of flmd, 
but they do not sbmulate the heart directly 


THE ANTIPTBETICS 

Anbpyxm, especaall) of this group possesses valuable 
properties as a local hemostabc, and has been employed 
intemallv for its supposed general stiqitic action There 
is no evidence, however, that it possesses such The de¬ 
pressant acbon of these drugs on the heart, together 
■with the sedafaon which they often produce may be of 
shght value 

FORHALDEHTD 

As a remedy by irrigation m the necrobc forms of 
d-ysenterv, weak solubons of formaldehyd have been used 
■with success It has also been employed in climacteric 
hemorrhage and in uterine hemorrhages of ■unknown 
ongin, bv intrauterine applicnbon of a 40 per cent, so¬ 
lution of formaldehvd A few drops of a very weak 
'olufaon have been recommended for internal adminis- 
trabon in gastric bemorrbage, vet tbe drag is disbnctlv 
toxic and highly imtatmg 

STETOHNIN 

Thq achon of this drag in producing sbmulabon of 
tbe vasomotor center has caused it to be employed for 
abdominal bemorrbage, owing to the constnebon of the 
arteries of the abdomen and tbe dilatabon of the vessels 
of tlie skin Since however, tbe blood pressure is raised 
and the drag possesses the property of produemg motor 
excitement, it would not seem to be indicated m hem¬ 
orrhage nnless the pabent was in a state of absolute col¬ 
lapse. The heart rhythm is slower after its nse o-wing to 


CALCIUXI OHLOEID 

Withm the past ten years calcinm chlond has gamed 
considerable repntabon as an internal hemostabc, it be¬ 
ing claimed by Silvestn, Wnght and others that its 
admimstrabon disbnctly increases the coagulability of, 
the blood Wnght, however, emphasizes the fact that 
after the dose is given m full dose for a number of days, 
from 30 to 60 grains, thnee daily, a reverse effect la 
produced G Gross and others" have nsed calcium 
chlond m bleeding from tbe nteras, administering it 
both mternally and by vaginal douche It is a common 
pracbee among surgeons to nse it rontmely for a few 
days pnor to operabon on such organs as the liver and 
pmereas, it being claimed that this checks the hemor¬ 
rhagic tendency quite effecbially The clmical evidence 
of its value is far greater than the pharmacologic evi¬ 
dence, it being urged that the coagulability of the blood 
can scarcely be increased by the admimstrabon of the 
lime salts, since more is taken m the food than is suffi¬ 
cient for the organism, and the chlond is not 

more easdy absorbed than the combinafaon present 
in the food ^ 


Chinese and Japanese have used gelatm as a 
hemostabc for hundreds of years, and among western 

employmmt^mce 

ife iMommendabon by Dastre and Floresco in 1897 

by moutb or rectum, or 
hypodermically after thorough stenlizabon It is 
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clnnncd b} many io possess a coagulant action on the 
oou bnt so eminent autliority as Cus}m3'’ states 
that there is no satislactorj' cndcnce that the clottina 
IS accelerated by its use 

In the <11 tides s\hosc authois concede the hemostatic 
flctiou of gGlatiD. there is not a satisfactory explanation, 
for tlio eftect, Zibcll belie\Gs it to be dne to the lune 
salt contained, G per cent being found Tins is a icij 
small amount to account for such action Edsall sug¬ 
gests that the increase in coagulability is brought about 
bi the more lapid foimation of tlbrin icvinents, oinng to 
the destruction of the red blood corpuscles Certain oils, 
notabli turpentine and engeron, uhile possessingno dis¬ 
tinct hemostatic qualities, may yet act beneficially by 
their local constricting action in certain cases, as in in- 
te=;timl hemorrhage of sloiv oozing character 

C02>CLVSI0!CS 

In conclusion it is ncccssar^, to bear in mind that 
the direct indications for treatment vary with the in- 
dniduil ca«e These indic.itions include the source of 
the henionliagc the condition of the circulation and the 
amount of blood lost In cases of total co’lnp'^e, al¬ 
cohol and strichnin would probably prove of laliu 
Painting from loss of blood may not in itself be an in¬ 
dication for medical treatment, for ue know the value 
of this condition in iiiducinc: thrombosis 

The use of the ^ogctablc and mineral astringents in 
those cases in uliicli the bleeding point can not be 
reached directh, is liiglih illogical The same is true 
of the use of the mineral acids Aconite approaches 
the action of this group on the circulation, without the 
untoward local effects 

Ergot seems distinctively harmful in pulmonary liem- 
orrhage, and from its action can scarcely prove of any 
value in other than uterine bleeding 

lT3diastis has some lalue in similar conditions The 
susceptibilit3' of the splanchnic area to vasomotor influ¬ 
ence might be utilized by administermg hydrastis and 
str3Thiun in bleeding of this region 

I have never seen noteworthy or conclusive results 
follow the einplo3Tnent of gelatm or calcium clilond 
Normal salt solution is undoubtedly a valuable agent, 
and immediate response often follows its use I have 
had poor success with suprarenal extract administered 
for its internal hemostatic effect and believe that the in¬ 
dications for its emplo3mient are distinctly local 

There is great reliance to be placed on rest and quiet 
for the patient who is bleeding, and often this will suf¬ 
fice Collateral measures, ligation of the limbs, change 
of posture, etc , are of great service Next in importance 
I should place morphin to induce quiet In those pa¬ 
tients whose circulation is powerful, aconite is of un¬ 
questioned value In gastric hemorrhage, there is a 
great tendency to employ the astringents It is well to 
mention the impossibilit3^ of their reaching the bleeding 
point, the stomach being filled with blood and often 
with partlv digested food Suprarenal extract, while at 
times serviceable in such conditions, may fail for the 
same reason Many of the drugs advised are nauseous 
and should be especially avoided, emetics or drugs dis¬ 
turbing the stomach are only likely to cause increased 
bleeding owing to the pli3'sical strain of the emesis 

This very bnef and incomplete review has been pre¬ 
sented to emphanze the fact that we have not at hand 
a sin'j'le internal hemostatic the value of which is 
erally conceded, to show further that many of the 


agents emplo3ed do far moie harm than good that 
many are positively dangerous, and that a careful’stady 
of tlie indnidnal case will geneially show that very lit¬ 
tle drug treatment is indicated or can in any way do 
good The pli3sician is not certain in a particular case 
ulictlior be lias in any way aided nature m her eSorts 
to clieclc the bleeding 

The claims made for suprarenal extract, gelatin and 
calcium clilorid have not, in my experience been home 
out by fact 


DISCUSSION 


Da Winr-iASt J KoniNsox, New Yorl City, agreed with Dr 
Colcj tliftt opium or morplnn is of great practical value in in 
tcrnnl Iicmorrlmgc, especially combined witli a little atropin 
He considers ergot unsuitable in hemorrhages from the lungs 
because it causes n rise in pressure in the pulmonary circu 
fntion In gnsluc hemorrhage good results may be obtained 
from large doses of bismuth subnitrate, half an ounce at a dose. 
The patient slioiild be kept in a reclining position and thestom 
noil kept nt rest Aromatic sulphuric ncid as an astringent 
is not safe in pulmonary hemorrhage, nor in gastnc hem 
orrlmge In some cases of cpistaxis that show great resistance 
to treatment, the bleeding mil stop after the application of 
pcroxid of bvdrogen Applications of fluid evtract of ham 
nmclis generallj will control hemorrhage Two hundred cc of 
gelatin injected into the back stopped n pulmonary hemor 
rhnge which hnd resisted all other treatment Tlie patient died 
a feu hours later and the pulmonary canty uas found filled 
with a large recent clot, showing the effects of the remedy 
A number of cases are on record m which the use of gelatin 
was followed by recovery One case of hemophilia was cured 
by golabn, the treatment extending over six months Dr 
Robinson called attention to the great value of reratnim 
nride in hemorrhages, it does not act as an astringent, it 
lessens the peripheral resistance and lowers the pressure m 
tlie area around the point of hemorrhage 
Dn WiixiAst F WAuon, Chicago, suggested the use of 


ntropin in addition to other therapeutic agents, ns bv its means 
the blood is directed to tbe peripheral vessels and can not 
flow from the wound nt the same time The life of n boy, intb 
a pistol wound and apparently dying of hemorrhage, was sayed 
by giving nitroglycerin to attract the blood to the capillaries, 
and atropin uns given to keep it there This was all that was 
needed The action of liydinstinin is so slow as to exclude its 
use in all hemorrhages except those due to capillary oonng, it 
is not to be relied on in sudden uterine hemorrhage 
Dn W C Abbott, Chicago, emphasized the value of morphia, 
especially when combined with a little atropin, in pulmonary 
hemorrhage Atropin relieves pressure and the morphin re 
hexes the irritation in the respiratory organs, and quiets the 
patient Tlierefore, the dose of morphin should be very smn 
and that of atropin relatively large in order to produce t e 
best effect It is probably the fact that tbe artcnoles around 
the area of hemorrhage are contracted bv tbe effort of Nature 
to stop the hemorrhage There is also a mental unrest an 
fear of bleeding to death, which by suggestion increases 
condition The morphin, therefore, aids the atropin in ra 
ing the blood nwnv from the part The combination has n 
hemostatic action in typhoid fever 

Dr Horatio C Wood, <Jn, Philadelphia, said 
case of external or of internal hemorrhage the object o fca 
ment is to permanently close the bleeding points wit i a a 
Therefore, any drug which causes increase of bloo 1”'®'’ . . 
does harm The only reason that more patients are not k 
by ergot is because it is used in too small doses 
equally with ergot contraindicated in hemorrhage, i e c\ 
internal pressure more even than does ergot 
lieraorrhage by lowering blood pressure until the bio ^ 

time to clot. For this reason aconite in small 
useful Stimulants may be of value, not. howeve, j 

Lhe bleeding, but to sustain the heart Dr Wood e le 
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pelntin is of greiit vnhie in increasing the coagulability of the 
blood, and pointed out that nil the colloid substances possess 
this property One reason -ahv gelatin sometimcB fails is be 
cause it 18 not used properly In n Philadelphia hospital, a 
paUent with tvphoid feier had hemorrhage from the bowels 
One half on ounce of gelatin was ordered given e\ery hour un 
til relieved The next dav the same homorrlingc was going on, 
and it was found that a tablcspoonful of ordinary prepared 
gelatin had been given which contains about 3 per cent of 
gelatin Half an ounce of the dry gelatin must be given in 
order to have any effect 

Ob Hexkt W Cook, Richmond, Vn , emphasized the dan 
ger of giving stimulants to persons with hemorrhage i A pa 
tient who was aery badly injured and in shock from liemor 
rhage was given adrenalin, which caused a rise of blood pres 
sure, but disturbed the clot, bleeding returned and he bled to 
death in ten mmutes Vasodilators may push the patient over 
the border line and cause death Tentatn e treatment until the 
patient is over the danger point is the best treatment. 

Da. W B Bobtkbon agreed ns to the value of gelatin in in 
creasing the coagulability of the blood When administered 
to a dog, the blood drawn will coagulate in ten niiniitcs while 
the blood from another dog without gelatin requires half an 
hour It should be remembered, however that the gelatin 
should not be cooked when given for this purpose, as by cook 
ing it IS converted into a different substance 
Ob Abbott disagreed mth Dr Wood, who said that ntropin 
IS not a remedy to giie in internal hemorrhage Dr Abbott 
said that his views were derived from experience at the bed 
side The increase of pressure at the point of hemorrhage will 
be overcome, if there is dilatation elsewhere, by the use of 
ntropin 

De. C E de JI Sajocs, Philadelphia, asked if some of the 
nuthonties quoted do not state that the action of the atropm is 
exercised on the artenoles He said that this would sustain 
the contention of Dr Abbott One would have, in that case, to 
recogmre the fact that the artenes are supplied with a 
muscular coat while the capillaries are not, and that the bleed 
ing area could thus be deprived of blood and Ibe hemorrhage 
arrested merely through contraction of the artenoles 
De. Hobatio Wood, Jb , replying to questions, stated that the 
effect of atropm is demonstrable by placing a canula in a 
dog’s artery After giving atropin the blood pressure goes up, 
because the small arteries in the interior of the body are con 
traded ntropin acts particularly on the artenes and very 
little on the veins but the great danger is from arterial hem 
orrhage Too small doses have no effed 
Da Abbott said that while Dr Wood gives atropin and gds 
internal nae of blood pressure he claims that vasomotor influ 
ence sends the blood to the periphery and equalizes the circu 
lation throughout the body 

Db. 0 T OsBOBNE, New Haven, Conn , declared that one of 
the greatest dangers in internal hemorrhage is the contraction 
of the penpheral vessels due to the fear of death Atropin 
and morphin will produce peripheral flushing and will always 
help these cases 

Dr T L. Coixr said that while morphin has no spe-ific 
action in cases of internal hemorrhage, it allays the patient’s 
restlessness, thus inducing conditions favorable to clotting The 
use of bismuth in gastric hemorrhage is open to the same ob 
jedion as the preparations of iron In the presence of masses 
of food particles and blood clots the astringent adion would. 
In the average case, be valueless and the mechanical effed 
slight Washing out of the stomach in cases of gastric hemor 
rhnge to remove the offending matenal is a step too fraught 
with dancer to be employed with safety The use of atropin 
seems to Dr Coley to be contraindicated from its physiologic 
action—the rise of blood pressure which follows ite adminis 
tration Clinical evidence is extremely unreliable in estimating 
the value of any treataent for hemorrhage It is very di(H 
cult to calculate the extent of internal bleeding or the effed of 
a given drug In a case of intestinal hemorrhage in typhoid 
fever several drugs may have been employed and we do not 


know winch of these if nin, hns produced a favorable effect 
The spontaneous effort of Nature must not bo overlooked A 
second patient niaj rccov cr from sci ere intestinal hemorrhage 
without having received any drug treatment whatever 


A STUDY OF APOCYISriBt CAYYABINTBI * 

HORATIO G WOOD, JR, hi D 

Demonstrator of rharmncodynamlcs at the University of 
Fcnnrvlvanla 
rntLADELTniA 

(Done Under a Grant from the National Academy of Sciences ) 

Apocynum canndbinvm, coiiitnonli Imoiyn ns Canad¬ 
ian hemp, hns long been used hy certain Indian tribes 
m the treatment of dropsies and as an antidote to snake¬ 
bite The credit of being the first to call the attention 
of the medical profession to the value of tins remed) 
appears to be due to il L Knapp who, in 1826, ascribed 
to it great value as a diuretic In 1833 Gnscom pub¬ 
lished the records of a number of cases of anasarca in 
winch Die drug had been used with marked benefit 
Despite, however, several clinical reports confirming 
its utility, the remedy appears to have passed into com¬ 
parative desuetude for a number of jears, until in 1898 
Dabney contributed a paper reviewing what was known 
of its ph 3 'siologic action and describing a number of 
cases of vanous conditions of circulator} weakness from 
valvular lesions of the heart and of edema dependent 
on disease of the kidne 3 S, which were benefited by the 
use of Canadian hemp The evidence gathered from 
a review of the not very extensive literature on this 
drug, as well as from my own experiments, indicate 
ver}' dearly that in Apocynum cannahmum we have a 
remedy of marked value, but w’hich has not achieved 
such a prominent place among the practical therapeutic 
agents as it apparently deserves It is strange how 
slowly the profession adopts new drngs, the evidence of 
whose value rests on the observations of experienced 
clmicians and scientific investigators, when compared 
with the avidity with which is taken up the products of 
mterested pharmaceutic manufacturers, whose greatest 
recommendation rests on highly laudator} and widely 
distributed advertisements The dmical evidence of 
the value of Apocynum cannalinum and the comparative 
poverty of studies of its physiologic action have made it 
appear worth while to study more exhaustively the ef¬ 
fect of this substance on the animal organism, and es¬ 
pecially on the circulation 

There are several representatives of the genus Apo¬ 
cynum mdigenous to this country It would seem, how¬ 
ever, from the work of Gnscom and Dabney that of 
tins genus only the species of Apocynum cannahmum is 
of value m the treatment of drops}, although some an- 
thonties asenbe similar virtues to Apocynum androsm- 
mtfolium My experiments have been made with the 
uukI extract of Apocynum cannabtnum ' 


The changes m the circulation foHowino- the infc 
venous injecfaou of moderate doses of flmd extract 
apocynum consist in a marked slowing of the nulse i 
companied mth a nse of blood pressure (Tables 

ino-li- pulse becomes excei 

iRaM rapid, the pressure ascending as the result of t 
™sed pulse rate still higher® (Tables llnd ! 
There was no secondary depression of th e circnlatio 

leal ABBMlaUo?®American M 
publication bv the ?. ^“®f“®®ology and approved 
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]ii tlioso Ci'isct, III ^\]uc]l sufliciout quantity gi\en to 
rause doath tlie lieait ceased Mitli great suddenness 
(Tables -J and 5 ) 

After death tlic lioart nas alna 3 ’s found in complete 
diastole In one or tuo experiments mcclianical irri¬ 
tation of tlic heart caused a few feeble contractions, 
but in the iua 3 onti of the exjieiiments in response to 
such nnlalion it passed into a state of fibrillarj' con¬ 
traction In one experiment in nliich the heait wa^ 
exposed before tlic drug was given and directly obsened 
under large doses, it passed into fibrillation direct!}' on 
cessation of its beats v.itbout any stimulation 
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120 
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1 30 




Inject 1 c c 

2 00 

1C3 

20 

IT 


2 40 




Inject 1 cc 

3 00 
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30 


Reap nlmost Impcrccpt 


Stimuintlon of pcrlphcnl end of vnKUs bnd no effect on pulse or 
blood pressure but rcsplratlous became very deep 
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5—(VTclght of dog 88) 
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0 00 
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47 
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—(Weight of dog 3 kilos ) 


Min nnd 


Pulse In 

sec 

Pieesnrc 

10 secs 

0 00 
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25 

1 30 
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22 

1 40 

2 80 

72 

19 

4 30 

55 

28 
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58 

23 
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58 

23 

n 10 . _ : 
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22 

Asohyxln 

causes progressive fall 

waves Postmortem showed cord n 


Both vncl cut. 

Cord cut 
Begin asphyxia 
End Asphyxia 

20" irritation of central end of 
vagus 

Inj 0 25 c c a ext 


The slowing of the heart was immediately abolished 
by division of the pneumogastne nerve (Tables 5 and 
8 ) and did not occur if tbe vagi had been cut before 
the drug was administered (Table G ) It is, there¬ 
fore, due to stimulation of tbe inlubitorv centers 
The inhibitory stimulation is so marked that it m- 
terferes or may mask the stimnlant influence of the 
drug- Thus, in Table 1, the blood pressure arose only 
from 138 to 145 mm, while in Table 7 the pressure 
arose as the result of the first m 3 ection from 77 to 
onlj 117, and a second in 3 echon caused even a fall ot 


the blood pressure It is noteworthy that in both ot 
these experiments tbe rate of tbe heart was eitraor- 
dinarily slov in Table 7 being reduced from the rate 
of 192 a minute to 24 a minute That the failure of 
the pressure to rise under these circumstances depended 
on the slowing of tbe pulse is shown by tbe fact that 
after the disappearance of the inhibitoiy stimulation 
the pressure primarily ascends Thus, m Expenment 
7 as tlie result of tbe dmsion of tbe pneumogastne 
nones the pulse rate rose from 24 to 180 a mmute, 
and tlie pressure in tbe arteries was more than doubled 
ri^ung'from 84 to 188 mm (Tig 1) 
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Pig 1 —A Before administration of npocynnm B After admin 
Istratlon of apocvnnm, showing the changes produced In tba cli 
cuintlon by apocynum namely, rise of pressure, slowing ol pnlie 
and later Increase in pulse rate and the late paralysis of the cMdle- 
inhlbltorr mechanism X Stimulation of vagns 


The rise in tlie pressure in. Table 1 can, I t hi n k , also 
bo justly attributed to the increase in the pulse rate, 
endcntly brought about by secondary paralyzant effect 
of the drug on the pneumogastne nerve, and not to the 
asphyxia Immediately before the rise an attempt was 
made to practice artificial respiration by manual com¬ 
pression of the chest Of course, tins method does not 
guarantee that the animal was receiving enough air to 
prevent asphyxial stimulation of the vasomotor cen- 
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Fig 2—Shcrwlug the sudden cessation of ^®^h*“needle 
pocynnm poisoning The movements on the taU ot vu 
re due to respiratory efforts and are not pulse waves 

ers, nevertheless, the suddeness of the nse of r,S' 
ure and the time of its occurrence indicate clearly 
t depended on the increased rate of the pulse 
The secondary increase in the rate of the P 
irobablvduetoakte paralysis of the periphery 
ations of the pneumogastne nerve, smee 
itation of this nerve had no effect on the p 

"^Tbe nse of the pressure is not ^ ^aflt 

hanges m tlie respiration or motor excitome 
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occurred equally as marked m thoroughly charmed am- 
mals as m the normal dog (Table 8 ) According to 
Dotscheuski,^ the rise of pressure depends on a stimu¬ 
lation of the vasomotor centers in tlie medulla ana 
spinal cord 

TABLn 7 — (WelRht of dOR 7 7) 


CAiYAPJAiV EEMPSyOOD 

TiVBLE 0 —(\1 elRlit of dOR ID kilos ) 


Min. and 
sec. 

0 00 

0 10-2 30 
2 40 
S 10 
8 10 
11 10 
16 10 
15 20 


ssnre 

Pulse In 
10 secs 

SD 

33 

69 

32 

77 

33 

117 

10 

84 

4 

188 

30 


Spinal cord has been cut. 
Asphyxia 

In) ICC a cit npocynum 
Inject. 1 c c at 11 ID 

Cut vagi. 


Postmortem showed tha spinal com nan oeeu 
second and third, cervical vertebrre The ™rd was cntl^ro^ sever^ 
save tor a small amount on tlie anterior aspKt. Both me lateral 
tracts seemed to be completely divided ns nell aa all the posterior 
colnmns (Fig 6 ) 


TABLE S —Weight of dog 10 4 t Cnrarlzed ) 


illn and 
sec 
U 00 


0 03 gm 


0 00 88 28 At 0 54)30 InJ 0 03 gm 

Curare 

o -,n 73 3 o Artificial respiration 

3 00 Innject 0 01 gm apocynin 

3 60 Inject 0 02 gm nMcyoln 

11 00 77 29 Manometer tube slipped 

12 30 SS 30 0 07 gm. baa been Injected 

14 30 91 30 At 14" Inject. 0 0< gm. 

18 00 43 17 DO InJ 0 07 gm , . _ . 

15 30 97 26 0 04 gm InJ no marked effect. 

20 80 92 29 20 3D InJ >4 c c fl ext. apocy 

num and 21 80 1 25 C.C. mere 
fluid extract. 

21 10 142 16 

22 10 1 ®^ - A , 

23 10 Heart stopped suddenly 

Apocynin 1 per cent solntlon In dilute sodium carbonate (Fig 

8 ) 

My own results lead me to contrary' conclusions, be¬ 
cause I have found that after section of the spinal cord 
the elevation of the blood pressure is equally as marked, 
if not more pronounced, than in the normal animal 
Thus in the experiment No 5, m which the normal 
pressure was 135, but fell to 47, after division of the 
spmal cord, under the influence of apocynum the pres¬ 
sure arose to 197 That the cord was completely di¬ 
vided was vended both by postmortem examination and 
by the fact that neither imtataon of the central end 
of the vagus nor asphyxia caused any elevation of the 
blood preosuxe In the expenment No 7 the result of 
the injection was the same In this experiment, al-> 
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TheBo CunrcB refer to cc of fluid In the registering tube Th^e 
ffll! for crample In Tabic No 0 from 4 3 to 0 4 means that the 
kidney has dlmlnlsbcd In volnme to an extent of 3 0 cubic centi 
meters 











though after postmortem a small portion of the ante¬ 
rior part of the spmal cord was found not completely 
divided, the fact that neither irritation of the vagus 
nor asphyxia caused any rise in the pressure, shows that 
the vasomotor fibers had been completely divided When 
we compare the effects of apocynum in the normal ani¬ 
mal and after section of the spmal cord, it is seen that 
m the latter case the pressure arose not only a greater 
number of millimeters, but reached a pomt as far above 
the normal pressure as in the uninjured dog Thus 
the average of rise in Tables 1, 2 and 3 m which the 
cord was not divided is 66 3 mm above the normal, 
while the average m 5, 6 and 7 m which the cord was 
divided was 65 6 mm higher than the pressure before 
the section of the spinal cord It is evident, therefore, 
that destruction, at least of the medullary vasomotor 
centers, has no influence on the stimnlant effect of the 
drug on the circulation Tfliat the drug has a stimnlant 
influence on the cardiac muscle, is evident from the 


^ tbe original paper by Dotscbewsl 

Which waB published In tbe Rn*alan periodical Vratch la the a 
Btract I have tjnoted from there were no detallB of tbe eipei 
menta by v-hlch he reached his conclusions it Is Impossible tbet 
Tore to e^Ialn the contradiction between hla results and my ow 
incidentally It may be menUoned that In nil other points onr co 
elusions are In accord. 


Fig 3 — Crystalline body separated from apocynnm cannablnnm 

character of the pulse wave, aud also from the fact that 
the frog’s heart was arrusted m systole 
It seems extremely improbable that any stimulation 
of the heart could be sufficient to explain such an enor¬ 
mous rise amountmg to 156 mm m one expenment 
(Table 5) as was obtamed in these experiments if the 
blood vessels were relaxed, as, of course, they normaUv 
are after division of the spmal cord Of course, these 
experiments do not prove that the drug has no influ¬ 
ence on the vasomotor centers located lower down in 
the spmal cord, but these centers are so comparatively 
feeble that it seems unlikely that they play any great 
role m the marked elevation of the arterial pressure 
especially in view of the fact that they did not re¬ 
spond to the stunnlation of carhomc acid. It would, 
therefore, seem probable from these results that the 
ii,°^ pressure depends on a simultaneous stimulation 
V ^ mnsenlar coats of the arteries 

My belief that there is a constriction of the vessels 
as well as a stimulation of the heart is further home 
out by experiments made on the volume of tbe kidney 
Jior this pu^ose I employed tbe well-known oncometer 
of itoy With this method I obtamed constantly a 
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diinmution ui the \oluiiic of tlio kulne} bctokoiiiiig a 
coiresponding Jessonmg m the caliber of tlic icnal 
capillaries (Tables i) and 10 ) 

If gueu 111 snlhcicnt quantity, apocjuuin pioduces 
in the flog complete pnrnl}sis Its action, however, on 
the nenous S]siom is quite subsidiary to its eflect on 
tlie circulation, foi I found that after a dose sunicicnt 
to cause arrest of the heart, there was still a certain 
amount of voluntaiv and icflcv. powder, and the motor 
nerve responded nonnally to electrical irritation for 
two hours after the heart had stopped beating 

ACTIVE rniNCIPLL 

In 1883 Schnnedoberg isolated two substances from 
Apoci/num cannahmim, winch lie believed to be the ac¬ 
tive principles Of these one was a glucosid, to which he 
gave the name of apocvncin, the other he obtained as 
on amorphous substance, the chemical character of 
which he did not deterniiue, and to winch he gave the 
name of apoc}nin I was kindly furnished b} Merck 
& Co witli a substance labeled “apocyniu,” which, how¬ 
ever, I found to be almost inert It produces none of 
tlie characteristic changes in the blood pressure pro¬ 
duced b} the crude drug (Table 8 ), but wlien given 
in large quantities acted as a circulatory depressant 
As Schmiedeberg did not give in detail the method 
he emplovod for isolating these principles, I was un¬ 
able to make them for myself, and although I have 
applied to Merck & Co for the glucosid, I have not re¬ 
ceived it 
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m a dog Moigliing i 2 kilo mth the charactenslic and 
sudden arrest of the heart (Pig 3 ) 

These crystals were soluble in ether, chloroform al 
cohol, acetone, benzol and hot water, and were idmIu 
bic m cold water, petroleum ether and carbon bisulphid 
tlieir melting point was 112 C On making compara' 
tive tests with Merck-^s apocynin I found it bad the same 
solubilities and had a melting point of 113 C I am 
inclined to believe, therefore, that the crystals whicli 
separated are identical with Merckr’s apocynin, the 
slight difference in the melting point being explained 
b) tlie contamination which was present m my crystals 

In view of tlie fact that Merck’s apocymn was mac 
live, 1 am inclined to believe that the activity of the 
erv stills I separated was due to the adherence of the 
active principle which I regarded at first in the hght 



Fig 5 —Both pneumognstrJes and the spinal cord are cat A. 
fere Infection The failure of Irritation of the vagns to prodoM 
rise of blood pressure shows complete destiuctlon of cord B. 
Shows the rise of blood pressure under apocynum, also that tS* 
drug does not slow the pulse after section of the vagi X Irrlti 
tlon of vagus I Infection of apocynum. 


of a contamination In support of this view are the 
following facts 

Prom 259 c c of the flmd extract I obtained 0 6 gm 
of impure crystals, that is about 2 3 milligrams from 
1 c c The dose of the fluid extract reqmred to kill a 
dog IS about 0 1 c c per kilo of body weight, if the ac- 
tmt^’’ of the plant depended on the crystals it ■would, 
therefore, require about 0 2 milligram per kilo to kill, 
but I found by experiment that with the impure errs 
tals it required approximately ten times this amount 
Moreover, the more I punfled them the feebler did they 
become, so that with the purest crystals 43 milhgrams 
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Pig 4 —e 1 Cut left vagus c r cut right vagus 

Under these circumstances it seemed to me advis¬ 
able to make an independent attempt to isolate tlie 
active principle for myself Tins portion of the mves- 
tigation was earned out m the chemical laboratory of 
Professor Marshall, to whom I desire to express my 
thanks for constant advice and assistance in the inves¬ 
tigation. After trials with a large number of extract¬ 
ing substances, I finally ob'tained by extraction wnth 
benzole a crystalline body, contaminated, however, with 
a large amount of yellow resm-like material Physi¬ 
ologic tests of these impure crystals showing they were 
active, I attempted to obtain them m a purer form To 
accomplish 'this end, I first tried washing the mass ^^fh 
a large number of solvents, but the result from this 
procedure was negative, the crystals being soluble in all 
these solvents which took up the resin Finally, by 
dissolving the mass with hot water and then allow¬ 
ing it to cool, the crystals separated out in a compar¬ 
atively pure condition After repeating this process 
several times I obtained crystals which, although not 
absolutely clean, were very nearly so ^ese crystals 
when tested physiologically arrested the frog heart in 
systole, a dose of 2 mg per kilo in a dog produced dis¬ 
tinct elevation of the blood pressure with slowing of 
the pulse, a dose of 1 eg was sufficient to cause death 
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Pig 6—Showing the fall of bjooff pressure under 
of apocynum , emniier amounts had no effect at all I iw 
apocynin X Stimulation of vagi 

% 

failed to Jail a dog weighing 9 kilos, although it 
cause a marked sJowmg of the pulse Beside ^ 

original residue left after thorough extraction , 

number of agents did not seem to be much , 
m its power, and the matenal which was separated 
mg the course of the purification of the crystals an 
which I had regarded as an unpunty was physioiogi J 

The separation of the active pnnciple from the 
due left after extraction with benzol has been 
cult problem which I have not yet succeeded m soim 
I have attempted to obtain the active sabstoce 
apocynum with a number of methods ^biim 
yielded me more or less concentrated preparaooDS 
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tlie active principle, bnt I linve not jet succeeded in 
obtaining it in e pure foiin 

The addition of basic lead acetate produced a copious 
precipitate but tbc active substance uas not tliroivn 
d^ois nfpassing oi er into the tUtratc After freeing the lat¬ 
ter from lead bj passing through hidrogen sulphid, and 
eiiporating the resultant filtrate there iias left behind 
a iii'i'^s of thick si rupy consistence, n Inch endentlj was 
largeii glucose, 'since it reduced Fehlmg’s solutions 
and was also fermentable In order to get nd of this 
su<^ar I took the filtrate resulting from the first pre¬ 
cipitation from lead acetate, which still contained an 
ev-cess of this reagent and added ammonium hydroxid, 
inth the hope tliat a portion at least of the glucose 
might be precipitated as a lead saccharnte Even bj 
this means, however, I failed to get rid of all the glu¬ 
cose so that I still had left behind a substance which 
could not he evaporated to drjmess This residue was 
extracted successively with ether, chloroform, benzol, 
acetone, amylic alcohol and petroleum ether without 
yielding any results 

Although I have not succeeded in obtaining the ac¬ 
tive principle in the pure form, I am neiertheless, 
strongh inclined to believe that it is in tlie nature of a 
glucosid Tins view is supported m the first place 
by physiologic evidence that all cardiac poisons which 
TKemble digitahs m their action which have as yet 
been isolated have been glucosids IMore important than 
this, however, is the following chemical evidence I 
took 5 cc of the fluid extract, which bad been freed 
from resin bi precipitation with water, and evaporated 
off the alcohol added to it some dilute hydrochloric acid 
and boiled fifteen minutes The resulting fluid was 
neutralized with sodium carbonate and injected into the 
vein of a dog, with the result that there was neither 
elevation of the blood pressure nor slowing of the pulse 

DISCUSSION 

Db CiraiEST B Lowe, Pluladelphm, stated that there iB 
Botne uneertaintv, when apocynum is spoken of, whether we 
are dealing with Apocynxim cannabinum or Apoci/num andro 
awmifohum, dog’s bane He went to a large drug house for 
some cannabinuni, and found that it was androsemifolium 
He returned it and was told that they always supplied that 
preparation when apocynum was ordered Dr‘ Lowe said that 
he IS afraid, therefore, that Dr Wood hag been working with 
androsemifolium The two are very much alike, but differ 
microscopicallv m the arrangement of some of the bark cells, 
which m dog’s bane are thick walled and arranged in groups 
in a circle near the middle of the hark It also responds dif 
fcrently to the phloroglncin test To distinguish them is also 
more difficult because of the tendency of dog’s bane and 
Canadian hemp to hybridize A few years ago, when Dr 
Lowe was out botanizing, he came across a plant that he could 
not understand, on studving ft he foimd that it was a hybrid 
of these two species The value'of a bitter pnnaple is that 
It causes an increased flow of gastric juice, just as it in 
creases the saliva Its bitterness is the important feature, 
and it 13 lost when disguised If patients complain that it is 
bitter, tell them that is why it is given, and that the effect 
of the bitter can not be obtained without giving a bitter drug 
Prof C S N Hallbebb, Chicago, called attention to the 
fact that the aloohphc concentration has been on the market 
for twenty or thirty rears This preparation of Apocynum 
cannaiinum is called "apocmin,” and is prepared hr precipi 
tatmg a concentrated alcoholic tincture of the drug in water, 
following the usual eclectic method and nomenclature It 
would be well to remember the fact that if nnv physician 
should presenhe apocmin he would probably get, m the vast 
majority of instances the eclectic resinold, instead of the 
glucosid recommended by Dr Wood 


Prof JosLFit P IH-ainaTox, Philndclphm, said that we 
are all icri apt to bclieie that the net no principles of the 
larious drugs are cither alkaloids or glucosids of a crystal 
lizahlc character Wo hnic been led to this idea from tho 
fact that morphiu, strychnin, codcln and many others arc 
crystalline In a grcai miinj instances the actuc principles 
arc not crystnllizablc For instance, in cubcb and pepper 
olcorcsins arc the important constituents He tliinks that 
the nclnc principle of the drug iiould be more likely to bo a 
resinous substance, possibly left m the solution which Dr 
Wood threw away, instead of the crystnllizablc principle In 
determining these questions Dr Wood has a much better op 
portiiniti of earning on an iniestigntion into their physio 
logic action than a plmrnincist would have 
Dn H C Wood, Jr, said that he was supplied with fluid 
extracts of both cannabinum and androsemifolium, but he 
had relied entirely on the statement of tho pharmacist as to 
the identity of the fluid extracts He stated that ho did not 
Ihron nany tlie residue alter getting the crj'stals, and on sub 
sequent trial he found that it had some activity He said 
that tho drug is useful in cases of dropsy, whether associated 
with cardiac weakness or hepatic cirrhosis He hopes at a 
future time to bring some more accurate obsen'ations on the 
clinical uses of the drug ' 


USE OF DIAPHOEESIS AND DIAPHORETIC 
AGENTS IN OPHTHALMIC THERAPEUTICS * 
HLRAM WOODS, M D 
BAETmoitE 

To properly estimate the therapeutic value of an 
agent, allowance must be made for the natural enthu 
siasm of those who introduce it and who often record 
results which later ex'penence fads to confirm, and 
the tendency of certain things to remedy themselves, the 
excifmg cause having been removed Disappomtment 
may ensue because too much is expected Cre^t may be 
given when none is due Truth lies between these ex¬ 
tremes, and IS to be reached, it seems to me, by findmg 
out what one should look for, basing jndgment on the 
physiologic effects of the remedy, and the teachings of 
clinical ex'penence An example of what one may, not 
illogicallj, term therapentic enthusiasm and therapeutic' 
chaos, IS found m the statements of books on general 
therapeutics and those on eye diseases, regardmg the 
nse of diaphoretic agents in ocular affections If we 
could accept, for instance, all of the following from 
PottePs ‘'Jlatena Mediea," pilocarpm would be little 
short of an ocular panacea Says this writer “Oph¬ 
thalmologists employ pilocarpm with most excellent^ 
suite m the amblyopia of alcoholism, and that from the 
use of tobacco, m detachment of the retina, chronic 
mtis, keratitis, glaucoma, hemorrhage into the vitreous 
atrophic choroiditia, white atrophy, to promote resolu¬ 
tion and absorption in inffammaiory conditions with ex¬ 
udation” Bartholow and other writers indicate prac¬ 
tically the same scope The student turning from this 
general ad^ce to special works wiU, I think, he disan- 
pomted if he expects to find specific and positive infor- 
mateon as to what m this list is tme and what is not 
Most of our special writers indicate that diaphoresis has 
hem recommended or may be tned m these conditions, 
hut m no teH-hook with which I am familiar is ther4 
the ^ative teaching the snhject deserves, and which 
is yustifirf by our present knowledge Scattered through 
current literature are ma ny most interestmg and in- 
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struclne articles, but llicj aie so scattered that then 
usefulness is greath lessened The object of tins paper 
and tlie papci bj Ti Woodruil is to set foith biiefly 
uhntj in the opinion of the iiriteis, may be llicoreticallj' 
expected in ophthalmic therapeutics from diaphoretic 
agents, and the extent to which their owm and others’ 
clinical obsenation confirm or contradict claims from 
time to lime put forth foi this method of treatment 
I regret that my recent illness has pi evented such a 
search of current literature as I wnshed to make, and 
confined mo to articles at hand or with ivliich I was pre- 
Mously familiar Still they cover more or less com¬ 
pletely the piinciples invohcd 

Normal sweating is the result of glandular secietion 
Phj biologists no longer hold that transudation from 
the cutaneous blood lessels is its most important ele¬ 
ment Sa}3 Stewart in Ins “Manual of Physiology'’ 
“Though an actnely perspiring skin is m health a 
flushed skin, the ^ascular dilatation is a condition and 
not the cliicf cause of the secretion” “E\en 

the sweating produced by exposure to high temperature 
IS normallj' brought about bj' nenous influence and 
not b'\ direct action on the secreting cells ” How far 
IS the profuse sweating from diaphoretic agents or 
high icmperalure employed in baths or cabinets, to bo 
attributed to secretion from none stimulation and how 
far to transudation from cutaneous blood lessels? Thai 
the siveat glands can be stimulated to such an abundant 
secretion ns is observed seems almost incredible Yet 
the great salivation, sometimes produced b-\ pilocarpin, 
shoivs that glandular activity plays an important if not 
the mam part 

Secretions, however, must ultimately be derived from 
the blood and there is doubtless a large element of 
tnith in Hansell’s^ statement “The eflicacy of pilocar- 
pin is, I believe, to be attribnted to the inordinate ac- 
tnitj'" of the Ijmiph system induced by its presence By 
depriving the porinheral vessels of a large proportion of 
their fliud content those of the internal organs meet 
the deficiency, tliiu eliminating morbid products to¬ 
gether with physiologic excretions” 

If the therapeutic efficacy of diaphoresis is due solely 
to this vascular effect, equally good results should fol¬ 
low similar action on other vascular areas, which, for 
our purposes, are essentially penpheral Those of the 
intestines and the use of salines and hydragogue ca¬ 
thartics illustrate The copious watery evacuations from 
these agents are not, however, at least in my experience, 
followed by anything like the results observed after the 
use of diaphoretics Nor does emptying the cutaneous 
vessels, with compensative filling from internal struct¬ 
ures, explain the good results of small doses of diaphor¬ 
etic agents, which do not produce copious sweats 

There must he something besides this transudation 
from peripheral vessels, and, I think, we may well con¬ 
sider m this connection the nervous influence which lies 
behind the diaphoresis Pilocarpin is the drug in most 
common use It acts on the slon by its stimulating ef¬ 
fect on the cerebrospinal nerves supplying the sweat 
glands Another of its physiologic effects is its mliib- 
itory and paralyzing effect on the vasomotor system 
One is surprised—at least I was ^to note the similarity 
between the physiologic effect on the eye of pilocarpin 
and the results of section of the cervical sympathetic 
nerve or ganglion, when reading the scholarly paper pre¬ 
sented to this Section a year ago by de Schvreinitz If 
one has occasion to observe cases of bad effects from 


diaphoietic agents—the nausea, vesical disturbance car 
diac ivcakness, etc ■ ^]ie will find abundant evidence 
that in both its stimulating and depressing effect a 
dinplioietic has marked nervous influence By its a^ 
tiou on the vasomotor system dilatation of the small ar¬ 
teries, w itli lessened resistance to blood flow and height 
oned local tempcratuic, are produced It seems to me 
tlicn, that m cstimatmg the cause of the efficacy of d/ 
ajilioretic agents, w e should count first, as Hansell has 
said, depletion of cutaneous vessels, and secondly, the 
action ot diaphoretic agents, pilocarpm particularlY. on 
tlie small arteries 

From this we can draw two theoretical condnsioiiB 
which clinical experience confirms 1 Diaphoretic 
agents sliould have their greatest efficacy in structures 
iichly supplied by blood vessels 3 This efficacy should 
'■Jiow itself in lessening of hyperemia and removal of 
exudates 

Of ocular structures the uvea, and hence the vutreoas, 
retina and orbital tissues seem to present most piomi 
iiently tlie anatomic and phvoiologic characteristics Cer- 
fiiin lesions with wJiicli the use of diaphoresis has been 
associated can, I think, be excluded Atrophy of the optic 
nerve, no matter what the primaiy cause nor how clearly 
it might have come earlier, uuder this plan of treatment, 
I- out of the question, so is optic neuritis, dependent, a^ 
It nearly always is, on extraocular disturbance An ex¬ 
ception must be made here of certain retmnl lesions 
w Inch may be accompanied by more or less papillitis 

It is equally irrational, I tliink, to apply this treat 
iiient to choroidal atrophy, cicatricial changes in the 
vitreous or uvna following long-standing indochoroid- 
itis, “chronic intis” (in the sense of irritative symptoms 
persistmg after an iritis has recovered with synechne, 
and to be distinguished from redapsmg intis), retmal 
detachment resultmg from cicatricial contraction, pri¬ 
mary glaucoma All of these lesions are either essen¬ 
tially incurable or else are better treated in other ways 
Whatever good seems to ensue m such patients from the 
use of diaphoretic agents is probably due to their in¬ 
fluence on the choroidal circulation, and hence on the 
vitreous opacities, but the underlying diseases are not 
influenced, and m glaucoma time and possibly oppor¬ 
tunity IS lost 

In another class of cases there is little probability of 
good, because the tissues involved are not sufficienuy 
vascular to respond I allude to keratitis and affections 
of the sclera In such of these cases as seem to have 
been helped, I mclme to the opmion that a more carmnl 
diagnosis would have shown some form of uveitis under- 
lymg the superficial disturbance 

Excludmg all the above, there are left many lesions 
which are most satisfactorily treated by diaphor^is 
They are acute troubles in the uvea, retma, orbital tis 
sue and toxic blindness Uveal disturbance will 
sented at length m the paper of my fnend, Dr Wood¬ 
ruff I want, however, to mention in passing three oD 
servations made this past wmter m cases of iritis 
three were of rheumatic origm, two private cases of 
own, and one a hospital patient of my colleague, V 
F M Chisholm In both of mine, atropia seemed to ^ 
late the pupil a very Lttle, and then, m spite of pus 
it to constitutional effects, usmg an eight-grain s 
Don, and finally the atropia discs, I could not oonu 
further dilatation One patient was m intense 
the other suffered only moderately The 
given a copious pilocarpin sweat The . 

sweated, somewhat unmtentionally on my part, y 
mg an unusually large dose of salicylate of sodium 
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each instance, the da\ after diaphoresis both pupils di¬ 
lated ad inaMraum An interesting thing ^Tas then ob¬ 
served, VIZ, that there were no points on the lens our- 
face indicating E 3 nechia 3 Apparentl} the pupil was 
kept small through intense iridic hyperemia, and di¬ 
lated when this n ns relieved Chisholm s case m at. simi¬ 
lar in essentials, and had resisted eleien da}s of strong 
atropia There were, however, marks of s 3 Tiechia 5 
A case illustrating the ease n itli which one can think ho 
has obtained results which he has not is the following 
A voung colored ruan came into niv clinic ti\o jenra ngo with 
a historv of defectuc Eight for n fortnight, terminnting in 
pain, which latter B\Tnptom led hia phvsicinn to send him to n 
hospital He was almost cntirclv blind Pupils were immo\ 
able and n little larger than normal Comcie Mere steamy, 
tension increased, nearly phis 2 I adiiscd immediate iridcc 
tomy for glaucoma, which the patient declined. He n as put to 
bed, eserin used locally, and he was giien three profuse jab 
orandi sweats on successiye nights Vision impro\cd, and the 
ca^e proved to be one of choroidoretinitis with iritis in its 
later stage, and secondary glaucomatous symptoms Later I 
found spots of deposits on the posterior surface of the cor 
nea—so-called dcsccmetitis Probably I should have found 
them at first had I looked for them but it was primary 
glaucoma, ns first supposed 

In leaving the subject of uieitis, I uant to urge the 
S 3 stematic stud 3 of Descemefs membrane for these 
spots As de Schweinitz, Friedenwald and others have 
pomted out the 3 are present nearlj always in disease 
of the uveal tract, and when found m connection with 
such s 3 mptoms, as in the case just narrated, or those 
of keratitis interstitiahs or scleral affections, point to 
the uvea a.s the seat of the underlying disturbance 

A number of cases of detachment of the retma, cured 
by diaphoresis, have been recorded The method em¬ 
ployed in most of them has been to confine the patient to 
bed and administer sweating doses of pilocarpin daily 
or on alternate davs for six to ten times Some clini¬ 
cians have advocated the use of small doses as equally 
efficacious, and have not thought confinement to bed 
necessary, except for two or three hours when the treat¬ 
ment was given 

An interesting discussion of the subject can be found 
I m the Proceedings of the British Medical Association 
held at Montreal in 1897 Mittendorf claimed excel¬ 
lent results 'hn cases of opacit) of the vitreous and es- 
pcciallv if associated with detachment of the retina” 
from the administration three times dailj “for a long 
tune” of pills containing 1/100 of a grain each of pilo¬ 
carpin Holt of Portland and Bnmham of Toronto ad¬ 
vocated the use of small doses, preferably by hypodermic 
injection The most striking report came from Nettle- 
ship, who had a man with complete detachment of the 
retma, high degree of myopia, and no hght perception 
m either eye He used pilocarpin, and the result was 
satisfactory He could read large type, hut he could 
not say he conld hold that - 
Many of the reported cases give little data regarding 
the hirfory and condition of the eye besides stating 
that the retina was detached Alt of St Louis, however, 
reported m this discussion the case of a girl with high 
f myopia, m whom the retina had become detached, and 
( had remained so for eleven years after the diaphoretic 
treatment Like most oculi^s who read these reports 
SIX to ten years ago I used the sweating treatment for 
rohnal detachment as opportunity offered In the class 
of detachments which is most numerous—m myopic 
ejes with choroidal atrophies and floating vitreous opac- 
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ities—m 3 individual experience has been disappointing 
It has sometimes occurred to me tliat ma 3 bo a warning 
given in 1893 bj Spalding of Portland might be re¬ 
peated In an article in the Aichtvcs of OpMhalviology, 
idvocating the use of pilocarpm in cases of hemorrhage 
into the vitreous, he speaks of the possibility' of con¬ 
founding the black nppenrnncc of the blood in the vitre¬ 
ous clinmbor vv ith a detached retma, and insists on con- 
Jirmalion of the ophthalmoscopic diagnosis by field ex- 
nimnation and demonstration of a scotoma Be this as 
it maj, I do not recall ever seeing in my own or the 
prictice of colleagues a permanent cure of retinal de¬ 
tachment in a mvopic 030 with choroidal atrophy and 
floating vitreous opacities Twice I have seen reat¬ 
tachment and improvement—ver) little—of the field, 
but thc 3 relapsed Vitreous opacities improve, but this 
is not cure of the detachment I have, however, seen 
tliree casas of roattachment in eyes which were not my¬ 
opic and which did not show the chronic degenerative 
change^ observed m the class just under consideration 
kcutc choroiditis was present in two of these cases 
both hypermetropic, and exudate from the choroidal 
vessels seemed the only explanation of the detachment 
Best in bed wnth antiS 3 -philitic treatment effected ab¬ 
sorption m one 1 caw the man several years afterward, 



and tne retma was still attached, but that poitioii of 
me fundus was blind Later the eye developed cataract 
ihe patient was first seen in 1889, and disappeared five 
or SIX years ago The other eye remained good A sec¬ 
ond case presented, in hypermetropic eyes, double de- 
tachmmt following rapidly the onset of severe choroid¬ 
itis with fioaW vitreous opacities Cause was mde- 
temunable The case was reported m an analysis of 
^OToidal at the Saratoga meeting of this Section 
in 1902 Pilocarpm was used, with rest m bed. The 
retmiE reatoched, hut there was no improvement S 
^sion m the affected field The only case m wL^ 

cJ ^ ^ bad a positive central Bcotoma m the left 

ere ne right was normal A detachment of the retina an 
parentlr involving the fovea and nnoer and ?nno. ^ 
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1 and was practically the same eighteen days lat^ 

>n Hignre 2 and central v»fon 20/3j*^Tasni''w n 
^cL^" the condition 
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I confess to some misgumgs of m\ own diagnosis, 
based on compnnson of llie iieJds at the bogmuing and 
end of ticatmont ^^hile tlicro certainlj' was a de¬ 
tachment and as coitainh the rcliiia became reat¬ 
tached 1 am skeptical about the luxolvcnicnt of the 
fo\ca in the detachment Cential iision beems to have 
HuproNcd iiom nothing to nearly normal, iiilh ^ciy little 
change in the pcnphcis It noiild be eas) for the upper 
detached lotina to oierlnp tlio foiea, and so shut oh cen¬ 
tral Msion, at the same time giving tlie nppeaiance of 
iinohing the fo\ea The cau':o of tins detachment nas 
a imsteiv A few hue muscce were lu a cleai vitreous, 
but there nas no othei eudence of choroiditis 

I Ime lind no o\ 2 )ciioiicc in the use of small doses of 
pilocarpni m retinal detachment but m a single case 
of retinitis seen a fen ^enrs ago I emploi'cd such dosage 
with good ohcct The patient was a boi of 12 who 
presented in one eic a beautiful example of the exuda- 
tne rctmitis arranged in radiating spokes about the 
fovea, described bi Marcus Gunn at the Edinburgh 
Congress in 1894 A few small extravasations and mild 
papill tis comjilclcd the picture Otherwise the bov 
irns in health Prolonged exposure to glare from snoiv 
was the onl> possible cause I found After the mer¬ 
curials and lodids had failed, the administration of 



pilocaipm m one-tliirtieth gram doses cleai ed tlie exu¬ 
dates m a month , , , , , i 

The good effects accomplished by diaphoresis in gen¬ 
eral medicine in the treatment of nephritis, effeetmg 
elimination of pioducts wdiich should go off through 
the kidneys suggebts its n-^efulnebS in toxic ambljopia 
I think one has to bo very careful how he draws con¬ 
clusions here regarding any remedy For instance, 
wdien we xvere seeing methyl alcohol and Jomaica ginger 
cases in Baltimore, it seemed that pilocarpm was the 
only thing which did good, and that its effects were but 
tenipoiary Later we found that these transient clear¬ 
ings and cloudings were part of the toxemia Again, 
wlien a toxie agent is withdrawn, the natural tendency 
IS toward cure Recently a saloon keeper, with typical 
alcohol amblvopia, came under my care I wanted him 
to go to bed and sweat He said he could not leave his 
business, but would let whiskj' alone He did so, and 
wuth no other treatment than abstinence and epsom 
salts improved in a week from 2/200 to 20/100 Such 
ob'=;eivations naturally tax one^s faith m the efficacy of 
drugs reported to have brought about identical results 
Still, I had another case this winter, a physician, 33 
lear-! of age with tobacco-alcohol blindness, who did 


not improie for three wrecks at his home m a neighbor 
mg state under abstinence and strychnia He had 
lU/200 wlieu I saw' him first, and when he returned for 
hospital treatment In two weeks under piJocarpin 
sweats he improved to 20/40 He ivrote me recenth 
that lie Jiad staied ueli There is, I thmfc, no doubt 
tiiat diaphoresis is effectnc in eliminating toxoc prod¬ 
ucts, and its employment m toxic ambl}opia is not only 
lustifinble but imperative The fact that some casa 
do well without it is no argument agamst its use It 
onJi calls for more exact study of cases before we make 
up mu minds wdiat we haie accomphshed by treatment 
and what has gone on without our help 

Wliile orbital lesions logical]) pome under the class 
of cases apt to be lielpod b) diaphoretic treatment, I do 
not know of any special reports Orbital diseases are, I 
think, among our rare observations, and when they oc 
cui usually indicate some other line of treatment* 

Lnsl niitumn a wonian, 41 years of ago, came to rov cjuijc 
w itli a nglit subconjunctn al ecchMotosts of the lovrer cul dc sac, 
It presented an appearance different from that usually seen, id 
that the blood iormei a definite tumor She had 20/30 \ision 
The fundus presented evidence of former disseminated chor 
oiditis There was no doubt of syphilitic infection She was 
put on specific treatment, vvitb heat locally, and instructed to 
return in two days When she did the blood tumor was nearly 
double in size, and there was slight exophthalmos She was 
now urged to come into the hospital, as I believed the case to 
be one of syphilitic disease of the orbital vessels She did so, 
and the exhibition of mercurials and lodids for a week did no 
flood The exophthalmos remained about the same, and the 
b'ood beneath the conjunctiva was not absorbed The external 
rectus became paretic I now put her on pilocarpm sweats, 
given altcinnte days After three such treatments improve 
ment commenced, and in a short time all traces of trouble, 
nieluding that in the rectus muscle, had disappeared 

The ease illustrates what has frequently been noticed 
before, that m syqibilis diaphoresis, when indicated by 
the part involved and syrniptoms present, is a powerful 
adjuvant to specific treatment 

CONOt/USIONS 

I would offer these conclusions 

1 The greatest utility of diaphoretics is in the acute 
congestive and exudative lesions of the uveal track 

2 Diaphoretics aie useful in retinal detachment pro 
duced bv exudate from choroidal vessels during the 
course of acute choroidoretimtis Judging from re¬ 
ported cases they are also useful in the retinal detach 
ment of high myopia It is doubtful if restoration of 
function in the detached retina is usual or permanent 

3 Diaphoretics are useful in alcohol-tobacco amblv- 
opia and probably in other forms of toxic blindness 

4 Dinplioretics influence to a slight extent only u 
at all lesions of the cornea and sclera 

6 Diaphoretics are useless in atrophic and cicatricis) 

lesions 

842 Park Avenue 


The Physician as a Business Man —Dr C U Colbns, m th® 
Medical Standard, say^s that the physician must lay scntimw 
aside and, like the man in business keep his income 
01 above his expenditme in order to maintain his credit i 
business men from whom he buys expect him to be able o p 
fo, what he buvB If he collects a goodly amount ^ ’ 
it not only enables him to keep Ins family comfortable, on 
also enables him to buy books, instruments and other ae 
sones that make it possible for him to render better 
to Ins patients, and this is a very good argument to gne 
his patients for collecting promptly 
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AVlnle s^\ eating ns n means of treating intraocular dis¬ 
eases has been nd\ocatcd by a number of authorities, it 
18 moat useful m ci.udatirc inflammations and especinll} 
in those of recent occurrence Diaphoresis by means of 
cnievGO pilocarpin has been successfully emplojed by a number 

The enumeration of the more important poinU in of men of good repute m the treataent of various intra- 
treatm<. 3olo<nc conditions of the eje bj means of ocular affections, (specially the inflammatory Jseases of 

S batfs and the most successful means for their np- the ureal tract, while some few haie^reported cases in 
phcation are here attempted As in other organs of the 
body, the complete performance of absorption and elim- 
mation are constnntla going on in the 030 without an} 
disturbance of its other functions Wlien this fails to 
take place deleterious products accumulate in the \ oscu¬ 
lar and lymphatic systems from the non-climinatmn of 
poisons or toxins and pathologic changes manifest them- 
SClvGS 

On what disturbmg influences these ocular diseases 
depend we are stdl m a large percentage of cases some¬ 
what m the dark Although syphihs and rheumatism 
frequently act as predisposmg causes they can not be 
held accountable for all, many of them are probably the 
result of defective metabolism obscure in origin 

The inflammator} affections, m which we ma} expect 
to derive the most satisfacton results from the use of dia¬ 
phoretics, are those involving the uveal tract This por¬ 
tion of the globe, by reason of its abundant blood suppl}, 
is prone to inflammaton and degenerative changes 
which show themselves m the form of an exudative in¬ 
flammation beginn ng usually in the choroid and less 
frequently as a catarrhal inflammation of the ciliar} 
body An endeavor is made by these means to eliminate 
the toxic or mfectioua products on which the lesions 
probably depend Although a history of sjqihilis, either 
hereditary or acquired, can m many cases be elicited, it 
IS not here that our best results are obtained from the 
use of the sweat-bath alone It is indicated m just 
such cases, in conjunction with mercury or potassium 
lodid not only as an aid to the absorption of these drugs, 
but by acting on the skm, helpmg in their elimmation 
and rendermg it possible to give much larger doses with¬ 
out expenencmg their untoward effects It is in those 
cases of exudative choroiditi® which usually come on in- 
sidioush, without cause and in patients apparently m 
good health The disease manifests itself by ciliary con¬ 
gestion without previous complaint from the patient 
but on exahnination lanous changes are seen m the in¬ 
terior of the eyeball Tlie cornea is found to be hazv 
and on strong illumination DescemeEs membrane is 
found to be covered with a number of opacpie dots situ¬ 
ated in its lower portion and arranged triangularly with 
the apex above If seen in the early stages, and a view 
of the fundus can he obtained a number of exudates can 
be seen situated in the choroid The choroiditis is proh- 
ablv alwavs the starting point of the uveitis although in 
'ome ca^es the ciliarv bodi seems to be the mitial seat 
of the disease, beginning os a catarrhal inflammation of 
the glands situated in this region according to Treacher 
Collins Iritis is usuallv present, but m manv cases is 
of the quiet varietv the pupil dilahng readily with atro 
pm and with little tendenev to the formation of svne- 
chin The exudates become more abundant until cov¬ 
ering DescemeEs membrane and rendering the acpieous 
and vitreous humor cloudv and of such a densitv that all 
view of the fundus is obscured Later on permanent 
opacities form m the xitroous and atrophic areas form in 
the choroid 


winch marked beneflt has been derived from such treat¬ 
ment Among others of the earliest writers who adio- 
cate this method of treatment may be mentioned Weber,' 
Scotti,'' Sehmidt-Eimpler,” Landsberg* and deWeeker,-* 
who obtained favorable results,^ and in some cases where 
other remedies had failed, in cases of chonoretmitis 
witli iitreous opacities, and reeommended it as higlily 
efficacious in tlie treatment of sueli disorders Fuchs" 
used the sweat bath promoted bj pilocarpin for the ab¬ 
sorption of serous as well as of organiz^ fresh exuda¬ 
tions, and reports having successfully treated several 
cases of detachment of the rehna In his experience it 
was ineffective in old opacities of the vitreous and in 
neuroretinitiE Of more recent date J A Spalding,'' 
Hansell,® Burnham de Schweinitz'® and myself" have 
u ritten of the advantages to be derived from tbe use of 
diaphoretics in the treatment of certam exudative intra¬ 
ocular inflammations and as an adjunct to other drugs, 
especiall} mercurj' and potassium lodid, and m the elim¬ 
ination of the toxic and infectious products on which 
these diseases probably depend 
Although sweatmg is a useful remedy m many inflam- 
matorj affections of the eyeball, especially those of a 
low-grade character and those mvolving the mtornal 
structures of the globe, I by no means wish it to be un¬ 
derstood that such affections are to be combated by this 
means alone, although a fair number of cases have been 
met with in which not only marked improvement has 
taken place without the use of any other medication, but 
the disease has been brought to a successful termination 
In exudative choroiditis I have found diaphoresis usu¬ 
ally assisted bv the subcutaneous admimstration of pilo- 
carpm hydrochlorate, very useful m the early stages be¬ 
fore there is any involvement of the retina previous to 
the appearance of patches of atrophy, as in this ad¬ 
vanced stage of the disease lery little improvement of 
vision can be expected, but even then the further prog¬ 
ress of the disease may be checked and usefurvision be 
retained It undoubtedly has a beneficial influence in 
the absorption of choroidal exudates and m allowmg 
the affected tissues to resume their activity, and we can 
safelv encourage the patient in the hope of a favorable 
termination of his symptoms 

In vitreous opacities very gratifymg results can be ob- 
tamed m many cases from the use of the sweat bath 
alone, the opacities becommg readily absorbed and the 
vitreous cleanng up In the recent cases, where the 
opacities are smaE, although the vitreous may be so 
cloudv that the details of the fundus are made out with 
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of an neuto character IHe mo. chrome’ c^o^ditiZ ^t 
mudi benefited 'ihe unu illmgness of the patients to subject 
themselves to the sweat bath has led Dr Maiple to use S 
snhcjlatcs and Mhile the benellcial results may not be so 
great m this way, still they ha^c a ^e^y useful action He 
agreed that in most cases the uathdraMul of the poison is the 

titnaf- ^4. -1 _t . . J « 


™mlh n ^ 5 1 lowered, there 

IS t sunlh a rapid cicarmg up of the evudates and visual 

acuiQ, if not full}' restored to normal, may be areativ 
improtcd, so tliat useful vision is obtained ^ ^ 

In cases of long standing and uhore the opacities ap- 
par as large, dark, irregular masses, the degcneiation 

mn f i - -—— u* poison is tlie 

Iroin au} treat incut, and jii such cases the prognosis is important element, although he can readily see that the 

less faiorable In elderly people, c\en alien tlie disease diaphoretics may be of distinct advantage. He 

IS of recent occurrence, the piognosis is not so f.nornblc, '■cccntlv interested m aemnor n „i.„ i.„a i.-- 

siillthe progress of the degcneiation nin} be clicckcd and 
absorjition of a considerable portion of the evudntc take 
place uith retention of a iiscful amount of tisunl acuity 
It IS in the }oung individual that most fnior.ible resiiHs 
arc to be looked for 

In hemorrhage into the iitrcous more fatorablc le- 
sults are to be looked for where the c\tra\ asations arc 
small, in vhich case complete absorption ma} take place 
In the larger hemorrhages more permanent opacities are 
apt to remain in spite of treatment In detachment of 
the retina I have not seen an} favorable results from the 
use of diaphoretics 

In toMC ambl}Qpia diaphoresis materiall} aids in tlie 
elimination of the to\ic agent, but it is ^er} difiicult to 
estimate its true \nlue as a curative agent, and such 
it« ^aluc IS lery doubtful 


jrnTiioD or admixistilvtion 
As to the technic cmplo}cd in getting the patient into 
a profuse perspiration, the baths should be gnen when 
the stomach is empt}. as being less liable to produce any 
untoward effects, this being especially the case when 
pilocarpm is to asist in the production of the sweat 
Tlie patient should be in bed and wrapped up to the 
neck in a blanket and again co^e^od with at least four 
blankets Under tlie latter half a dozen quart bottles 
containing boiling hot water should be placed If used 
at all, pilocarpm should now be given hypodermically, 
beginning with one-tenth to onc-eighth of a gram, the 
dose of w'hich can be increased if considered necessary 
to produce a more profuse perspiration, but usually a 
larger amount of the drug is unnecessary and not at all 
essential to the success of the treatment The patient is 
now given to drink at least a pmt of hot water, weak 
sour lemonade or tea In a few mmutes he should begm 
to break out mto a profuse perspiration, which should, 
continue for at least two hours, only stoppmg short of 
that time if he shows any bad symptoms At the end of 
the sweat he should be thoroughly dned and the skm 
rubbed with alcohol and then allowed to rest the remam- 
der of the day This treatment should be continued at 
least every otlier day until twelve baths are taken At an 
interval of two or three weeks a similar course of treat¬ 
ment should be repeated, and then continued at various 
intervals so long as necessary It is important that the 
treatment be carried out systematically and at regular 
intervals if we desire to get results 

DISCUSSION 

ON PAPERS OF BRS WOODS AND WOODRUFF 

Dr W B Marpee, New York City, agreed with Dr Woods 
that if therapeutic nihilism is had, undue therapeutic enthusi¬ 
asm IS worse Dr Marple said in regard to the use of <ha- 
phoretics that the unwillingness of patients to undertake the 
treatment often deters plivsicmns from using it in what would 
he suitable cases The practice of Dr lUpp in this regard is 
a most exceHent one When he has a case where he thmlm it 
indicated, instead of going through the t^ublesome metho^ 
m the hospital he sends the patient to a Turkish bath estab¬ 
lishment, and Dr Marple thinks that is a very good id^ 
Diaphoretics are useful especially m cases of disease of parts 


was recently inlcrestcd in seeing a child who had been poisoned 
u\ instillation into the ejes of atropin drops The child was 
Molentlv delirious and it was not until it had been given a good 
sweat bfilli that it quieted down and went to sleep 
Dll }} alter L Title, Philadelphia, said that be is a fim be 
licvcr m thcrmothcrapy and in hydrotherapy, but he pro 
tested against the promiscuous employment of hypodermic in 
jcclions of pilocarpm, and considers it a very dangerous pro 
ccdiirc lie knows of one case m which the patient never re 
covered, and it seems to him that such a dangerous procedure 
should not be rcconiniended It is true that this patient had 
an advanced nephritis, but all these patients hare either ws 
terni disease or profound disturbances of the circulation or of 
metabolism In his practice, to produce diaphoresis, he employe 
tlie liirkish bath, hot water bottles, hot blankets, hot dnnks, 
etc TJiere is one drug that he uses frequently—that is Dov 
or8 powder He has never seen any bad results from it, and 
the patients all seem to do better when it is given It has a 
quieting action that is beneficial He is afraid of the massive 
doses of salicy'lates that are recommended by some to produce 
profuse sw eating, although he generally uses one of the salts in 
rlioiimatie cases Another point regarding the use of heat irf his 
practice, when he can not dilate the pupil in the ordinary way, 
IS to order hot fomentations nnd to instill the atropm solu 
tion hot 

Dp a TiitBERStAN, Columbus, Ohio, said that in regard to 
tlio matter of undue enthusiasm for certam remedies, he 
thinks that some are not enthusiastic enough One man thinks 
pilocarpm does no good and another pins his faith unreservedly 
to it A patient with tovic amblyopia may get well without 
pilocarpm, and again he may not get well and the amblyopia 
may persist even though the toxic agent is withdrawn A case 
of uveitis may progress for months without any apparent 
cause and get progressively worse and then, with the ndmin 
istration of these remedies, excellent results may be obtained 
Recently a man who for six months previously had noticed a 
failure of vision in his left eye, consulted Dr Timberman He 
could make nothing out of the fundus appearance, there was a 
great black mass over the pupillary area which precluded any 
examination of the fundus whatever He did not suppose he 
could do anv good, but he put the patient to bed and gave m 
creasing doses of pilocarpm He always begins with email 
doses and runs up as high as the patient will stand. He is 
never afraid of the drug when he handles it himself The re 
suits were very satisfactory 

Dr, Wendell REBim, Philadelphia, rose to the defense of pdo 
carpin He said that it has the function of eliminating toxic 
material from the system and there is relatively little dan 
ger from its use if the condition of the patient’s heart he 
studied beforehand and that, of course, is all important He is 
careful to begin with 1/12 the first day, then 1/6 and on to 
1/4 Treated in this way there is no danger He feels that 
there is no more valuable adjunct to the treatment of intis 
than pilocarpm He agreed with Dr Pyle that it is advisable 
to give stimulating dnnks In uveitis nnd in exudative chor 
oiditis its value can not be overestimated Patients who would 
not stand more than 20 gr doses of lodid of potassium or so 
dium will tolerate much larger doses with pilocarpm treatment 
Dr S C Aters, Cincmnati, said that for some years past he 
has been using the hot air cabinets mstend of pilocarpm They 
produce a diaphoresis which can he regulated to any desired 
effect They are entirely free from danger and the results arc 
quite satisfactory 

Dr Leabtus Connof, Detroit, Mich, declared that in the 
present condition of medical knowledge the use of hot air an 
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hot water has come rerj ncarh to an exact science The trou¬ 
ble 13 that pliysicJnns do not nlwnjs bare the appliances lor 
using these in accordance Mith their ad^anccd hnou ledge t 
physicians in Boston about a year ago eatnbliahed an inslitu 
tion by Mhich thej are able on prescription to hare hot water 
and hot air used exactly as tbei iiant it And in ninny cities a. 
similar plan might be adopted They are the best diaphoretics 
and their inteUigent use is without any risk tVhero is the 
hospital that has proper appliances tor the use of these \alu 
able agents! In the conditions that have been mentioned, 
when Dr Connor can secure the proper apphcation of these 
remedies, excellent results have boon obtained 
Dr. E. R Holt, Portland, Maine, said that m the discussion 
of this subject in Slontreal he referred to a case of mjopia 
with detachment in which pilocarpin was used and there was a 
complete cure. There were eight diopters of myopia He fol 
lowed the case tweh e years and there n ns no relapse in that 
time He used hypodermic injections, beginning with small 
doses He has nei er seen any bad effect from the use of pilo 
carpm 

Dr. J L BoRSCit, Philadelphia, stated that he has had most 
excellent results mth pilocarpin injections, though, of course, 
cases must he thoroughly examined before instituting this ox 
any form of treatment, and he iiould not adiise tho promiseu 
ous injection of pilocarpin He lluds that cases of toxic ambl\ 
opia stand pilocarpin very well 

Dr. F Buixer, Montreal, said that ho thinks tliere must be 
a certam amount of enthusiasm if anything is to ho accom 
phshed Pilocarpin has been ably defended, but some unkind 
things hare been said about the 8nli''ylate3, and Dr Uuller 
thinks it only right that some one should defend them also 
He has used the sabcylates freely in uveal troubles and is con 
vmced that they are very useful in these eases Recently he 
had an illustration of this In a severe attack of iritis follow 


to sweat, then ho increases the dose, generally gr 1/10 to 1/8 
16 sufficient Ho has found it unsatisfactory to give the patirat 
the cabinet bath nt home In a hospital,,with a nurse to handle 
the patient, good results may he obtained 

— 

THE CONSERVATIVE MANAGEJIENT OF 
LACHRYJIAL OBSTRUCTION * 

S D RISLEY, MJD 

nnLADELriixA. 

It IS by the request of the chairman that I venture for 
the third time to present my personal views as to the 
value of conservative methods in the treatment of lach¬ 
rymal obstruction Added experience has served to 
confirm the conviction that, in many cases, the prac¬ 
tically incurable affections of the tear duct so frequently 
observed, baxc been produced through faulty technic 
or by the violent surgical measures adopted at the out¬ 
set of treatment In my early experience I approached 
the treatment of lachrymal retention with a douhtful 
prognosis, but of late years I entertain this feehng of 
doubt as to results only in cases which have already been 
subjected to some form of radical surgical treatment 
having in view the creation of a patulous nasal duct 
It 18 probable that a normal duct is never patulous, 
but that the tears escape into the no=e from the lachry'- 
mal sac by capiRanty aided by gravity, and possibly by 
muscular pressure on the sac exerted by the act of wink¬ 
ing It IS the opinion of some that a vacuum is caused 
in the empty' sac by this pressure and that the tears are 
sucked or drawn into it through the puncta and can- 
aliculi from the lake formed at the inner cantbus The 


mg cataract extraction the patient was treated with the salicy 
lates and with atropin, and m three or four days was entirely 
welL In another case, one of sympathetic ophthalmia, where 
the disease appeared to be steadily progressing in spite of 
everything, he put the patient op the sabcylates and he com 
menced to improve immediately The improvement was «o 
marked that in a few days one could not tell from a casual 
glance that anything had been the matter with the eye, though 
it actuallv had been much inflamed for seieral weeks Hr 
Buller adiocated the use of the sabcylates nt least in certain 
inflammatory affections of the uveal tract 
Dr HntASC Woods, Baltimore, said that when any one save 
that white atrophy of the optic nerve, choroidal atroph/ nrd 
like destructive lesions can he cured by sweats produced by 
diaphoretics or by external agents, that person is indulging in 
a pretty gross form of enthusiasm Dr Woods agreed m gen 
eral with Dr Fyle concerning the dangerous possibilities of 
giving large doses of pilocarpm A small tentative dose should 
be given nt first, maybe not oier a twelfth of a grain Some 
patients are susceptible to the remedy and show marked re 
action, others resist even large doses Dr Woods recently saw 
m consultation a young lady with acute otitis media, and was 
told that she had had no physiologi" reaction from doses of a 
sixth, a quarter and a half gram The patient’s age is another 
consideration The only senous depression Dr Woods ever 
observed was in a man over 60 with organic heart disease, who 
never shonld have had the drug Moderately severe vesical 
pains followed its use m another ease, but these are the only 
instances of trouble Dr Woods has observed Dr Pvle’s 
method of usmg atropia in obstinate cases of intis is most 
useful Heat is certainly an adjmant to atropin Diaphoresis 
has not in Dr Woods’ expenence helped senile or disseminated 
choroiditis ’The exudative choroiditis, with deposits on the pos 
tenor surface of the cornea so called desoemetitis as descnTied 
by Hills Gnffith in Homs and Oliver’s Svstem is the form of 
disease which is most benefited 

Da, T A WooDBOTF Chicago, said that he has never seen 
any had effects from the hvpodermic use of pdocarpm. He al 
wavs giies small doses unless it is difficult to get the patient 


drainage system according to this view is therefore a 
pump forcing the tears forward into the nose 
The onward course of the tears may be obstructed m 
any part of the apparatus The puncta, one or both, 
may be closed entirely or partially as the result of ab¬ 
normalities or by chronic disease of the conjunctiva or 
lid margins, the lumen of the canaiiculi at the same 
time may be obliterated or diminished, the lachrymal 
sac may be diseased and its cavity closed by hypertrophy 
or by the swelbng of its surrounding tissue caused by 
a phlegmonous inflammation, or the peculiar tissue Im- 
ing the bony nasal duct, may be so changed by disease 
as to dose its caliber and so obstruct the escape of the 
' tears from the lachrymal sac Lastly, the form of the 
nasal duct may be such as to render it susceptible to 
obstruction by even slight causes It is probable that 
the majority of cases of lachrymal retention belong to 
this last class 


ivnen the cause of the retention lies in the puncta 
or canaheuh, gentle dilation after cocainization is usu¬ 
ally sufficient to effect a cure If the sac is diseased it 
will usually be found necessarj’ to sbt the lower canal¬ 
iculus to secure a more ready access to the sac and the 
nasal duct for the purpose of subsequent treatment 
In relatively few cases it will be found that the in- 
llammataon of the sac, dacryocystitis or blennorrhea ex¬ 
ist without any marked stricture of the nasal duct If 
My obstruction exists it is apparently due to swellmg or 
thickening of the sac itself which readily closes the 
valve-like entrances to the duct If the entfance to the 
duct 18 narrowed the egre=s of the tears is prevented bv 
the increased proportion of mucus or mucopurulent ma¬ 
terial formed in the sac, or entermg it from the con- 
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junctivn After tlioroiigli cleansing, a few drops of a 
'I per cent solution of cocnin, followed by adrenalin, 
will contract the swollen or edematous tissues in a few' 
moments, j,o that fluids will readily pass into the nose 
frpni the canula of the lachrymal sj’ringe, and that 
w ithout first probing the nasal duct, a procedure wdneh 
should be avoided whenever possible AVhen fluids can 
be made to pass into the nose freely, the inflammations 
of the sac and nasal duct ivill readily recover and I be- 
he\e more speedily and with better final results than 
when the already inflamed tissues arc subjected to trau¬ 
matism by probing 

In purulent affections, the sac can be readily cleansed 
b\ solutions of peroxid of hydrogen and the inflamed 
surface treated by weak nitrate of sihcr solutions, sul¬ 
phate of zinc or, in chronic affections, by solutions of 
tannin and ghcenn, with lodin These should not be 
.illowcd to remain in the cavity’ of the sac, however, but 
made to pass through it into the nose, and the surface 
subsequcntlj washed w'lth boracic acid or salt solutions 
j\fan} of these cases I often treat without o\cr passing 
.1 piobc into tlie nasal duct 

In long standing disease, liowever, tlie lining mem¬ 
brane of the nasal duct becomes thickened and may quite 
close its lumen at one or more points in its course, 
u«unlh at the bottom of the sac, i e, at the entrance 
into the duct, or the entiie course of the duct is appar- 
tnt’^ closed b'\ swelling or a h 3 pertrophy of the soft 
tis-ues, in which case jirobing becomes necessary It 
slinuld be undertaken with caution, haMng m mind tlie 
peculiar anatomy of the tissues lining the bony duct 
A system of abundant veins surrounds tbe duct in its 
bonj canal which Dwight, quoting Henie, cites as an 
instance of what he calls compressible cavernous tissue, 
which gives support to the walls, and probably when 
congested can quite compress tlie cavity 

When we consider the variable and irregular form of 
the bony duct, it is obvious that the probe, impinging 
on a bony angle, may very readily be made to penetrate 
the soft tissue and so pass between it and the bony wall, 
causing profuse hemorrhage by injurmg the bloodves- 
se's, the traumatism doing more harm tlian the original 
disease I am convinced by many of my earlier experi¬ 
ences that, in some cases winch would have been readily 
curable bv other and milder measures, more or less 
permanent and troublesome stnetures of the lumen 
of the duct had been caused by this accident It cer¬ 
tainly can be avoided in most cases by fillmg the sac 
with cocam solution and adrenalm chlorid, which as 
tlie tissues contract, will pass into the duct, so that after 
the lapse of ten or .fifteen minutes, the probe can be 
cautiously passed tlirougli the duct to tbe floor of the 
nose Too fine a probe should not be selected Num- 
beis 3 and 4 of Boivman’s series are less likely to pene¬ 
trate the mucous membrane than numbers 1 and 2 Tbe 
design m usmg the probe should not be to rend or tear 
a stricture, as in urethral surgery, but to compress the 
tissue between tbe probe and the*bony walls of the canal, 
where it should be allowed to remam from fifteen to 
twenty minutes By this means the absorption of the 
thickened tissue can often be effected, much as the in¬ 
durated edges of a leg ulcer are reduced by firm strap¬ 
ping After withdrawing the probe the duct may read¬ 
ily be treated with suitable astrmgent washes applied 
by aid of the lachrymal sjwinge 

I have found much caution necessai^' in slitting the 
canaliculus as a preparaton' step to subsequent treat¬ 
ment I invariably employ for this purpose the probe- 
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pointed knife of AA^eber, and am careful not to carrj' the 
incision into the sac, since to do so is to destroy the 
ndmiiable function of the part, that of a pump 

The drainage duct throughout should be regarded not 
as an open dram pipe, but as a delicate and most in¬ 
genious mechanism, the operation of which may be read- 
liy destroyed by bungling interference The canabcnlns 
should tlierefore be slit only to its junction with the 
common canal The probe or canula of the lacbrjinal 
sju-inge can then be passed into the laclirymai sac and 
carried into a lertical position wutliout the injury which 
w'ould result from passing it through the uncut canal¬ 
iculus 

Great care is often necessary to aioid passing the 
probc-pomtcd Icnife through the floor of the eanahculns 
at its junction with the common canal I have many 
tunes seen patients w here this has occurred and a false 
passage iiuide The results of this accident are ex¬ 
tremely difficult to remedy', as I know from many at¬ 
tempts to do so, therefore it should be sedulousl} 
aioided It can usually be prevented by carefully 
straightening the canaliculus by dragging the lower hd" 
strongly toward tlie temple The probe pomt of the 
AA'eber knife can then be earned forward to the nasal 
wall of the sac, when all tension on tbe lower lid will 
cease In cases of acute dacryocystitis or phlegmon of 
the sac, witli great sw'clling, the direction of the openmg 
of the canaliculus into the sac is displaced, so that the 
operation of slitting should be deferred until tbe swell¬ 
ing has subsided under cold compresses, or by opening 
tlie abscess tlirougb the skin and by subsequent treat¬ 
ment through tbe incision AVitbout this precaution it 
IS difficult to aioid making a false passage, which under 
the existing circumstances is likely to lead to a pus 
pocket, and subsequent contraction and permanent dis¬ 
placement of the opening into the sac After the parts 
have gained their normal relation tbe canaliculus can 
then be slit safely and the final treatment of the sac 
and nasal duct conducted tliiough it, and the opening 
through the skn be permitted to close 

Tliere is anotbei group of cases which present 
cuhar difficulties for their successful treatment and 
while presenting the general cliaracteristics of those 
already mentioned, are important because of their 
etiology , 

Any careful study of the anatomy and physiology of 
the pnits involved in lachry'inal obstruction, and of me 
contiguous bony cavities in tlie anterior segment of the 
skull, either m dried or wet preparations, reveals marked 
\ariation m structiue One does not go far in such an 
investigation without being impressed by the idea la^ 
tbe anomalous relation of these anatomic sti uctures mai 
be m large measure responsible for the tendency to is 
ease of the tissues composing tbe delicate lachryma 
dramage apparatus , 

It 18 obvious from any extended inspection of 
lection of skulls that not only' is tbe size and ^ ''R 
of the bony orbits modified by distortions of the sin 
but tbe nasal passages and the accessory unubos i - 
dergo marked variation m size and form, and m ^ 
relation of tbeir walls to contiguous stiuctures in 
number of specimens I liave seen tbe direction, size 
foim of the nasal duct changed bv tlie encroaclimen 
the inner W'all of the maxillnn antinni i n 

In one patient, a woman w'ho liad been treated f 
long time by a general surgeon fm lacbnmal obstru 
tion, I found that m his efforts to secure a n ^ 

the nose the probe had been forced into tlie sac i 
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the floor of the caualicuhis and thence downward 
through the walls of the nioxillar}' antrum, failing 
entirel}' to reach the floor of the nose In ni) efforts 
to relieve the condition I found that unless the point 
of the canula were carried bejond this false passage the 
fluid from the lachrimal s-\Tinge uould flow into the 
antrum Bj changing the (fircction of the canula the 
contents of "the b}ringe flowed freely into the nostril 
She had suffered from a chronic rhinitis for man} }ears 
and had a deflected septum and ethmoidal disease Her 
lachr}Tnal disturbance was no doubt primarily due to the 
nasal condition B} skillful treatment of these, and b} 
simple SI ringing of the sac and nasal duct, a cure could 
readily ha\e been secured, whereas a condition of affairs 
had been produced, which was curable only by some 
radical surgical procedure to which she would not sub¬ 
mit 

In cases of blennorrhea of the sac with a large nasal 
duct through which a relative!} large probe can be 
passed I have usually found that the retention of tears 
was due to obstruction at the nasal end of the duct 
through disease of the soft tissues or some deformity of 
structure at this pomt The passage to the floor of the 
nose does not always end with the bony duct, a fact 
which suggests both the futilit} and absence of any ne¬ 
cessity for harsh probing or other surgical measures 
In one case in which a Ho S probe of the Bowman 
senes passed witliout difficult}, and where washes flowed 
freely into the nostrd the patient nevertheless had 
constant retenhon of tears and mucus and a chronic 
conjunctivitis which demanded more or less constant 
treatment The bonv duct was a short one, but opened 
as a narrow slit imder a broad fold of* membrane back 
of a scroll-like inferior turbmate, winch hugged closely 
the wall of a very narrow nostnl In all cases of lach¬ 
rymal retention, therefore, no study should be regarded 
as complete which does not include a careful inspection 
of the nostrils 


In this conneebon, however, it should be home m 
mmd that lachrymal disease is rare when compared to 
the great frequenci of the affections of the nose That 
the nasal disease does not more frequently cause ob¬ 
struction of the outflow of the tears, I believe is ex- 
plamed by the proteebon afforded by the constant and 
ready exit of the tears under normal anatomic condi¬ 
tions of the lachrymal duct Given cases of abnormal 
anatomic structure as, for example, the absence of the 
valve-hke fold proteebng the opening of the duct or a 
slit-like exit which is readily closed, or some of the ab¬ 
normal irregularities in the course of the duct itself, and 
we ha\ e anatomic conditions which, even m health, in¬ 
troduce more or less difiiculty in the escape of the tears 
and render mch cases suscepbble to closure bv disease 
Wlien we consider that the mucous membrane formmg 
the nasal duct lies in a bony canal, which is subject to 
great anatomic vanabons m size and form with great 
irregulanbes m its walls, that between the penos- 
teuni lining and the mucous membrane formino- the tear 
Quet there is a small amount of mtermediate'’bs<=ue in 
which run veins of considerable size which are con¬ 
nected with the plexus of the inferior turbinates m the 
nose it IS obvious that we should at least hesitate before 
we plunge forcibly through this duct instruments which 
ranonh hopelessly injure the admirably contriyed appa- 
mtas for the drainage of the tears Such surgical pro- 
ediire should be adopted only when other means have 
laiiert Jly own experience seems to show that tl i^ is 
comparatively rareh necessary 


DISCLSSIOX 

Dn G E DC ScnwEiMTZ, Philndelpliin, stated tliat, m large 
measure, lie agreed with Er Rislei and coninicnded the eon 
servatne measures uhich Dr Eislcj adopts in the treatment 
of these eases Dr de Seliueinitz considers it deplorable that 
epiphora alone has been made too often the indication for 
the introduction of probes, uhen in point of fact there has 
been no fault in the drainage si stem to account for the o\er 
flow of tears, uhich maj be due to manj causes—e\ophoria, 
uncorrected presbyopia, retractile error and some functional 
as well as organic nenous diseases Such cases, to be sure, 
do not come into tlic discussion at the present time In the 
presence of a stricture of the lachrjTno nasal duct. Dr de 
Schweinitr thinks it maj be necessary to use a probe, but 
his experience agrees witli tliat of Dr Rislei, that large 
probes do not yield satisfactory results So often continued 
overflow of tears is due to coexisting intranasal disease, and 
especinllv to obstruction at the intranasal end of the duet, 
that this region requires the closest scrutiny and the most 
accumte treatment Tins often yields the happiest results 
and without the necessity of interfcicnce with the delicate 
drainage apparatus In the presence of dacryocystitis, when 
the sac has been long inflamed and its ualls are thickened, 
probing seems to be iinncccssan uhen by the simple opera’ 
tion of extirpation of the sac a radical cure may be egected 
that is usually a satisfactory one 

Da L D BnoSE, EvansMlle, Ind, stated that there aic 
some cases where he docs not feel like trying conservative 
treatment One is nhcrc one eje has been lost and there is 
a suppuratne condition of the other tear sac There the 
patient rans a risk of losing the other eye Again, where the 
patient has had a severe septic ulceration of the cornea in 
one eye and the disease has been cured and then the same 
tiouble Btartfl in the other eye In these cases the lachrymal 
sac should be remored Where the sac is repeatedly inflmned 
and the probing is very painful. Dr Brose resorts to the 
radical operation of removal of the sac 

Dr E J Be^steiw, Baltimore, said that he tried, in 12 
skulls, to pass the larger probes and found three adult sk-nlls 
ti StI t impossible to pass them In trying 

We by fracturing some of the small bones This year he has 
^l^’oh hare been under the care of men 
7 treatment of chronic lachrymal 

sac troubles, in spite of which the tear drop had perked 
It was found on examination that there was an enormous 

looked’^'’'’! '' n-lool' I’nd been entirely over 

looked In some of the more chronic cases, Dr Bernstein 

W r r r of "om^al of tC sac 

PeS he” operation, as recommended by 

greater he has come trTmploy ’nrobes Ll”'’’ became 

and to teach that the less p^^obing the better in theT’ 

of diseases of the tear passasres Of ^ treatment 

and again in which there is an 

duct -which can only be overeomf^ by 

Under these circumstances it is his ^ 

an anesthetic (usually nitrous ox.d gas) sht 

naliculns pass a No fi j. ^ lower ca 

introduce a lead style which isF ° ""‘f ff'®" 

24 hours At the end Tf t ’®«^t 

the sac and nasal duct svnnced tW *^ 1.1 removed and 

-lution If the obst^r:Sln?rn^^J:j-;; - -tiseptic 

neLwrv to effec*7 m'rt ""i-® 

Da. Saitdei, Titeobald Baltimore «aid thn+ t 

lr’/"r:d::ar:;vF:trd;’' -Der„r'^h: 

condition of this appn^tus 00 ^" noF^bl’ls urbS^rCl 
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BCIIOUS consequences Por tlio proper perforninncc of its func 
ion 1 18 not neccssfiri to haic fi piuictiiin or n cnnalicuhis 
m Its nonnnl eonclition, nor is it neccssarj to lm\'e the \nl\cs 
\\lncli tire coininonlj present in tlie nnsnl duct Dr Theobald 
docs not know of any operation that gnes more satisfactory 
results than slitting the canaliculus for eversion of the pune 
turn If jt 18 necessary to prcscryc the normal state of these 
paits this certainly would not bo the case He has had con 
sidorablc oxperionce m the last twenty flyc years or more in 
the use of the large probes and he states most cmphaticnlU 
that the normal physiologic function js not spoiled lie 
meets with palionls yrhoiii, in some instances, he has not 
seen for ten or flffeen scais and finds them absolufoh cured 
Iho ducts arc perMoiis, ns may bo shoyyn by the Valsalyuan 
experiment They may bo abnormally peryious to air, but 
that IS of no moment Di Theobald considers Dr Rislcv’s 
experience singular in that all his troublesome cases had first 
been dealt yyith by other men, yylio had made them yyorso 
He thinks that Dr do Schweinitr uses probes of inadequate 

S170 

Dr E E Holt, Portland, kfaine, said that he inlcryieyycd 
the men at the Scyenth International Congress, held in Lon 
don in ISSI, and that it was leir interesting to learn what 
a difTorcncc of opinion existed iii regard to the treatment of 
dneryocystilis Dr Holt’s plan has been for the last twenty 
years, in eases of suppuration that he could not cuic by 
svnnging, to slit the canaliculus and pass the large Theobald 
probes and then to put in a lead style to fit the case Ho 
does this to a\oid repeated probing and he is so yycll satisfied 
yyith the treatment that he has folloyycd it for years 
Dr W H. Wither, Chicago, recalled a discussion some ten 
years ago in this section when almost all the men advocated 
probing At that time the consen ntne treatment of yyash 
mg out the sac did not seem to be so yycll roccived Dr 
Wilder thinks, yyith Dr Risloy that such couservatiyc treat 
ment in recent cases is the proper one and will preyent many 
from going on to impervious stricture of the duct He is 
coming to Iiolieyc that for those chrome cases that require 
regular probing, and that have received such mc-tsiircs from 
the hands of other practitioners, the most conservative treat 
ment is the radical one of c.rcision of the lachrymal sac and 
duct If there is no need of the valves or cnnaliciili, as 
Dr Theobald says, then there is no need of the sac itself 
When this is inflamed it is a constant source of irritation 
that IS of itself enough to cause piofuse lachrymal secretion 
Tins all subsides when the sac is excised, and he docs it more 
and more not only for the lelief of such irritation but for 
the prevention of infection of the cornea A little method 
lhat facilitates the operation is to miect into the sac just 
before the opeiation liquid paraflln of a melting point of 
112°, which 18 then chilled at once with ice, the dissection 
can then he carried on yritli greater ease and accuracy 
Dr S D Ktst-ev stated that he has simply given his oyvn 
expcnenco and candidly stated his oyvn judgment The sub 
ject of probes, or of no probes is not under discussion at all, 
as has just been pointed out by Dr Reik The cases where 
the probe does do good are those where the skull is very 
large Under such conditions large probes may be useful 
through pressure causing absorption of tliickened tissue by 
stimulation Tins is probably the only yvay in which probes 
do good It IS bad surgery to repeatedly pass large probes 
through a duct that is so small that the friable, bony stnic 
tures must he crushed Where the duet is large, the trouble 
18 apt to be due to disease in the nnsnl passages at the lower 
end of the duct, which, through thickening of the surround 
ing parts, becomes closed, the lumen of the bony duet heconi 
mg secondarily invoUed by extension or through retained 
tears and the contents of the conjunctix al sac There are 
many cases that are stubborn m spite of and possibly because 
of continued probing which reemer rapidly as soon as the 
piobes are omitted and gentle syringing substituted Given 
a case of acute daeryocvstitis, if treated in the wav spg 
gested often mthout eyen slitting the canaliculus, it mil pre 
lent them becoming case's of cluonic blennorrhea of the sac 


At one time in Ins clinic. Dr Rislcy often found it nwea 
snry to liayc patients with lachrjTnal disease await their turn 
for the probes There were not enough probes to go around 
How one rarely sees a probe m use in ins clinic and the 
lachrymal cases no longer accumulate as in former years. 


SOllE INJURIES OE THE EYE IN THEIR MEM- 
COLEGAL ASPECT 
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Eor me to submit a paper on the medicolegal aspect of 
injuries of the eye in general would be rank temerity 
My efforts ^vlll be especially directed to two mterestmg 
cases of injuries of the eye, with reference to the 
icolegal aspect of one of them in particular 
Exaggeration of injuries and feignmg seems to have 
taken its origin in the early dawn of man’s existence 
Erichsen, of London, in 1866 published su. lectures on 
obscure injunes of the spine due to colhsion on railroads 
Since that time thousands of cases of obscure nervous 
and physical disorders have been correctly and meox- 
rectly attributed to trauma 
Unfortunately, it is necessary' in a consideration of 
obscure sequences of accidents that we remember tie 
weakness of human nature and draw conclusions from 
conditions as they really exist, rather than tiy to prove 
facts from abstract conditions 

The pomt I wish especially to make is that m cases of 
injury of the eye, obscure or otherwise in ongm, occur¬ 
ring among eroploj'es of great corporations, soldiers, 
sailors, passengers of steamships or railways, we should 
exercise precaution in all we say regarding such injuries, 
not alone to patients, but also to interest^ corporations 
Wounds of the ey'ebaU may be classified as direct and 
indirect Direct injuries are punctured, contused, lacer¬ 
ated, incised and gunshot. Among the indirect are 
especially injuries from concussion, which may result 
from fall, blow' on the head or gunshot wound Direct 
injuries are of interest on account of their varied causes 
and the great spectacular forms presenting 

The greatest danger from such injuries is infection 
and symipatlietic ophtlialmia The danger of infection 
IS, as a rule at the present time in direct ratio to tie 
time the patient is seen by the surgeon It may be a 
reiteration of an established fact that many foreign 
bodies strike the eye and even enter without bringing 
about inflammatory change, due to the early, careful ana 
antiseptic treatment of the woimd to feeble pathoseuic 
property' of bacteria found in conjunctiva (Randolpb) 
and to the bactericidal properties of the secretion of tie 
eve On tlie other hand sterile bodies ns copper may ex¬ 
cite vuopurntion ns related by Leber, Xostenitscii, NjPP 
and Meiers (Bandrv), the inflammation bong of a 
chemical origin Foreign bodies which are not siiscepu- 
ble to the chemical properties of the secretion or fluids 
of the eyeball may remain in the eye, innocuous for years 


and often a lifetime 

Injunes of the eye from cuts, foreign bodies or con¬ 
tusion are of greater interest when enucleation is no 
immediately indicated With the introduction of o 
magnet favorable results m the extraction of steel an 
iron are daily recorded Subsequent loss of eve inon 
afterward from cicatncial irritation and mflammn o 
may follow, as a report of the follownng mil show __ 


* Bcafl at the PIfrv fifth Annual Sccclon of the 
I AR'soctatlon in the Section on Onhthnlmolojrr ann a 
• pnbllcntlon bv the rxocntlve Committee Urs UrnnK 
lin r Weeks and It L Itnnfiolph 
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lilr A, an employe of the Atlas engine works, was referred 
to me bv Dr Dorser, surgeon Patient stniek by particle o 
steel •>& in wide 7/lG in long, ivcigliing 20grains 

The track of the wound w is tbroiigli the upper lid, slightly 
below the supraorbital bone and m the median line, the 
object penetrated the orbit 1/10 of an ineli back of the sclcro 
corneal margin, making an irregular clear cut antcro posterior 
wound The large particle of steel was extracted bj a John 
son magnet Had we used the giant magnet the prob-ibiliU 
IS that a great deal of the iitrcous would haie escaped, ivith 
possible collapse of the eyeball As it was, there was but lit 
tie loss of the vitreous Two stitches were taken in the eye¬ 
ball and three in the lid, healing br first intention took place 
with MEion 20/30 17o measurements, unfortunately, were 

taken of ihe field of vision 

Seven months after discharge of patient he returned and 
gave a historv of slight pain and progressive loss of sight for 


of the ins, and tlint tlie Hirschberg magnet be used to 
complete the operation 

’\^ounds by contusion are of interest from a medico¬ 
legal standpoint especially when there is no hemorrhage 
into or rupture of the membranes of the eye In such 
cases we luaj’ liavo a condition of traumatic anesthesia 
of the retina or molecular shock (Baudry) as described 
by Leber, Berlin, dc Scliweinitz and others, resulting in 
total temporary blindness or permanent partial blind¬ 
ness In such cases we may have contraction of the field 
of vision, with good central vision and with total absence 
of objective symiptoms 

The nttcndin" oculist or medical expert called by the 
court may be a^cd to testify in damage suits involvmg 
thousands of dollars, as to the cMstonce of real or func¬ 
tional blindness 


a period of three mouths. 

Vision wns reduced to perception of light The eye was very 
much lujectcfi, suit wud lewder tw Iht twweVr. The rris. waa 
bulging on a line with the wound as though propelled by a 
foreign body On account of the cloudiness of the vitreous, 
ophthalmoscopic examination was negatnc Suspecting the 
presen-e of a melanooarcoma eiuicleation was advised and 
accepted 



Operation —On puncture of posterior chamber w ith needle 
previous to hanlenmg with fomialdehvd, a thin, turbid fluid 
of a reddish color escaped. On section, the retina and the 
flat portion of the ciliary body was found to he drawn into the 
sear two to three tenths of an inch The gradual cicatncinl 
contraction produced detachment of the retina and caused the 
lens and capsule to be drawn upward and by pressure at the 
point of contact, produced atrophy of the ciliary body and ins 
The suspensory ligament at its lower portion was completely 
ruptured Until fibrous tissue was fully formed in the scar 
there was no contraction or detachment and thus we hod n 
good vision for a few months following the injury 
The lens is observed to be degenerated, the upper portion 
being filled with hvalin material CycUtis was in process 
of development, which in a short time would have brought 
about a general panophthalmitis 

As regards tbe magnet, I might repeat that Professor 
Sohmidt-Eimpler prefers the large Haab magnet to the 
small Hirschherg magnet, except where foreign bodies 
are m the anterior chamber If thej are embedded m 
the iris there is great danger, in using the Haab magnet, 
oi pnllmg the ins out watli the foreign body In such 
cases Professor Schmidt-Eimpler' recommends exsection 

1 Amer Jour of Ophthal Febrnary 1904. 


klakiu" m his interesting book relates a number of 
cases of contusion produced by bullets causing total 
blmdness In one case contraction of the field of vision 
resulted, with symptoms of a lesion involving the upper 
part of the uncinate lobe about the calcarine fissure In 
this case in particular he snj s H feel satisfied that there 
is considerable loss of sight in the right field also, but 
the functional element obscures its exact nature ” 


Among tbe indirect injuries to the ej'e, I desire to 
dwell especially on those classified as due to concussion 
It 18 difficult to always differentiate certain nervous con- 
dihons of the eje, classified ns concussion, from those 
produced by contusion 

Concussion of the bram as described by DaCosta and 
others, “is a force that shakes, oscillates or jars the bram, 
giving rise to waves of cerebral flnid ” Such waves may 
be transnutted to the fluids of tlie optic sheath resultmg 
sometimes m hyperemia of the nerve, either unilateral or 
bilateral, and occasionally passive blmdness Hysterical 
amblyopia may result from concussion of the brain, not 
alone from hvsteria but many latent nervous diseases 
may be hastened hj concussion (Bailey) 

To differentiate between feigning, hysterical ambly¬ 
opia and concussion is indeed a difficult problem, espe- 
cnllv when the blmdness is bilateral Blows or injuries 
on the penphery of tbe orbital wall or on contiguous 
bones of tbe face may bnng about concnssion of tbe eye¬ 
ball and nerve, producing temporan^ blmdness and even 
slight permanent alteration of sight Wliere we hare no 
direct mjurv, vibratorv force or possibly stnnnmg is, 
without doubt the cause of the loss of sight 
U JL, manufacturer by profession, while en route from 




of the case, thrown xuolenUy from the train while in motion, 
striking on the forehead and brfdge of the nose with sufficient 
force to cause nnconBciouaness for three hours The man wns 
brought to the city of Indianapolis the second day after the 
accident and confined in one of our hospitals I saw him two 
days after tbe injury The forehead and nose were badly 
contused and there was a slight bloody discharge from the 
nose Evehalls normal in appearance Conjunctiva slightly 
edematous tenderness along supraorbital ndge 
ne patient said be could not see, could open eyelids nor 
mallv, no muscnlar insufiiciency of any kind could be de- 

T . Examination of fundus 

show^ nothing abnormal Pulse at this time wns 60, tern 
peratoire slightly subnormal breath fetid 

On the fourtt raoming the patient said he had suffered 
dunng the night, n great deal of pain at the back of his head 
Optic neiwes were very ranch hvperemic and congested On 
r' addition to tbe eve symptoms, the patient 
complained that he could not hear in right ear, tuning fork 
51.. was heard for four inches through tbe air The con- 
- Surgical Experience In South Africm ^ ' 
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peslion of (he op(\c newes nffti Ine ^ln^H bcf,'iui lo eJeni up 
In a few (ln%B the iier\c was quite nornml About this lime 
the patient clniiucd lie could not open Ins ejelids Tlic oje 
balls were much dellcetcd, resembling paralysis of supeuoi 
oblique niu''c]c«, so nuRh «o that ophthalmoscopic cxaninintion 
of the non os could be made onl> with great diniculty The 
case coiitniucd in this condition for si\ weeks, when I lost 
tiack of (he patient At iin Inst cvnininntion I eniplinticalh 
told patient there was no c\cusc for Ins not seeing 

Because I uiiguaidedh, some twenlj daas after the acii 
dent, (old the palicnt and his attoine\ that atrophr of the 
optic nencs would piolnbh follow the congestion, (he patHiil 
broiiglit suit for $100,000 on account of blindness Si\ weeks 
af(cr (be iniiim I read in (he paper of a sudden niiiaculons 
Tolnrn to sight in the light c\o of mr patient, sii period need 
br accidcntalh sinking liis head against sonic object Tin 
dacs after tins inniic, in the jircscnce of a niinibci of oeiilis(s 
of our cila T*! 1 L T bompsoii eondneliiig (ho c\anuna(ion 
(lie patient was nncsthctircd and light o\o bandaged up On 
his partial retiiin (o toii=oiousncss, lie said that lie could '-ec 
out of the left eae 

One real afteiwaids smi was instigated and dainngc was 
awnidrd to jilaintifr foi $2 000 on grounds of Icinpornrj blind 
ness As a witness in the Miit T testified (hat during iin oh 
‘:er\alion of (he case objeetne siniptoins indicated aision, 
while suliicitne sMiiptoins indicated blindness The tomporari 
congestion of the none and oath action of flic case would 
indicate lilindnesc from conciissinn TJie concussion mnv hn^o 
produced Instencal anibhopin On flic other band, mnnr 
srmptonis of (be case would indicate feigning blindness a 
proposition ndcanecd bv llie defendants 

It must be rcniemborod that mnn-^ remote conditions 
mat result fiom concussion Tlicsc conditions, accord¬ 
ing to 'Wnlsbnm occur more likeh m tliose with predis¬ 
position to nervous diseases Amomr the remote ocular 
conditions mentioned are optic neuritis and atroph}' 

In conclusion I want to sat that I believe it unfortun¬ 


of the mbit, but did not penetrate the eyeball It iras es 
Iracted from^ neai the ear and sight was permanently lost 
Dll J L 'J'^OJrI•so^, Indianapolis, stated that the patient 
mentioned in the papet was brought to him some weeks after 
JJi Jvtlc had cvaniined him It was a very difficult case to ex 
aniinc, ns he persisted in closing the eyes, and when the ejelids 
wore lifted the eyes were forciblj turned doiraward The 
pupils responded to light promptlj, but that may take place 
when the patient is not pretending blindness It is never wase 
to giv 0 an opinion hastily in such eases, because there is no 
certain test winch is proof that a patient can see when he per 
sists he IS blind in both ej cs, especially if he persists m ehut 
ting his e^cs and looking down when his lids are raised Br 
Thompson made several appointments with the patient’s 
brotlicr-m law, who is a physician, and who was verv honest 
about the matter Five or si\ subsequent examinations were 
made at stated intervals, when drawings were taken of the 
fundus of each eje, with extreme difiieultj After some weeks 
the patient clniined that sight returned to one eje, but that he 
could sec nothing with the other This made the ease a verj 
cns\ one A prism was placed before the seeing eye, the lids 
of both eves were lifted by an assistant, when it was plainly 
evident that he could see with both eves Dr Thompson did 
not infoim the relatives of Ins discoverv, but told the patient’s 
brother in law that he must be examined under thlorofomi to 
determine ns to the paralj sis of the superior recti muscles, 
and'of the upper lid muscles All the physicinns who bad ex 
nniined Inm previously were present when the chloroform was 
administered As he was recovering objects were held above 
the eves and he raised the eyeballs and lids with ease The 
seeing eve was closed and he recognized thephvsieinns with tlie 
blind eve and called them by name ’The relatives were told 
that it was a case of hysteria thinking therebv to let him 
down easily, supposing that would be the last of the ease, but 
ninny months afterward the jury found that the hvsteria was 
caused bv the injury and awarded him several thousand dol¬ 
lars 

Dr H V WOrdliiaxx, Slilwnnkee, declared that, to be of 


ate that in damatre suits the real physical condition of 
tlic patient i« often obscured bt both the attorney*? for 
the plaintrd and the defendant Onlv such evidence a*? 
may appeal to the lurv too often brought out 

To give a history of the case with complete and accu¬ 
rate conclusions too often siibiects the physician to ridi¬ 
cule detractimr proportionatelv from the value of hi*? 
te‘?timonx It i*? for this reason that we are compelled 
for =elf-protPct]on before a court of justice to volunteer 
no information and answer questions ns briefly as pos¬ 
sible 

DISCURSIOA' 


Dr H JI StarIvEY, Chiongo agreed flint these cases of in 
jurv me most perplexing, not onlv the easts where damage 
IS sought for injurv, but tbe pension cases Ev erv case that 
conies to the Pension Bureau vv ith loss of v ision from injury 


ir when applying for pension is viewed as a case of probable 
nalingenug, and it is the rule of the Pension Bureau where 
;here is no physical condition to nocount for the blindness to 
■eject the claim As a rule this is undoubtedly right but 
(till there are cases where that is not justice There are cases 
n ordinary pi notice where there is no reason for the patient 
;o vv ant to appear blind and where no physical reason can be 
bund for the reduction or loss of vwsion Dr Starkey has had 
several such cases, in neither of winch was there inpiry' to the 
‘vehall The -first patient was a man aged "10, who first came 
.0 him Noyember 4 1901 having suffered injury sixteen days 
ireviously from an explosion The eves escaped because of yery 
hick glasses which he wore being a myope of high degree 
[Tie lashes and other hnn on the face were ringed Vision in 
me eye was 20/20 and in the other 20/60 at times, but he 
vould see for a moment and then lose the sight suddenly 
’■ision improved in this case graduallv to 20/10 Tlie “(econd 
ase was that of a voung roan shot at fiom a distance seven 
eet with a thirteen caliber ball Tlie bullet struck the border 


use to the jun. the testimony of the medical expert, more jmr 
ticulnrlv ns to ocular injuries, should not be alone confined to 
the ocular lesion that may be present, and the effect of that 
lesion on the sight, not only the visual acuity and all the other 
visual factors, but also to tlieir effect on the earning capncitv 
of the individual Of what does it avail the jury to tell them 
that a man has suffered from paralysis of the inferior rectus 
muscle, or that he has a hemianopsia? The testimony should, 
if possible, show that there is some actual lesion and should 
be described in plain language In loss of vision from injuries 
attended by internal lesions which cause damage to the optie 
nerve, it is very difficult for tlie expert to demonstrate this to 
the jury In the collection of the Supreme Court and Appellate 
Court judgments in the last ten years Dr AVhrdcmnnn has 
found but few cases in which the damage was not awarded 
except for loss of an eye or some great internal injury They 
run from $160 for a black eye to $12,000 for loss of both eves 
Physicians should testify regarding the permanent results of 
tbe accident where possible The medicolegal relation of these 
cases IS not alone that which deals with the patient and his 
loss of earning ability, but also to tbe party causing the damage 
and to the physician or consultant who has seen the case pre 
viouslv Dr WUrdemann has been in a considerable number of 
damage suits, and found that there is genernllv some blame at 
tached to the physician who attended tbe case This is espec 
cially true of the fourth of July accidents 

Du Edwaud Jacksoa, Denver, in reference to the detection 
of simulated blindness m both eves, said that he believed that 
tbe plan suggested by Priestley Smith several vears ago will 
be found always satisfactory It is a prism tost, not based 
on diplopia, but on the behavior of the eves when both are 
open and a sufficient strong prism is placed before one 
person with binocular vision can not avoid the movement of 
one eve to escape diplopia when tbe prism of S or 10 degree- is 
placed before it with the base toward the temple If there 
is vision in the two eves there will be movement in the eve 
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before wlucU the pn^m le plnecd Ihc p'rtiont cnu not orcr 
eome the unpulse of attempting sinuilntion There ninv bo 
a form of hvstencal bhndne-s in nhieh the ere niorenients 
arc order the subjection of some inhibitorr inflnenee, the same 
influence that causes the inhibition of the Msunl centers, m 
nhich this test Mould not nork but roluiitnn simulntion enn 
nl^^^v3 be detected in tbis 

Dr Jo^^ J Kvix n^rreed ^vith Dr itrdcmrvnn tbnt the jun 
Mould rather see the injurr or result of mjur\ than hare the 
phTsienn tell them about it He Mas on a oaso a foM MCcks ago 
Mhcre a rvonian claimed damages for deafness, alleged to hare 
been caused bv a fill from a street car Troni crammation 
ive had to deal Mitli a "a«e of labinnthine disease The nttor 
nevs for the Moiuan Minted to proie that there Mas a perfora 
tion of the drum mIucIi the Moniaii did hare Tlicv wanted 
this fact brought out, instead of the fact that there was a 
labiMinthine trouble, knoM’ing the juri could fullv realiic the 
danger of a perforated drum and could form no conception 
of any trouble of the labvrintb, and br insisting on tins point 
they secured damages 


IS BILATEEAJ^ OPEEATIOX FOE CATAEACT 
EYFH JUSTIFIABLE’ 

AXD IF VOT, HOir SOOV AFTER THE OPkU-tTION ON’ THE 
FIRST EYE IS IT SAFE TO EXTRACT THE 
SECObT) CATARACT?* 

A W CALHOUA', JLD, Lh D 

ATLANTA, GA 

An exhaustire review of text-book^, medical journals, 
special periodicals and pamphlets revealed a total lack 
of hterataire bearmg on this subject, and a letter of in- 
qmiT, sent to forty-one competent and experienced 
ocnljists in different sections of the countn, showed the 
greatest diversitj of opinion, about an equal number 
bemg on each side of the qnestion 
This paper, therefore, is largelj based on a personal 
and clinical expenence of more that fifteen hnndred 
cataract operations 

I can conceive of no circumstances that would justi^ 
me m making bilateral extraction of cataract There 
are so many sources of infection and so many oppor¬ 
tunities for it that we can never be sure that an eye 
wiE not be infected during or after an operation, how¬ 
ever careful we may have been in our work, or however 
perfect the patienFs local, mental or physical condition 
may have been The difficnlty of cleansing the con- 
jimctival sac is well-known Indeed, the asaertion has 
been made that the sac can. not be made aseptic 
The intimate connection, through the lachrymal ca¬ 
nal, between the nasal mucous membranes and the con¬ 
junctiva, renders the latter peculiarly susceptible to aU 
the irritations and infiammations of the former and 
every operator must recall to mmd cases of infection 
traceable to this source Eegardless of the great ad¬ 
vance made m the operation for cataract and its after- 
treatment, in spite of every precaution, suppuration oc¬ 
casionally occurs, and ■will continue to occur A distin¬ 
guished surgeon recently stated to me that he had seen 
suppuration occur thirty da\s after a seeminglv suc¬ 
cessful extraction 

lilore frequently an inhs springs up not necessarily 
fatal to the eye but most distressing to the patient, and 
equally discouraging to the surgeon Unexpectedli and 
without apparent cause an anomaly in the healing pro- 
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ce «3 sometimes becomes n menace to the eje after ex¬ 
traction adding another danger as to infection, and 
tins M ould necessarily interfere ii ith the normal process 
of 1 cahng m the fellow eje I have had cases take not 
oulj dajs, but weeks, for tlio tliorough healing of the 
corneal wound, there being all the uhile slight, grailu- 
nlh diminishing seeping of the aqueous through the 
wound Some remote or hidden constitutional weak¬ 
ness was no doubt tlie cause of this Such a case is a 
decided disturber of the surgeon s peace of mmd, and 
would be suggestive of grave disaster in a case of double 
operation lor cataract Therefore the possibility of in¬ 
fection alone, should cause the too enthusiastic surgeon 
to pause and seriouslj consider, before proceeding to 
the bilateral extraction 

How absolutely helpless a patient must feel, with 
both ejes operated on at the same time, and if a severe 
form of intis or other serious mflammation should set 
up m one or both eyes, there would eertamly he great 
mental depression, and a cheerful and hopeful spirit 
is a might} force in aiding recover}' from any ailment 
A certain amount of expenence ansing from the 
patient’s peculiarities and from possible complications, 
16 always gamed by makmg the single operation 
whether the results be good or bad, and the use of this 
knowledge would surely be a valuable guide, and in¬ 
crease the chance of success on the second eye Hot un- 
frequentl} it has happened to the most experienced and 
competent oculist that an e} e has been lost after extrac¬ 
tion through inflammation or other mishap—whereas 
later on guided by his first expenence, the other e}e 
has been operated on by the same surgeon with perfect 
success How and then it happens that an eye lost 
through violent inflammation following a cataract op¬ 
eration, requires to be enucleated because of the sjra- 
pathetic irritation, before we dare proceed with the op¬ 
eration on the other eye It is easy to predict what 
would have happened to the fellow eye, had bilateral 
extraction been performed m such an mstance In this 
connection I would say that filmpathetic ophthalmia is 
not a frequent but a distinct element of danger, to be 
reckoned wuth in considering the double cataract opera¬ 
tion 

Accidents and the patient’s disturbed mental condi¬ 
tion foUowing cataract extraction, are contraindications 
to the bilateral operation The unmanageable patient 
tossing from side to side of the bed, displacing his 
bandage, striking the eye wnth his hand, sprmgmg sud¬ 
denly up m bed and by a strain disturbmg the comeal 
wound, coughing, sneezmg, etc, are actual occnrrences 
m the hands of every expenenc^ operator 

I once had a patient, who from a violent fit of congh- 
mg, sneezing and vomitmg, had a profuse mtraocular 
hemorrhage with complete empfymg of the contents of 
the ball If one eould be happy under such micum- 
stances, I was reasonably so, when I reflected that the 
other eve had not been touched Loss of the vitreous 
hemorrhage, panophthalmitis following accidents alan- 
coma and possible apathetic inflammation, with in¬ 
fection from many sources, constitute a chapter of pos¬ 
sible accidents with such dreadful results that I feel 
^ a^'serting that it would be unwise and un- 
ju^fiable to extract both cataracts at the same time 

Mental disturbances after cataract operations are of 
^cient frequency to cau-ie the surgeon some concern. 
Occa-mmWx, alter several days of confinement with 
li'i’adaged the patient becomes melanchoh 
has hallucinations ^d, in rare instances becomes vio¬ 
lent and ungovernable This condition generally passes 
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au’fiy on uncovering the other eve, oven though 
tins IS pract^ali^ blind, and getting tlie patient into tiie 
irc^h nir One such patient threw hiniself tlirough a 
window, cariMiig sash and glass with linn, wJiile m this 
teniporaril) pcituibccl mental <jtate Another who lind 
been a sleep w'alkor in liis boyliood daYS> eluded his 
attendant and chnibing through a second story window, 
leaped to the ground below Again, I would say, there 
IS some comfoit in such eases, wdien w'o consider that 
only one c^c has been operated on 

On one occasion HFr Jfcttlesliip, a surgeon of vast 
experience, after having extracted one cataract under 
general anc'^tliosia, turned to his class and remarked 
“aow, gentlemen what a temptation the opportumt}' 
preconts to extract the other But, gentlemen, never do 
so until -^our patient has fully recovered from the first 
operation ” 

Looking at it from ever}' point of view', to my mind, 
the extraction of cataract is one of the most important 
of all surgical operations, the whole future of the pa¬ 
tient depending on its successful outcome Answering 
from the standpoint of the patient, would one of us 
wnlhngh submit to tlie bilateral cxixaction 5 * I would 
nnsclf unlicsilatingl} cry out “hfo'” 

The second part of my subject is quickly answered 
'TTow soon after the operation on the first eye is it safe 
to extract the second cataract?” 

There aie competent surgeons who maintain that it is 
not w'lsc to operate on the second eye at all if good re¬ 
sults follow the firA operation There are good re.isons 
for this conclusion The frequent disturbance of mus¬ 
cular equilibrium, the confusion due to unequal vision 
in the two eves constitute reasonable grounds for ad¬ 
vising against the <=00006 operation, provided the first 
has been a success 

My rule however, is to operate on the second eye if 
the patient desires it, but I do not urge the operation 
Circumstances should alwaj's guide us in selecting the 
time for the second operation, but except for some spe¬ 
cial reason I prefer to wait six or eight weeks, when 
the first eye has recovered from all reaction and the 
general health of the patient has been thoroughly re¬ 
stored There can be no rule, each case must be its 
own law, but I am conv'inced of the fact that in ignor¬ 
ing the patient’s desire for haste, we are but adding to 
his chances of successful results 

DISCUSSION 

Dn J jM Rav, LouismUc, considers thit the nnjoiitj of 
ophthalmic surgeons will agree almost entireh n ith Dr Cnl 
houn Fortunately, as a rule, cataract matures in one eje be 
fore it does in the other,and so one cataract can be extracted be 
fore the other requires operation Early in his career Dr Ray 
became prejudiced against the double operation, and while he 
has seen it done once or twice he has not attempted the pro 
cednre He sees no reason, howex er, why, in six or eight days 
after a perfectly smooth operation, the second eye should not 
be operated on, if the anterior chamber has perfectly reformed 
and if there is no reaction The only class of cases to be ex 
cepted are those in which it is necessary to give a general 
anesthetic In persons under 50 it is wise to urge the removal 
of cataract in the second eye, hut at another time, while in 
persons over 70 Dr Ray is inclined against operation on the 
second eye, because they can get all the nsion necessary with 
one eye In eases between these ages he generally leaves it to 
the patient to determnie 

Dr J L Thompsok, Indianapolis, said that before he knew 
so much about it he had almost phenomenal success in oper¬ 
ating on both ej'es at the same time He operated on elexeii 
persons with excellent results One old gentleman of 87 Ined 


to be 100 3 cars and 3 months old and rend until he died But 
Dr Ihompson would not do the double operation now under any 
circiimstanccs Two of liis patients wont quite insane fora 
while, but there was a good result finally Afterirard Dr 
lliompson changed to operating on tlie second eye eight days 
after the first, and now that is not correct The patient may 
appear well and then in twelve or fourteen davs some inflam 
illation show itself, so that he does not now operate on the 
second cj e until three months after the first operation, and, 
where one eje has been lost, he alnmys does a preliminary 
iridectomy and then waits six weeks before extracting the lens 
lie thinks xcry much is to be gamed by this preliminary 
iridectomy 

Dr How'Ard F Haksell, Philadelphia, said that during 
last winter he reported to the Ophthalmic Section of the Col 
lego of Phvsicians the results of seven cases of bilateral opera 
lion Since then he has operated on five more patients His 
expenente lends him to bcliex e that the operation is not only 
justifiable but admsable in selected cases The risk to vision 
13 no greater, indeed less than that incurred by two smgle 
operations His practice is to fully explain the situation to 
ihe patient and allow him to decide, since the procedure is one 
of choice rather than of necessity 
Dr Lewis H Taxior, Wilkesbarre, Pa, stated that he'be 
liei es that we arc never justified in operating on the second eye 
at the same time ns the first He mentioned one case in which 
the patient had been operated on in a neighboring city by a 
good surgeon, who performed a successful operation, and in 
spite of that fact the ey e was lost Iridocyclitis set up and the 
eyeball Imd to be enucleated When the time came foi oper 
atiiig on the second eve, knowing this luston Dr Taylor 
felt a little afraid and adxiscd the patient to go to New York, 
which he did, and was operated on there by one who has had 
the largest cataract experience of am of us, the so-omd eye 
being lost in the same way as the first Now, had that patient 
been operated on the first time in both ev es nothing, in his opm 
ion or in that of his friends, would have exonerated the sur 
geon Dr Taylor always advises the patient to go home and 
remain some time until everything has quieted down before 
having the second operation. 

Dn Peter A Cvix.vx New York, thinks that Dr Calhoun 
IS a little too radical Dr Collnn has never hesitated to per 
form a double cataract extraction, and so far has escaped disas 
ter There is no question but that Dr Callan’s stand, in the 
mam, is correct, but if all his ideas are followed out no eye 
would ever he operated on, that is to say, there are so many 
difTieulties that one would rarely operate at nlL Dr Cnllnn 
never hesitates, if the patient desires it, to operate on both 
eves if the conditions are such as to justify it He docs not 
think thnt any fast and fixed lule can be made As to the 
patient being satisfied viith removal of the cataract from one 
eve, lie thinks thnt is a mistake 
Dn C F Clark, Columbus, Dhio, declared that he docs not 
think thnt a physician is ever justified in being influence 
by what the patient desires The physician must decide tha 
on his own responsibility on medical grounds, and if tlm 
ond operation is desirable it should be done, but the respon 
sibility should not be shifted to the patient 
Dr E E Holt, Portland, Me, stated that be used to oper 
ate on both eyes, but for the last four or five years he has 
absolutely refused to do so He never had a had 
often looks back on his experience now and wonders tha 
did not He remembers going to a neighboring state an ope ^ 
ating on two patients in this way in one day One was - 
years old, and the patient wrote Dr Holt letters for four ven 
after the operation But, while he has never had a bad resu , 
nothing could induce him to do the double operation now 
Dn A. W Calhoux stated thnt his early expenence 
very much like that of Dr Tliompson In the beginning, 
operated on both eves but later he made f 

to do it again He saw in the hands of a friend a 
which both eyes went> wrong, and since then he has 
the double operation Dr Calhoun said thnt it is pos 
suppuration of the wound to take place, or a slow form 
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nnd then ha^^e an intis occur in the first 030 ^^ould be terj bad jg then gradually Charged bj stretclnng and tear 

in<r until tbe fingers can be passed tlirougli it It is oc- 
cnsionnlly necessarj' to hgale a tessel The left hand 
of the surgeon no'w makes the posterior surface of the 
stomach present at this opening, and with the right 
hand the stomach is grasped and pulled w^ell through 
A fold of the stomach, about three to four inches m 


Another thing is that these patients are \crj liable to hnio 
coniunctnal troubles make their appearance from one to three 
n eeks after the operation For these reasons Dr Calhoun has 
come to the conclusion that it is best to wait sue or eight 
weeks, or e\en longer 


A SOTE OK THE oraOK OF QASTaOEN- 

The clomp is applied in such a way that the portion of 
the stomach embraced by it extends from tbe greater 
curvature obliquely upward to tbe lesser curvature and 
toward tlie cardia This is accomplisbed b} applying 
the clamp obliquely the tip of the blades pointing to 
the patient’s right shoulder and the handle to the outer 
side of his left hip It is important that the point 011 
the greater curvature held b}' the clamp should be the 
lowest pomt This is made certain before the stomach 
IS turned over to roach ito postenor surface, by observ¬ 
ing that point which hes lowest in the abdomen "When 
the posterior surface is exposed, special care is taken 
that this lowest pomt is fixed in the end of the clamp 
The duodenojejunal angle is now sought, and readily 
found by sweepmg the ^ger along the imder surface 
of the root of the transverse mesocolon to the left of 
the spine The jejunum is then brought to the surface 
and a portion of it, about two to five inches from the 
angle, is fixed m a second pair of clamps The two 
clamps now he side by side on the abdominal wall, and 
the portions of stomach and jejnnura to be anastomosed 
are well ontside the abdomen, embraced by the clamps 
It 18 most important that precisely the nght portion 
of the jejnnnm should be selected for the anastomosis 
Almost all operators select a pomt far too low dowm I 
decide on the pomt for the anastomosis by graspmg the 
jejunum m mj fingers and pullmg it taut from the flex¬ 
ure The jejunum while so held is laid against the pos¬ 
terior surface of the stomach and the fingers are moved 
along until they grasp the pomt which reaches exactly 
to the greater curvature of the stomach The clamp 
18 then apphed so that this portion is the lowest piece 
(the piece that is most distal from the flexure) embraced 
by it The result 13 that the jejunum from the duodeno¬ 
jejunal angle to the anastomosis forms a straight line, 
not a curve The relation, therefore, is that which ap¬ 
proximates /most nearly to the normal It is, I believe, 
the saggmg of the jejunum, when a pomt eight to twelve 
mches or more from the flexure is used for the anasto¬ 
mosis, that IS responsible for regurgitant vomitmg 
The stomach, with the exception of the part embraced 
by the clamp, is returned to the abdomen through the 
upper part of the mcision The whole operation area 
IS now covered with gauze wrung out of hot sterile 


TEROSTOMY 

EGA MOYNIHAN, MS, FJICS 
IXEDS, E^OLAl.D 

1 am prompted by the report of a discussion on vari¬ 
ous gastric operations, winch uas published m The 
JouHNAL of the American Medical Association, Sept. 
17, 1904, to send a bnef desenpbon of the operation of 
gastroenterostomy as I now practice it The papers 
and the contributions to the discussion m The JoobnaIi 
are of the highest merit, and the distinction and the 
wide experience of all those who jomed m the debate 
make the oprmons therem ex-pressed worthy of serious 
thought The fact that there was not a little difierence 
of opinion as to the mere mechanics of the operation of 
gastroenterostomy is my exense for this paper 

I propose briefly to describe the method of gastro¬ 
enterostomy by suture which I now adopt It is modi¬ 
fied in some slight degree from that which I mentioned 
in a paper I had the honor to read in May, 1903, before 
the American Surgical Association 
We may assume that any method of mtestmal anas¬ 
tomosis must possess certain attributes which are of 
primary importance These are 

1 Simphcitj The simplest surgery, provided the 
desired purpose is accomplished, is the safest surgery 

2 Rapidity The quicker an anastomosis is com¬ 
pleted the better 

3 Absence of exposure of viscera In all abdominal 
operations there shonld be no unnecessary exposure 
nor handling of any part, while the manipulation of the 
area of anastomosis is gomg on, all other parts should 
lie within the abdomen and out of sight 

4 Perfect security of apposition immediately on the 
completion of the anastomosis and for a length of time 
suSicient for sound healing of the united viscera 

I beheve that the method of gastroenterostomy by 
simple continuous suture with the aid of clamps fulfills 
all these essentials with perfect success 

TECHNIO OP OPEBATIOir 

The operation of gastroenterostomy is penormed in 
the following manner The abdomen is opened about 
three-quarters of an inch to the right of the nuddle 
line, and the fibers of the rectos are spht After the 
peritoneum is opened, the great omentum and trans¬ 


verse colon are lifted out of the abdomen and turned up- solution, the clamps, with the stomach and aeiunum 

.r-o. + 1 ,/, ---- -,-, tijgy embrace, alone being visible ontside 4e ab- 

domm A continuons mtnre is then introdnced unit¬ 
ing the serous and subserous coats of the stomach and 
jejnnuin The stitch is commenced at the left end of 
ae portions of gut enclosed in the clamp, and ends at 
the nght It begins on the stomach in that part which 
is n^est to the cardia and to the lesser curvature and 
on the jejunnm at that pomt which is nearest to the 
dnod^ojejunal flexure The length of the sutured Ime 
shonld be at least two mches, its average length 13 two 
and one-half or three mches 


ward over the epigastrium The under surface of the 
transverse mesocolon is exposed, and the vascular arch, 
formed mamlj by the middle colic arterv, is seen A 
bloodlesc spot is chosen, a small mcision made m the 
mesocolon and the finger passed mto the lesser sac 
The opening of the lesser sac is not always quite easy, 
and this is more particularly the case where there are 
adhesions between the transverse mesocolon and the 
stomach It mil be found of advantage to seize a smaU 
portion of the mesocolon m a chp, at a pomt near the 
spot sdected for the openmg On drawmg the chp 
away from the otomach the mesocolon is put on the 


In front of this Ime an mcision is now made mto 
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{he stomach and jejimum, tlio serous and musculai Iji}- 
ers oi each being carefully divided until the mucous 
inciubrane is i cached As tlie cut is made, the serous, 
nuiscular and submucous coats retract and the mucous 
lajer pouts into tlie incision The cut edges of these 
coats arc loosened all round from the underlying mu¬ 
cosa An ellip'^c of the mucous membrane is now excised 
from both stomach and jejunum, tlie portion lemoved 
being about one and three-quarters or tno inches in 
longtli, and ralhoi nioie than half an inch in bicadth at 
the center Tlic gastric innrosa shows a maiked tend¬ 
ency to retract, it is, tliercfore, seized with a pan of 
miinntnrc (Trencli) vulsella on each side No xessel- 
arc ligated, as a rule Tiie cut surface of ilic bowel 
and stomach niaj occasionally ooze slightly, tins can 
be cliccked at once by tightening the clamps one notch 
Tlie inner «nturo is now* introduced Jt embraces nil 
Ihe coats ol the stomach and jejunum, and the indi- 
\idual stitches are placed close together and drawn fanlv 
tight, so as to constrict all xessels in the cut edges Tins 
suture begins at the same point as the outer one, and 
IS continued without interruption all round the inci¬ 
sion to the starting point, where the ends are tied and 
cut short It xvili be found that tliere is no need {o in¬ 
terrupt the stitch at any pomt, for there is no tendency 
on the part of the sutured edges to pucker w hen the stitch 
Is drairn tight It is indeed a positive disadvantage to 
interrupt tlie suture anywhere, for by so doing the hem¬ 
ostasis is not so secure The clamps are now remoxed 
from both the stomach and the jejunum, m order to see 
if any bleeding pomt is made manifest Very rarely— 
aoout once in ten cases—a separate stitch at a bleeding 
]in nt IS necessary' The outer suture is now' resumed 
and continued round to its starting point, being taken 
tlirongh the serous coat about one-sutli of an inch m 
front of the inner suture This outer sfcitch is aNo con- 
linuous throughout, when completed, the ends are tied 
and cut short, as wntli the inner stitch There are thus 
two suture lines surroundmg the anastomotic opening— 
an inner hemostatic, which includes all the layers of the 
gut, and an outer approiimatmg, which takes up only 
the serous and suhserous coats 

For both stitches I use thin Pagenstecher (celluloid) 
thread The needle used is of a special pattern, bemg 
I ither more than half a circle and having a slot-eye for 
cMsy threading In introducing the stitches it wnll be 
[ound a great advantage to draw lightly on the thread 
befween tlie needle and the last stitch. A Little ridge 
is thus raised up both in the stomach and in the intes- 
tme, and into tliese ridges the needle passes quite read¬ 
ily There is, then, no need to dip down, as it were, 
to pick up the gut on the pomt of the needle 

The gut IS lightly wiped over with a swab, wet m 
sterile salt solution, and the stomach and transverse 
colon and omentum which had been replaced withm the 
abdomen are now wuthdraxvn 

With the left hand holding these and the right hold- 
ino' the jejxmum, the slit made m the mesocolon is seen 
to embrace the line of suture snugly Two oi three 
interrupted sutures are now introduced which unite the 
margins of the slit m the mesocolon to the jejunum 
close to the suture Ime As a rule, I use three stitches, 
one on each side, and one at the lowest pomt of tlie 
anastomosis The result of this is tliat the line of su¬ 
ture in the anastomosis is not seen from below' It is 
everywhere closely' embraced by the edges of the rent m 
the mesocolon, and it is thereby considerably reinforced 
Leakage from the suture line or yielding of it is vir¬ 


tually' impossible, it lias no\oi occuiied m any of my 
opciations If it woie pos'-ible, it would be rendered ver\ 
mucli less likely' by this little modihcation 

Theie arc one oi two feais entertained with regard 
to the opciation of gastroenterostomy winch may be 
dissipated The first of those lefois to regurgitant vom¬ 
iting llcgurgJtant \oniitmg is a thing of the past 
In 01 or 100 consecutne cases I haie never seen any lom- 
iliug except that due to tlie anesthetic, and lery rareh 
that There can be no question that patients after 
gastioontcroslomy' x'omit less than patients after any 
other abdominal operation Tins may be due to the 
xery sliglit cxposnie and handling of parts or to the 
fact that a now and free road from the stoniacli is non 
open in my early' cases 1 noticed regurgitant lonnt- 
ing of a sex ere ty'pc m three patients, on two of these 
I operated a second time, performing entero-anasto 
niosis 

Kegiirgitant xoniiting is piexented in the operatioD 
I describe by attention to three points 

(a) The anastomosis is made xery high m the jeju¬ 
num, there is no loop 

(b) Tlie anastomosis is made at tlie lowest part of 
the stomach 

(c) The patient is propped up m bed as soon as lie 
begins to come round from the anesthetic 

The second of the fears is that which has reference 
to the subsequent narrowing of the new orifice This 
fear is ill founded When narrowmg and closure of 
the new' opening occur I believe that they are due to im¬ 
perfection m the method which lias been used By the 
operation as now described, a large openmg, not a sht, 
IS made between the two visceia The free removal of 
the mucosa (xvhich I was tlie first to practice and for 
thought of w'hicli 1 am indebted to the Murphy but¬ 
ton, winch “stamps out’' a piece of the stomach wall), 
lessens tlie likelihood of closure This alone, however 
could not prevent it In addition to this removal of 
mucosa, it is necessary to make the openmg of large 
size, of a size, too, that i> not alway’S the same, but is 
proportioned to the si/e of the stomach T1 hen a greath 
dilated stomacli is operated on and a free outlet made 
from it, it is obvious that, under the new conditions, the 
stomach will speedily lessen in size As it does so, 
the nexv orifice lessens also, Uioreoxer, some cicatricial 
contraction in the orifice occurs The result xnll be 
that the anastomosis becomes less than it w'as when the 
surgeon left it It is absolutely necessary, therefore, 
that when a very large stomach is operated on the size 
of the orifice should be large 

By the method I adopt, an openmg of any size can he 
made, and on one occasion, when dealing with an amaz¬ 
ingly dilated organ, I made the anastomosis four 
inches in length Dr W J Mnxo has often expressed 
the opinion that contraction in the new ana'-tomotic 
opening m due to a renewed patency' of the pi'lorus 
Anyone who lias seen Dr Maxo at woik who knows his 
xast experience, and w'ho realizes tlie wonderful accu¬ 
racy of Ins judgment, will not be eager to dissent from 
him unless strongly' conxnnced of the accuracy of his 
own observations In the opinion which I have just 
quoted I can not acquiesce I hax'e seen an nnastomos's 
which I have made (on reopening the abdomen for 
another purpose) after two years, and though the p}' 
loriis was, and alwaxs had been patent, there 
appreciable slirmkago m the size of the opening In mo 
recent cases T have repeated tin- experience Uarkeo 
shrinkage in the si/e of the anastomotic opening is due, 
therefore I believe, not to any condition of clomre or 
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But these times are exceptional, and we e ^r*L'uicter8 Btrmvs and lanous other objects of a siinf 

need of haste, owing to the poor h^d been employed m the execution of tins del. 

tient The usual operation lasts twenty fi y opcmtion Before leaving the citv after the Inst iisit, a 
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are nndertakmg operations on the stomach ^ „nd^‘good time,” the color of the flask soon hc^n to 
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tnal It is the simplest of all methods rarely offers dmrctics, and ns overstimulabon at times produces a certai 
any difhcultv, and has been attended by most satisfac- nnesthesm, the bladder soon became overd^ende 

ton results I can not think that elastic ligatures and ,„,tead of relaxing contracted 'rae o^d 

bPnes or any mechanical appliances possess equal gt^cture also refused to relax, and right here the t^rouhle, 
Str or siSieitl I bare performed gastroenteros- proved so stubborn and refused to yield although the 

fr^^in 162 caSof ulcer Of the stomach and duo- „.ogt Extraordinary treatment was ve^rted to cominenccd 
d nL fexclnS hoii3a<=s stomach for which a for which my services were sought The cathe er could not 

5 often nwessarr') In 20 cases the be found, so innous sizes of straws were collected and man 

double operation is often necessa^; ^ stricture was fi.-w 

operation was done dSs if 143 cases of and refused to let Nature’s instruments pass It ws i^w 

Sion of ulcer m 2) with two aea“s in m cases o physician could he reached The 

chronic disease there were two deaths 

The two deaths m the acute hemorrhagic cases were 
due to great coUapse at the time of operation and were 
the result of an unsuccessful attempt to save lives 
doomed without doubt, unless operation coidd save 
them The deaths in the chronic cases were due, the 
first to a herma of all the small intestine through the 
openmg in the mesocolon (this is prevented now by the 
stitching of the mesocolon to the jejunum) , and the 
'econd to failure of the kidneys 
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far into the night, and no physician could he reachc^ The 
kidnevs continued their work and the bladder was filling up 
rapidly Belief must come soon) 

The Patient’s Treatment —'There was no one to consult with 
and a new line of treatment, which finally proved disastrous, 
was instituted Some years ago while drilling and blasting 
ledges of rock in a stonc'guarrv, the power of gunpowder 
had been ohserved Wliv should it not work here The am 
munition box was secured and a few cartridges emptied of 
their contents The nrethra, from that incorrigible stricture 
to the meatus, was carefullv filled with powder, n lighted 
mnich was applied, and an explosion occurred shattering 
the urethra and surrounding structures completely But re 
lief from the original trouble was only partial The muti 
lation produced hv the explosion brought on hemorrhage ex 
4vnvnc«+xnTt nf Rpntip. iTiflnmmatioTi and finallv ffun 


A LAYiffAH’S TEEATilEirr OF A URETHEAI. 
STBICTITRE ATTD BETEHTIOH OE TmihTE 
C J BINGNTnX, STD 

Surceon to the Swedish Hospital 
nxrrxEAPOixs 

XInnv curious incidents occur in the practice of medicine 
and surgerv, hut the one which I am about to relate is 
ccrtninlv unique 

Condition on Admission to Hospital —One evening, some 
time ago, I was called to the hospital to attend an old man 
who had been brought in from the country suffering from 
some trouble for which prompt relief was necessary On 
approaching the bed I noticed the odor of gangrene and de 
composed urine, the patient had an anxious look about 
him, he was excited at intervals and at times delirious, 
tongue was coated and drv there were sordes on the teeth, 
and the lips were parched The respiration was labored 
pulse small, wirv and rapid temperature 100 F The trouble 
was emdentlv of a grave nature 


grene 

Hospital Treatment and, Results—Three days after this he 
Toic treatment he was found and sent to the hospital The 
gangrene had alreadv invaded the scrotum and abdominal 
panetes, and treatment would in all probability, be of no 
avail Under ether anesthesia the gangrenous parts were 
removed, the bladder drained through the perineum and an 
tiseptic dressings applied The patient rallied after the op 
eration, hut the septic intoxication was too pronounced, and 
death ensued the following day 


Country Practice—In 1871 Germnnr was a nation of 39- 
000 000 inhabitants, of whom 00 per cent were engaged in the 
agricultural pursuits In 1900 it had increased to an empire 
of 58 000 000 inhabitants of whom 35 per cent were engaged 
in agnculture and 65 per cent —nearly two thirds—m Indus 
trv and trade The above stabstics suggest the inquiry whether 
a similar change ha» taken place in the United States If 
so this has considerable bearing on the proportion of coun 
try practitioners then and now ' 
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GOVERNJIEXT CONTROL OF VACCINE ^ORUS 

Jt IS seldom tliat the good effects of legislation are 
«o quickl} scon as in Hie results folloiiiug the act of 
Congress appro\ed Juh 1, 1902, regulating mler- 
'-Inte traflic m \actine Mrns, antitoxin and analogous 
pi odiicts 

In accordance mill the pioiisioiis of tins act and the 
regulations framed tliercunder, the Surgeon General of 
the Public Health and Jrannc-Hospital Service is re- 
(piired to cause an inspection of the establishments 
manufacturing vaccine xirus for interstate sale, and the 
director of the h 3 gienic laboratory, of that serticc, is 
loquircd to buy taccine tirns on the open market from 
nine to time, and examine it to determine the presence 
ot impurities or lack of potency' The laboratory' exam¬ 
inations arc made in accordance n ith the usual bacten- 
ologic methods, and piiraary vaccinations m children 
are°made to determine the potency of the tirus and to 
study the character of the “takes” 

We learn that it has been o^c^ a year since any great 
number of bacteria haxe been discovered m a \accine 
point or capiUary tube and the bacteria that are pres¬ 
ent arc of the harmless variety' The frequent inspec¬ 
tions ^^hlcll, by the lav, are required every year of the 
^acclne establishments by officers of the national 
health service and the almost constant laboratory ex¬ 
aminations of the vaccine virus sold by druggists, have 
enabled the Pederal Government to obtain a firm grasp 
on the vaccine situation of the country The notable 
improvement in the quality of tlic vaccine virus is not 
only manifest in the lessened impurities, as shown by 
laboratory' tests, but fewer infected “takes” are re¬ 


ported 

These results are especially gratifying, and recall 
EosenauV work in 1902-03, before the passage of the 
act above mentioned, at which time tlie many sore arms 
were readily accounted for by the serious contammations 
found in vaceme virus produced by irresponsible manu¬ 
facturers Eosenau showed at that time that “green 
virus was sold on the open market, and that manufac¬ 
turers did not give sufficient attention necessary to the 
production of a clean product Within a few months 
followmg the enactment of the law, four firms went out 
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of business, not liaiing been able to comply with the 
in odci n req u iremcnts 

TJieie is still one pliasc of the vaccine problem pe- 
culini to the United States tliat needs the attention of 
the gmeinment Greater care must be exercised by 
mimufiicturcrs in shipping their product from place to 
place We know that nnlk, fiuit, meat and all per¬ 
ishable jnoducts are shipped in refrigerator cars or 
undei ‘special conditions, .and it is not too much to ask 
that similar precautions be taken in the transportation 
of \accinc mtus —equally perishable and equally impor¬ 
tant hlnch of the vaccine virus found on the market 
IS impotent, because it has been stenhzed in the baggage 
or mail car by too close proximity to the steam coils 
Vaceme \irus is particularly susceptible to a tempera¬ 
ture aboie the body boat, and must be kept m a cool, dark 
place m order to retain efficiency We understand that 
the Surgeon General of the Public Health and Marme- 
Hospitnl Sen ice is guing attention to tins phase of the 
question 


DUPLIC \TE TWINS AND DOUBLE MONSTERS 


From the lay point of view, the humorous complica¬ 
tions which might and do occur m connection with 
duplicate mdmdunls, seem to have found most favor, 
and since the time of Shakespeare and his “Comedy 
of Eirors,’” we not infrequently find the twin both m 
literature and the drama Even in medical works the 
similarities of tw'ins rather than their dissimilarities 
have been noted and commented on 

Recently, H H Wilder' has completed an elaborate 
study of twms, in which he not only discusses their 
method of origin, but also considers them similanties 
and dissimilarities from a new point of view, namely, 
the resemblances and differences of configuration m 
the skin patterns of the palms and soles As Wilder 
shows, there are two types of twins—those in which the 
pair are mvanably of the same sex, and are character¬ 
ized, especially as children, by their marked resemblance 
to one another, and those in which the pair mav or 
may not be of the same c.ex, and are not more alike 
than children born of the same parents at separate 
births The first class of twins Wilder calls rluphcatc 
twins, and the second class fraternal twms From Ins 
investigations into mrdtiple births, m which more than 
two children are bom at a time, Wilder concludes that 
the same rule in a modified form holds good heiye In 
the case of triplets, for example, two of tliem may be 
duplicate twons, and the third different, 1 e, fraterna, 
or all three may he fiaternal 

' Wildeffs studies of the finger and foot prints in du- 
pheate and fraternal twins brmg out many pomts 
of interest He finds that in duplicate twins, with 
some minor exceptions, the finger and foot prints are 
the same in the two individuals down to, but not m- 
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clivdmg, the luinutite He thiuks Unit Uus tlilVoTcnce 
111 the ininviti'B is due to the Iict that inQuonccs acting 
after birth mai modif\ them, Mhile the mam patterns 
alread-i e\ist at butb In fraternal tnins the foot and 
finger pnnts ire no more alike than is nsunllj the case 
aith different ineniber» of the siine fiinilj Gnnou&lj 
enough, in the duplicate tuim tlio indevfiugcr pattern 
m one of the tmus luaj be cvactlj reversed m position 
to that of the other twm, tint is to saj, the pat¬ 
tern in one tain luai face toivard the radial side, and 
in the other toward the ulnar side of tlic hand 

Uilders explanation of the two forms of turns leads 
us into the field of experimental embr 3 ology He thinks 
that m tlie case of the fraternal twms we are dealing 
with two distinct ova iihich became fertilized at the 
=ame time, and tins new is borne out b) the fact that 
twins of this sort usuall} have separate placentte In 
the case of duplicate twins we ore dealing with a smgle 
egg fertilized bv a single spermatozoon, which, after 
fertilization, begins to divide m the usual manner 
After the first cleavage of the egg, the two resulting 
blastomeres become separated, and each develops mto a 
separate child That this actnall) does ocenr in some 
of the loner forms of ammal life has been abundantl} 
demonstrated by experimental methods, and that it is 
probably what occurs m duplicate twins is shown bj 
the fact that such twins have each a separate chonon 
and placenta In the case of duplicate monsters, u hich 
are verj closeh allied to duplicate twins, we have a 
partial mstead of a complete separation of tlie two 
original blastomeres The fused portions of the two 
blastomeres give rise to a smgle individual while each 
separated portion gives rise to a separate individual 
We can easih see, followmg tins explanation, liow m 
some instances double monsters are fused at the head, 
m other mstances at the feet, and m other instances 
at the midportions of the bod}, this depending on the 
portions of the original blastomeres which were sepa¬ 
rated Besides brmgmg out these man} mteresting 
facts the study shows how feu cases of twins there are 
which are adequately studied, and suggests a fruitful 
field for the general practitioner, who alone is often able 
to follow twins over the long penod of v ears u Inch must 
elapse to make such studies of value 


'THE iXODE OF ACTIOX OF AXTISTREPTOCOCCUS 
SEPTOI 

In 1895 Denys and Leclef immunized rabbits b} in- 
jectmg them with small but graduall} mcreased doses 
of a virulent streptococcus and succeeded in getting 
annuals that were resistant to abont one thousand times 
the minimum fatal do=e for tl eir organism At about 
the same time, Atnrmorek Boger and also Denys and 
Xiedef immunized horses and mules against these or¬ 
ganisms, and each of them obtained an antiserum that 
had some protective properties agamst the particular 
'fmm of streptococcus u^ed in preparing the serum 


Since that time man} other experimenters bare pre¬ 
pared antiStrcptococcu- sera ulneli protected laboratory 
animals against man} tunes the minimum fatal dose 
of the streptococcus used in preparing tlie serum, but 
it is still an open question nhelhcr or not any of these 
sera protects against a streptococcus coming from a 
different source and rendered virulent for an animal of 
a different species Some investigators, as Van de 
Velde Tavol and others, believe that antistreptococcus 
scrum for clinical purposes must be prepared, not by 
injecting the animal u ith one strain of streptococcus, 
but with a mixture of cultures of many different strains 
of this organism The} hold also that the streptococci 
must not be passed through animals before they are 
used in immunization, but must be used as they come 
from the human body This entire quesfaon is, how¬ 
ever still in a very unsettled state and needs to be m- 
vcstigatod further 

Tlie exact mode of action of anhstreptococcus serum 
has also been made the subject of careful studies by 
Denys aud Leclef, Bordet, Heufeld and Eimpau, 
Besredka and others Wc know that antidiphtheria 
serum and antitetanus serum contain a true antatoxin 
for the soluble toxins of these organisms, and the neu¬ 
tralization of the toxin by the anDtoxin may he likened 
to tlie neutralization of an acid by a base ' Careful in- 
vestigaDons have shown that there is another class of 
antisera which do not contain antitoxin, but are de¬ 
structive of the b.ictena These are the so-called bac- 
tenol}tic sera, of which antidysentery serum is a good 
example It has been shown conclnsively that anti- 
streptococcus serum is not a bacteriolytic serum, be¬ 
cause streptococci multiply rapidly m it, and it is not 
hkeli tliat this serum is of the nature of a true anfa- 
toxin, because nobody has as yet succeeded in preparing 
a strong soluble toxin of streptococci Some samples 
of antistreptococcus serum do, however, possess pro¬ 
tective properties against these organisms, and they 
seem, therefore to represent a third class of antisera 
Bordet was able to show that there is more active pha¬ 
gocytosis of streptococci in the peritoneal cavitv of a 
rabbit that had been injected with a dose of anh- 
streptococcus serum than in the pentoneal cantj of a 
normal rabbit 

In the normal rabbit hardly any of the vinilent cocci 
were taken np by the phagocjdes, and the rabbit soon 
died of streptococcus infection, while m the treated 
rabbit ah of the cocci were taken np, and if the dose 
was not excessively large the ammal recovered In 
test-tube experiments the addition of antiserum to a 
mixture of leucocytes and virulent cocci aids phago¬ 
cytosis, but there is no lysis of cocci by a mixture of 
immune serum and normal serum The filtered broth 
cultures of a virulent streptococcus do not prevent pha¬ 
gocytosis of the non-TiruIent streptococci. Bordet con¬ 
cluded from his expenments that the antistreptococcus 
serum stimulates the phagocytes so that they will take 
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up (])o Mnilenfc cocci This conclusion nn« nl^o ronchcd 
b} Bcsrodha in a voi> recent paper on antistreptococcns 
serum Those experimenters do not believe that anti- 
stroptococcus scrum is of the nature of an antiloMn, 
but that it IS a stimulant to the phagocytes 

Wliother or not this view is correct can hnrdl} be 
stated jiositueh at piesentj but tlie expciiments of 
Dems and Loclcf/ and \cry recently those of Ncufcld 
■and ltimpau,= make it seem \ery probable that another 
ovpl.ination is the correct one It has been shown by 
these inicstigators tliat leucoc3tos fiom an immune lab- 
bit and also tho^e from a normal labbit, suspended in 
iinmunc scrum, take up and destroj many nrulent 
siroplococci, while neither the lcueoc}tcs from an im¬ 
mune rabbit nor those from a normal rabbit in 
uoiiii.il <50111111 uill take up the iirulcnt cocci un¬ 
ices immune ‘;erum i<5 added If no« the leuco- 
c^tes are treated for t\\cn(\ minutes to half an hour 
with imniunc serum, ccntiifug.itcd out and washed in 
salt solution and tlien suspended in normal serum, it 
IS found that they do not take up virulent cocci uhich 
ore added to tlie suspension If, however, the iirulent 
cocci are treated with immune serum then washed in 
salt solution and added to a suspension of leucoc}i;eB 
in normal serum the} are readily taken up by the leu- 
coc^tcs The=e exTierimcnts show that the streptococcus 
immune serum does not bung about a change in the 
leucoc}’tes, by virtue of which thei are enabled to take 
up iirulent streptococci, but that it has a direct effect 
on the COCCI, clianging them m some w^ay so that the 
leucocytes will ingest them It is not probable, there¬ 
fore that there is a stimulation of phagocytes but the 
immune serum ceems to neutralive something (toxin 
in the bacterial cells which protected them against in¬ 
gestion by the leucocytes Heating the antistroptococcus 
serum to 59 C for one-half hour does not deprive it 
of its power to change the virulent cocci so that they 
will be talcen up by the leucocytes, and hence Neufeld 
and Kinipau conclude that the serum owes this prop- 
crti to the pre<5ence of an amboceptor, or a substance 
having the nature of an amboceptor Thi^ conclu'^ion 
can, however, not be accepted Aiithout furthei proof 
In general, this new seems to be the coirect explana¬ 
tion of the mode of action of antistreptoeoccus serum, 
and becomes even more plausible when we recall the 
experiments of Wright and Douglas^’ on the role of the 
body fluids m phagocytosis of less virulent bacteria 
They haA<c shown that washed human leucocytes do not 
ino-est any bacteria imless the latter have been treated 
£0^ some time wath normal serum, or are added to 
leucocytes suspended in serum We see, therefore, that 
phagocytoMS of non-viriilent bacteria by human leuco- 
C3te« and phagocidosis of virulent streptococci by rabbit 
leucocytes, aided bv immune serum, are two closely 
analogous phenomena __ 
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JOLK A M A 
I-AURLSfS J.X CHILDHOOD 

iinohiiitm} disciiaigc of the contents of the wrman 
bJaddci IS pliysiologic in infants, ceasing at varying 
times in different individuals Control of the sphincter 
of the bladder by day is acquired earlier than sucii 
control by niglit Jnteremrent disease may delay the 
^manifestation of continence When the lack of control 
persists bo3ond the third 3 car it may be considered ab 
normal, and it is then designated enuresis In the 
absence of disease of the nervous system the disorder 
has been thought, on the one hand, to be merely a 
fimclional disturbance, or, on the other hand, to be a 
S3mptom or a sequel of underl3ung or antecedent dis¬ 
ease The distinction between functional and organic 
disease is, howcier, onh'' one of degree, and while tangi 
hie evidence denionstrntne of a pathologic basis is not 
obtainable in ever} instance of enuresis, it must be in¬ 
ferred tliat some morbid process or abnormal condition 
IS present, often, perhaps, imdiscoverable by present 
means of iniestigation Testimoii}’’ to this effect is 
given by Hr J C I?ev,^ in a recent communication, in 
which he details the results of a careful study of tlie 
state of the bladder and of the urine in 52 cases of 
enuresis in children during a period of five years It 
was found that m the overw’belmmg majority of ease« 
m w'ineb disease of the central nervous system, idioc}, 
infantilism and ath3Teosis were not etiologic factors 
the cause of the disorder could be traced to disease 
of the bladder or adjacent organs 
In order that enuresis, wdiicb nio} be considered 
physiologic m the first ten months of life, shall persist 
bejond this time and even after the third year, there 
IS necessaiyy m the presence of an otherwise normal 
nervous sj'stera, and m addition to the direct or indi¬ 
rect irritation of the bladder, a certain degree of en- 
feeblement or deficiency of tlie will This latter, like¬ 
wise physiologic m infancy, may persist in consequence 
of habituation to the enuresis from vesical disturbance 
due to disease of the bladder or to some peculiarity of 
the urine Such impairment of the will may persist 
longer than the affection of the bladder The sudden 
improvement that follows application of the faradic cur¬ 
rent, epidural injections and the like, imder such circum¬ 
stances IS readily explained on neurotic grounds, hut, 
w'hen the vesical irritation persists, all educational and 
antihystenc measures will prove futile The cases m 
which enuresis appears to be tlie only sj^mptom of hj'S 
term m children are likewise readily explained in a 
similar manner, unless the disorder can be attributed 
to the existence of a cystitis or urethritis or their conse¬ 
quences namely, residual njqieresthesia of the Wad cr 
and the neck of the bladder 

In order to clear up the etiologi^ of enuresis, it 1 
necessary, in all cases that continue under observatio 
for some time, to make frequent chemical and bacteno- 
logic examinations of the unne, an d to take note> mo^ 

1 Berl KHd Woch Ang 29 p 922 . The JoI^I^AI. P 
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tlian Ins been the practiee in the past, of the frequent 
occurrence of catarrh of the bladder m infants, and, 
when possible especiall} in girls and older boys also to 
nnkc endoscopic examination of the bladder 


NOXFXTAL RUPTURE OP \ORTIC XXEURISJil 
\lthough rupture of an anemi'in of the aorta is gen- 
eralh fatal, the resulting hemorrhage has, in rare in¬ 
stances ceased, and the mortal issue has for the time 
been deferred In one instance on record, life avas pro¬ 
longed for as long as five years and in another for two 
years Under such circumstances the cessation of tlie 
bleeding must bo attributed to a plugging of the open¬ 
ing b\ a portion of the clot contained in the aneurismal 
sac A case of the character under consideration is re¬ 
ported by Dr Charles H IMelland' A laborer, 5G 
a cart, old, was admitted to the hospital anth a histor}' 
of having coughed up a large amount of blood He 
was apparentla moribund, but as the bleeding had 
ceased, two pmts of normal saline solution were intro¬ 
duced into the median basilic vein The patient ral¬ 
lied rapidly, and great improvement took place in his 
general condition This persisted for three weeks, when 
death resulted from another liemorrhage Necropsy 
disclosed a sacculated aneurism as large as a hen’s egg 
arising from the convexity of the arch of the aorta im- 
mediatelj beyond the left carotid artery The sac was 
almost filled with firm laminated clot, and posteriorly 
it extended between the trachea and the esophagus The 
trachea wall had been thinned and the blood had es¬ 
caped through a small slit 


THE TREATilENT OF HEMOPHILL4 
Nothing IS known of the essential nature of hemo¬ 
philia, and the disorder has proved most rebellious 
to treatment The affection is believed to be due to 
disease of the blood or of the vessel-, or of both It 
occurs almost exclusivel} m males, although it may be, 
and usually is,, transmitted through females In view 
•of this fact Dr Lachlan Grant= argues that the blood 
or the tissues of the female must be the seat of 
aome restraining influence which he suggests may 
emanate from the reproductive center, perhaps an inter¬ 
nal secretion, for example that of the ovaries In 
accordance with this reasonmg, he propose- the inter¬ 
na admimstration of extract of ovaries, mamman 
g and or other tisme pecuhar to the female as a thera- 
peuLc procedure for the control of the bleeding m case= 
•0 hemophiha, and he relates a case m which he was 
a e to put the suggestion to practical test A bov 
° liemophiliac heredity, bled freely 

mebilf active treatment 

Indrochf applications of adrenahn 

Inline 11 had become 

-land la?^ ® prognosis grave, extract of ovarian 

yi-ith the re-ult that the bleeding soon ceased 
^^l ^mproyoment m both the g eneral and the locd 

1 Lnncct Nov IP ippi p 1414 
- unneet Nov y 1004 p iCTP 


condition also ensued Of coiiise, it is not to be con¬ 
cluded from the foregoing rejiort eitlicr that the rea¬ 
soning put forth IS correct or that tlie result attained 
nas reall}' due to the treatment instituted Nevertlic- 
Icss, the experience gained in tins case is at least suffi¬ 
cient ju-tification for the furtlier use of oiarian extiact 
in cases presenting the hemorrhagic diathe-is 


I'UlLanjlXAH AAU REUJRROClli 

Tlie physician because of the nature of the uork re¬ 
quired of him, may usually be expected to haye his mts 
about him We have read of the physician yyflo, receiy- 
ing a large plumber’s bill and being scandalized by some 
of the time-consuming methods of that tradesman, paid 
the bill and bided his time Being the family physician 
of the plumber, he was called one day and went yvathout 
medicine case or instruments On finding what was the 
matter, he went home for his case, and included in his 
bill a liberal charge for this procedure The plumber 
remonstrated, but yyhen it nas explained to him that 
the physician did not know yyhat tools he wanted until 
le sayy the patient, the plumber grasped the situation 
and paid the bill From across the water comes the 
news of another bright physician, one able to appreciate 
the possibilities of reciprocity yyhen the circumstances 
made it nec^saiy A physician received a box of cigars 
therefor and yyith a letter stafin<- 
that, although the physician had not ordered the cigars, 
vet the maker took the liberty of sending them, con 
vinced that he would find them excellent The w 
were good and the physician smoked tliera When the 
box was empty lie sent the maker several prescnptions 
accompanied by a bill for the same, which amounted to 
the same as the bill for the cigars,;nd 0000 “ "^ 

IsiS L ? ng,n„,ker had Vo 

heVooid & *'“• 


electric posstbeuties 

T Jla^ electricity, as described bv Nikola 

s'atemenift platbifo;^^^^^^ 

the Electrical World and Engineer tS^ 
that “many thousanrl= nf ix ^ ^ announces 

lalephoo.c „e»s™ ih° aod 

chaSnel, 

pal .nfarlerance, are cartody praTt X “T 
lions are possible ” We -hnnm ^ mil- 

wholesale elimination of teleglaph ^d" t 
which form such networks telephone wires 

are often a menace to life Th^^’^^ 

certainly be a sten in irlT-nTa ^ elimination would 

municipal art Tesla furthe^^ standpoint of 

amounts and by it mx,,, i , globe m small 

machinery Tims the nh^^ ^ common 

of a gatl „ aleotnc'L 

. TO wTch he may attach his 
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ccuijjfug-c, hi‘^ bone dull, etc But this is not enough 
loshi decides that “tins planet, Milh all its appalling 
i]nn)on,<it>, IS to clccinc cuncnls vniuall} no moie than 
a small metal ball,’^ and Mhcn “the lirst plant is in- 
auguiatcd it will be shown that a lolograplnc message, 
almost as sccict and nou-interferablo as a thought, can 
be transmitted to any terrestrial distance"^ Finally, 
the sound of the human voice, ivitli all its intonations 
and inflcctioirs, can be faithfully and instantly pro¬ 
duced at 0113 otlicr point of the globe, 01 the energy of 
waterfall made aiailablo foi supply mg light, heat or 
motue power 0113 where—on sea or land ” “I am hope¬ 
ful, ’ sa^s he, “that thc=e great loalizations are not far 
olT and I know that when this work is completed tho\ 
will follow with maibcmntical certitude’’ For a Msion 
from a Mciomr^ mind this is almost incomparable 


THE JIvTLUJCNCE OF DISE \Sn 01 OXL KIDNJCY OV 'HIE 
HIOLECULtR CONCENi'E VTIOH OP THE BLOOD 

Some doubt yet CM^^ts as to the ^ahlc of cr3oscopy 
from the diagnostic and prognostic points of mow, and 
ns to the ^alldlt3 of conclusions to be drawn from 
studies of the molecular concentration of the blood, as 
determined from the freezing point of the urine, and 
it IS to be feared that the hopes moused by the cnilier 
imestigations on this subiect wall not be realized The 
ficezmg point ma} be reduced among other causes, by 
disorders that caii«c interference with the circulation, 
sucli as uncompensated caidiac lesions and disease of 
the blood-\essels and the liver, also as a result of the 
presence of large tumors especially in the abdomen, in¬ 
terfering wnth the circulation and gmng rise to symp¬ 
toms of stasis and exerting pressure on the ureters 
It has been thought that if m the presence of disease 
of the uropoietic system the molecular concentration ot 
the blood is increased there must be disease of both kid¬ 
neys, •while if the freezing point of the blood remains 
noinial the urinary passages or at most only one kidney 
IS affected Evidence is, how'ever, not •wanting that dis¬ 
ease of both kidneys may be present without increase 


NURSING AND PATRIOTISM 
In the early part of 1904 the War Department sent 
out thiough the vaiious training schools for nur»es 
and thiough other available means—circulars request¬ 
ing the icgistiation of such trained nurses as were 
willing to hold themselves in readiness for goieminent 
SCI Vico in case of war Of these circulai's, according to 
the leading organ of tlie nursing profession, only sir 
w ere rctunicd to the War Department up to n recent date, 
that IS to say, only six trained nurses in this country 
WGio willing, or took tlie trouble to announce tliem- 
sohes a-- willing, to scr\c their country' in case of its 
need The requirements of the registration were not 
onerous All that was asked was a statement that the 
nurse would hold herself in readiness and vrould male 
peiiodical reports as to residence and condition of 
liealtli In case the serMccs weie needed there was the 
assurance of contnnioiis and fair pay and support with 
duties confined to base hospitals, and ample opportunity 
for interesting and profitable experience A"? female 
nurses are not wanted at the front, the element of dan¬ 
ger is practically elimmated from this land of military 
seruce, except, of course, the danger of contagious or 
epidemic disease, and from possible change of climate 
As the American Journal of Nwsing says, there is no 
doubt that m case of war the go^e^nment would be 
mcrw'helraed w'lth applications of volunteer nurses, 
good, bad and indifferent The enthusiasm of the mo¬ 
ment would be sufficient to insure this It would be a 
\er} diflcrent thing, however, if there were a selected 
list of well-accredited, competent persons to call on in 
emergency The sanng of expense, disappointment, 
and c\en of possible scandal, would be almost incalcul¬ 
able It IS to avoid the possibility of embarrassment by 
applications from discreditable persons that tbis wait¬ 
ing list was proposed, and it is, moreover, m the mter- 
cst of the nurses themselves that they should not be 
mi'^represcnted by such persons m the case of the coun¬ 
try’s need It is a pity that the tramed nurses of the 
country ]la^e not made a better sho'wing of their patriot¬ 
ism and philantliropy than seems to have been the case. 


m the molecular concentration, -while disease of one 
kidney may be attended wnth such increase A deraon- 
strati\e case belonging to the latter category has re¬ 
cently been placed on record by Drs A Iroeb and 0 
Adrian’ A man, fifty years old, presented symptoms 
of malignant neoplasm of the left kidney, with mcrease 
m the molecular concentration of the urine from both 
kidneys and reduction in the freezing point of the blood 
On account of this fact, in conyunction with the debil¬ 
itated state of the patient, operation was decided to be 
inadvwable and death took place m the course of six 
montlis On postmortem exammaDon the left kidney 
was found to be the seat of carcinoma, while the right 
was quite liealtliy In explanation of the cryoscopic 
findings in the foregomg case it is suggested that the 
rapid growth of the neoplasm in the left kidney caused 
the entire burden of the secretion of urine to fall within 
a relatively short time on the right ladney, whose func¬ 
tions were interfered with by the existence of the car¬ 
cinomatous cachexia 


THE PURE-FOOD BELL 

The pure-food bill noW' before Congress is one of 
paramoimt interest from a medical view-point, ns 
evidenced by the fact that nearly 3,000 indmdual phy¬ 
sicians and hundreds of medical societies have written 
to Senator Heyburn and to their various senators ask¬ 
ing for the enactment of this piece of legislation 
trust that they may be rewarded for doing their duty' 
by seeing the hill become a law So far, there has b^u 
no direct opposition to the bill, as its virtues are fuUv 
recognized Several members of the Senate ho-wever, 
have claimed that certain terms and clauses are vague 
and mdefinite, and are calculated to give the cou^ 
trouble m placing the responsibility' where adulteratw 
or misbranded goods are sold In the mterests of t e 
drug trade and of the proprietary medicine concerns, 
it IS desired to restrict the term “drug” to substances 
and preparations described m the Dnited States P 
macopeia, but as Senator McCumber’ of Forth Dak^ 


1 Conffresslonnl Record, Dec IS 1004, pa 108 100 
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says “The bill does not prevent a man from bujing 
wbat be desires to eat, or avlint be desires lor a drug, it 
simply declares that be shall be protected in buying 
wbat he does want, either for food or m the drug line ” 
No honest dealer or manufacturer should object to a 
bill of that kind, nor should he object to putting a label 
on his products, statmg plamlj’’ their composition Sen¬ 
ator McCumber' argues “The government passes 
strmgent laws with reference to counterfeiting Those 
laws'pronde that if I pass a counterfeit com the pen- 
alti may be ten j ears’ imprisonment If the govern¬ 
ment, therefore, compels me to use coins of absolute 
value and integrity, then, I submit, it is incumbent 
on the government to protect me in securing good« of 
absolute integritj, so far as in its power It 

seems to me that if it is an mjim' to the country to 
flood it with spurious coin, used in the purchase of good 
goods, it IS equally an injun to the countrj to flood 
it with spurious goods to be traded for good coin ” 
Because of tlie alleged lack of clearness m some re¬ 
spects, it is said that the bill is not likelj to become a 
law at present This is much to be regretted The 
adulterafaon of foods and drugs in tins country has 
become an evil of great magnitude and one with winch 
the mdividual states seem to be unable fully to cope 
without the aid of a Federal law If the objections to 
the bill on the ground of mdefinite phraseology are 
founded on fact, no time should be lost m rewriting 
those portions If, on the other hand these objections 
are instigated by some person or persons desiring to 
delai the passage of the bill, they should be overruled 
and the ulterior motives given publicity 
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CAXIFORNIA 

Warrants Issued.—The executive committee of the San 
Frtmcisco County Sledicnl Society hns obtained narmnts for 
the arrest of ten individuals who, it is alleged, are practicing 
medicine without having first obtained licenses, as reqiured by 
law 

“Quaker Doctors’” Assistant Sentenced—Fred S Walton, 
an attache of the “Quaher doctors” who have been operating 
in Cahfomia, was found guilty December 10, at Fresno, of ob 
taming monev under false pretenses, and was sentenced to im 
pnsoment for 160 days 

Personal.—^Dr James R. Curnow, San Jose, has broken down 
from excessive study and has gone to a sanitarium for needed 

rest and change-^Dr J Walter Kev, San Francisco, was 

senonslv in]UTed bv the explosion of a shotgun, November 26 

-^Dr Herman E Mueller, Oakland, has returned from 

abroad. 

State Board Asks Power—^The secretary of the State Board 
of Health hns prepared a series of bills to be introduced at the 
coming session of the legislature The object of these mens 
nres is to give the board increase of power which is greatly 
needed, to provide for thorough registration of births and 
deaths, and of data with relation to disease also to create a 
system of local sanitary inspection The board has not power 
essential to make it a useful arm of state government It will 
ask the legislature to reform the laws that the board mav bet 
ter guard public health, enforce proper sanitary regulations 
and enlist the aid and snnpathv of the people, and gather re 
liable mortaliti, health and other statistics 

ILLINOIS 

Cost of General Vacemation —Dr Martin W Cushing health 
comwwssiower of Joliet estiirmtes the co-t of general vnccina 
tion in that citv at $4 000 The population of Joliet is more 
than 31,000 


Personal—Dr llilliam J Clicnowcth, Decatur, recentlj cclc 

brnted Ins eight} first birthday nnnncrsar} -Dr Louis J 

Smith, Chester, hns been succeeded ns pcnitentiar} pbysieinn 

by Dr Milo IT Troiillion, Metropolis-Dr Edward Hasson, 

Peonn, lias been elected pli} sicinn of Pconn County 
Hospitals.—Tlic State Board of Chanties lias recommended 
that appropriations of $420,600 bo made for the Illinois West 
cm Hospital for the Insane, Watertown Of this amount 
‘5316,000 is for current expenses and $00,000 for female in 

fimiarj and dormiton buildings-Bellos ille hns decided to 

jiurchnsc the Harrison liomcstond two miles south of the city, 
for use ns a permanent isolation hospital 

Chicago 

Resignation —^Dr Robert H Habcock lias resigned from the 
faculty of the College of Pb} sicians and Surgeons 

Rush Medical College CommencemenL—At the quarterly 
commencement of Rush Medical College, December ID, Prof 
Paul Shore} of the Unisersit} of Cliicngo delis cred an address 
on “Some Lessons from Greek Jlcdicine,” and 17 graduates re 
ceised diplomas _ 

The Week’s Deaths—During the ssoek ended December 17, 
5<Mi deaths were veported, three less, thass su the preceding week 
nnd 41 less than in the corresponding week of 1003 'JTie re 
speetise annual death rates per 1,000 were 13 77, 13 84 nnd 
10 28 Pneumonia heads the list of death causes with 06, then 
come consumption with 57 deaths, Bnght’s disease, snth 45, 
heart diseases, with 42, nersoiis diseases svith 27, cancer, with 
24, bronchitis, with 22, nnd siolcnce, svith 20 
Children’s Hospital Staff —^Dr Nicholas Senn hns been np 
pointed consulting surgeon of the Cliildren’s Jlenional Hospi 
tnl, Dr Frank Billings, attending physician, nnd the follosving 
physicians have been appointed on the attending staff Drs 
Pemand Hcnrotin, Willmm W Quinlan, Samuel J Walker, 
Malcolm L Barns, Walter S Chnstopher, Hugh T Patrick, 
George F Fiske Alfred M Hall, William J Class, Henry G 
Anthony, Willis D Storcr, Julius W Ossvnld, Norman Kerr, 
Tames P Houston nnd George L Chapman The hospital real 
izcd about $1,500 from the benefit “Travelogue, ’ December 19 
Smallpox.—The chief medical inspector reports 10 new cases 
of smallpox sent to the Isolation Hospital during the week, 
16 patients never had been vaccinated, one had an old, imper 
feet scar, 4 were unvaccinated children under the school age 
One was an unvaccinated school child m school on a false certifl 
cate of -vaccination, nnd four came from the downto-wn lodg 
ing houses Since January 1 there have been 323 eases of the 
• disease, of which number 22 died, 251 recovered nnd 50 remain 
in the hospital under treatment The health commissioner 
has asked the city council for nn emergency appropriation of 
$5,000 to fight the disease 


KANSAS 

Sanitarium Rebuilt,—Bonner Springs Sanitarium, which was 
burned in July, 1903, and is bemg rebuilt, will be operated as the 
Bonner Springs Lodge nifd Snmtnriuni Company and will be 
under the management of the former supenntendent. Dr Mil 
lard P Sexton, ^^nsas City ’ 

New Health Board.—^The mayor of Kansas City has ap 
pointed the following board of health Drs Earnest J Lutz 
James W May, Jr, Preston Sterrett, William J Gates and 
C J Sihler At the first meeting of the board, December 2 
Dr Lutz was elected president. Dr Gates, -vice president and 
Dr May, secretary ’ 

Warning—We have received complaints that nn individual 
calling himself Frank B Kenneth or F C Burnett is calling 
on physicians m Kansas, offering to take subscriptions for The 
Joxrnx^ a discount This man is not authorized to renre 
sent Tim Johiixae We would again give warning not to nay 
money to anv one on account of The Joubxae of the Amenwn 
de^iMs collector can show proper ere 

Kansas Health Report.—^During November 224 cases of diuh 

hS TT® to the State Board^of 

Health, 195 rases of scarlet feier with 7 deaths 318 cases of 

irderthB""^rra“'f''^’ fever, i^th 

16 deaths The secretary reports that out of a total of 102 

counties having countv health officers only 00 have reported 
From the number of rases of diphtheria and smallpox reixirted 
from these counties, should the same ratio obCu T the 
counties not reporting, ,t would show the prevaltce of these 
two a.sewes to rather an alarming extent \s the sLson nra 
gresses the infection of diphtheria scarlet fever and smallpox 
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spcins to incrcn«o }ii jiinhgnnncj, niid it is of tlic utmost im 
porinnce umt a strict <|uaraniino be ninintfl-nicd lu nil these 
enses General ^n('clnntlon should he insisted on, nnd fresh 
supplies of nntuliphthcritic serum should he uilhin coincnicnt 
reach of cior\ plnsicmn in the \nriouB counties 

KENTUCKY 

Lose Books and Instruments—Fiie in the ollices of Dis 
Joiin P I orgu^on and John G Clem, LouisiiIIe, December 1, 
dcs(ro^ed inslrumenls nnd hooks, cnusing a loss of 

Lexington Physician Goes to Washington—Dr Daniel J 
Ifcnlci 1 CMtigton has rccenth ]insscd \Mth credit the cimI 
sen me examination for the position of anatomist to the Vrnu 
^fedical 'Mitseuiii nnd, ns soon ns he hns recei'od forninl notice 
of his appointment, mil ino\c to tVnshington Dr Ilcalex was 
married '-cieral lears ago to Dr Louise Bergmann, Ixuusiillc 
then assistant plnsicmn to the Fnstorn Kenlnckv Lunnlu 
j\silum, uho iviil assist her hushnnd in his uork 

McMurtry Infirmaiy Nutses Graduate—annual eom 
nicneeiiicnt exercises of the Joiiiiio Cnsscdax Training Pchool 
for Nurses connected mth the prnntc infirninn of Dr Lems 
S Itfcltfurtn, noro held Decemher 8 \ftor an nnnounccnicnt 
hr Dr McAIurtn the address of the eicning nns delncrcd b\ 
Dr Joseph M JIathens xiith npiiroprmle words of conirratuln 
tioii nnd adiicc The address to the graduates nns made hi 
the Eel T Jf Hanes nnd the pins nore dchiored hi Dr T 
Garland Sherrill 

Smallpox—Trigg Counti still has 10 or '!’> cases, but the 
authorities hue all iiife led houses quarantined nnd under 

guard-In Christian Counti on Docemhoi S, there were 108 

(aso<x imdei treatment m fne localities-In Hopkinsiille 

during the tno necks ended Decemher 0 ‘i “140 laccmnlions 

ncre made-"Dr” G W Waddle Lhrnbethtonn was fined, 

Decemher 12 for assisting a smallpox patient to escape from 

the health nnthorities-Dr Lee P Tvahuo, health officer of 

Todd Count! was fined '^'50 on December Ifi for hniing some 
smallpox patients Imulcd through the streets to the isolation 
hospital 

MARYLAND 

Bids for Hospital—Of six bids rccoiiod h' the Nitir Do 
partinent for the nen naial hospital at Annapolis the lowest 
hid nns 8]80,025 

Diphtheria Endemic.—An endemic of diphtheria is prcinilmg 
at Braddock Heights Frederick Countv, nnd the publi school 
there hns been closed 

State Tuberculosis Society —At a largelv attended mooting 
for the organi/ntion of the Alarvland Tuberculosis Socicti 
held under the auspices of the Jfnrvlnnd Tuberculosis Commis 
Sion Decemher 13 Dr Henrv Barton Jacobs was elected presi 
dent 

Personal—Dr John S Jlntluns has boon appointed phi si 

cian to the Carroll Countv jail-Dr Josiah S Bowen Mt 

Washington, hns been recentli elected president of the niedi 

cal nnd pharmaceutical frnternitv, ‘^nppi Psi ”-Dr Joseph 

Clement Clark, Sykesiille, has been elected president of the 
section on neuiologv nnd psichintri of the hfedicnl nnd Chir 
urgicnl Faculti of Flarvlnnd 

Medical Society Election—The annual meeting of the Car- 
roll Counti Medical Society ivas held at Springfield Hospital 
for the Insane, Sikesiille, December 10 The folloinng ofli 
cers Here elected President Dr James H BiUmgslea, West¬ 
minster, vice president, Dr George H Brown New Windsor, 
secretary treasurer. Dr Charles R, Foutz, Westminster, dele 
gate to Medical and Clururgical Facultv of Marvlnnd, Dr 
James H Billingslea, Westminster, alternate. Dr Milton D 
Nortja, Eldersburg, and censors, Drs Joseph T Herinc, West 
minster, Clotworthv Bimie, Tanevtown, and Joseph C Clark, 
Svkesnlle 

Baltimore 

Pneumonia Agam Leads—Pneumonia hns again taken the 
lead in the ii eeklv report of deaths, 25 having died from it last 
week 

Personal —Di L McLnne Tiffani hns returned from his 

coimtri home-Dr Thomas S Cullen hns gone on a trip to 

the Gulf of iVfexieo-Di Isidoie Muelloi, an aiinst of 

Vienna, Austria, iisited Bnltimoie last week-^Dr Ernest 

C Lehnert contracted blood poisoning while operating at the 
Northeastern Dispensary nnd was operated on hv Dr John T 
Finnev at the Union Piotestnnt Infiimarv, and is now recover¬ 
ing 


NEW JERSEY 

Physician Wins Suit-A lerdJct m faior of the defendant 
1)1 order of the court was gncn in the case of Seth Roberts 
against Dr George W Laws The plaintiff chimed $5 000 
daiiingcs for alleged improper treatment of an injured arm 

Camden Health Repoit—Tlie report of the health officer 
foi the month ended December 15 shows a decraace in con 
tagioiis diseases of 12 over the preceding month There were 
20 less cases of diphtheria and an increase of 18 of scarlet 
feier In all there were 00 cases of contagious disease re 
fiorlcd, with 20 deaths Tuberculosis hns now been placed on 
the contagious disease list 

Library Association Entertainments—The William Pierson 
Medical Library' Association of Essex Counti niinounces the 
following program for this winter 

December 0, Di riownnl A Kelly Baltimore ‘Anpendicltls 

innunri 10 Dr James U Noweombo Aew tork City, "Manlfcstn 
lions of IkJiciimndsm tn the Inner Air Tract.” 

I obruarr " Pr T owls S PUclwv K T “Tbe Optialht 

licniment of tbe Ilvncrtronhled Prostate” 

iJnrc/i 7 Pr r JcUoy Sattcrieo, Now lork Cltv, “The Treat 
ment of llbciimntlfim ” 

April d Dr Simon Flcxn<r New Tori CIt} director of the 
I ookefcller Tnsfllnlc “Some Parasltle Conditions of the Blood vltb 
I cneelnl Reference to Tropical Diseases 

Mni 1 Cllnlenl niplif 

NEW YORK 

Asylum Changes—Dr Charles H North, who has been ns 
sislant phisirinn at the Dannemora State Hospital since 1900, 
hns been made superintendent of that institution Dr Robert 
B Jmnih, late superintendent of Dnnnemora State Hospital 
hns been transferred to the Jfntteawnn Hospital, nee Dr 
Henri F Allison, deceased 

Reckless Use of Fireworks —The New York State Court of 
Appeals recentli handed down a decision which should hare a 
far reaching intluence m the suppression of the reckless use of 
fireworks in public celebrations On the night of Noiember 
12 during a Democratic parade on ifadison nieiine. New York 
Citi there was a premature explosion of bombs nnd rockets 
which injured a large number of people, in some cases fntallr 
V test case for damages was instituted against the citv of 
New York but m the lower courts the complaint was dis 
missed The Court of Appeals now reverses the judgment of 
the lower court nnd orders a new trial 

Buffalo 


Insanitary Tenements —The health commissioner has di 
rc'tod the district attorney to proceed against several tene 
inent house owners for nolnting the tenement ordinances 
Eye and Ear Hospital Report.—The thirteenth annual report 
of the Chanty Eve, Ear and Throat Hospital of Erie Countv 
sliows the total number of new patients, 1,817, total number 
of old patients, 8,33D, of the 1,907 new coses 1,221 were dis 
cases of the eye, 257 diseases of the ear nnd 489 diseases of 
the nose nnd throat The number of patients treated since 
the opening of the hospital was 22,439 The hospital received 
an appropriation of $1,860 last year from the county 

Report of Health—The monthly report of the Depnrtm^t 
of Health for November shows a death rate of 13 70 per 1000 
per annum The principal causes of death were ns follows 
Consumption, 33, diphtheria, 15, measles, 9, typhoid fever, 6, 
debility 43, alcoholism 6, cancer, 19, apoplexy, 10, memn 
gitis. 12, valvular heart disease, 21, jmeumomn, 50, appen 
dieitis 5, gnstrocntentis, 6, acute nephritis 26, nnd inolence 
30 Total deaths for November, 434, ns compared to 438 for 
November, 1903 

, New York City 

Large Sum for Hospital Assured—The board of managers 
of the Senev Hospital, Brooklyn, has announced that the cow 
ditional $300,000 has been raised nnd that it is now assured 
of the gift of $125,000 offered 

Contagion Hospital Chnatmas —The health commissioner 
has asked for funds and gifts for the patients in the hospitals 
for contagious diseases, namely, the Willard Parker, the i 
side the North Brother Island and the Kingston Avenue m 
pitnl m Brooklyn 

‘Thysician” or "Doctor The Society of Medical 
dence at its last meeting took action leading towar 
stricter nnd more exact use of words tihich oug o 
commended hi all people interested in good 
after the society is to de'^ignnfe its medical Tnember^ P 
sienns" nnd not as “doctors” 
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Contagious Diseases—There hnie been reported to the snni 
tarv bureau for the week ending December 10, 308 cases of 
diphtheria and croup ivith 31 deaths, 345 cases of tuberculosis 
mth ICO deaths, 208 cases of scarlet fever, -uith 14 deaths, 
138 cases of measles uith 8 deaths, 87 cases of typhoid feier, 
uath 19 deaths, 112 cases of chickenpox, and 13 deaths from 
lerebrospinal nieningitis 

Continued Work for Pure Milk.—Tlic Health Department 
inspectors ivho hai e been ini estignting the up state dairies 
have reported that the Blooming Groi e dairy in Orango County 
IS in an unsanitari condition As a result the permit of the 
Afetropolitan Milk and Cream Companv, uhich has been dis 
pensing milk from this source, has been reioked b) Health 
Commissioner Darlington 

Tuberculosis Dispensary —4 new dispensan for the specml 
treatment of pulmonari tuberculosis was opened December 10 
bv the Xeu York Throat, Nose and Lung Hospital The pa 
tients mil live at home and mil \isit the dispensan three or 
more times iveeklv for treatment, advice, medicines, etc Bv 
this plan it IS believed that each person will be made a center 
for disseminating information for controlling and stamping out 
the disease 

Health Department and the Subway—At a meeting of the 
advisory board of the Health Department the condition of the 
subuni lias discussed This body was inclined to agree with 
Dr Chandler, who has continued his researches which have re 
suited in confirming his first statements, that there is no lack 
of oxygen in the tunnels However, it was the opinion of the 
majority that a change in the roadbed would be advisable 
This change would consist in altering the present rock ballast 
roadbed for one of asphalt or concrete at the stations and for 
50 feet on either side, as this would msure cleanliness 
The Mosquito Must Go —At the meeting of the National 
"Vfosquito Extermination Society, held December 14 and 15, it 
uas decided to change the name of this association, and it will 
henceforth be known ns the American Jlosquito Extermination 
''ociety Among those uho contributed interesting papers 
Mere Dr E Porter Felt, New York state entomologist, Dr 
Walter Wvman surgeon general of the United States Public 
Health and Marine Hospital service. Dr Jf J Rosenau direc 
tor of the Hygienic laboratory at Washington D C , Dr 
Bramlev and Dr Quitman Kohnke president of the health 
board of New Orleans It was very clearly demonstrated that 
the mosquito is a menace to health with which we should 
not temponae and it was the conviction that the time would 
come when those in authontv would act against the mosquito 
ns they now do against smallpox 

PENNSYLVANIA. 

Personal—^Dr "Maurice B Oberholtzer has been appointed 

burgess of Soudertown-Dr J Frank Shaw, health officer 

of York, has resigned. 

Smallpox Situation —The report of the State Board of 
Health for Noi ember shows that there were 219 cases of the 
dwease inth no deaths as compared with 745 cases and 74 
deaths in November 1903, and 1 248 cases and more than 100 
deaths last December Of the whole number of cases reported 
last month 45 occurred in Harrisburg 60 in Morns Run, Tioga 
County, and 60 in Dover Township York County Allegheny 
County, where the disease was prevalent last winter reported 
only one case, and the only places other than those alreadv 
■named where more than three cases were reported were ns 
^orth Lebanon Township, 16 cases, York, 9 cases, 
Philadelphia^ 8 cases, Butler County, 7 cases, Conewngo 
Township York County 6 cases. Cole’s Patch Schuvlkill 
onntv 4 cases Johnstoivn and Blossburg, and Covington 
Township Tioga Coimtv 3 cases each 

Philadelphia. 

Desire Consumptive Camp —At the last meeting of the 
Count-r Medical Society Dr Robert N Willson Jr, introduced 
” ’'®^'’mtion petitioning the legislature to appropriate $60, 
000 for the estabbshment of camps for cons^mptl^ es Tlie 
resolution "will be acted on at the regular meeting December 27 

Personal—Dr Orem M. Deems has been appointed resident 

surgeon to the Wills Eye Hospital-^Dr kL F Sewall has 

been appointed resident physician in Girard College to succeed 

Ur Sidne\ J Reppber resigned-^Dr W J Wanless pnnci 

xr *oe Miraj Sledical School and superintendent of the 
uraj Leper Asylum in Indin nddressed the students of the 
University of Pennsylvania December 16 


Typhoid Fever—During October there ucre 335 cases re 
ported to the Bureau of Heallli, equnnlcnt to an naornge 
uccklj rate of npproxinintclj 0 3 cases per 100,000 population 
During this period not n single case of typhoid nas reportca 
from that section of the city in "West Philndclphm, uith a pop 
Illation of 40,805, uliicli is supplicil uith filtered water from 
tho Belmont plant, while the weekU nrerago of cases in the 
same section uhicli has unfiltcrcd water, with a population of 
101,500, was 7 84 per 100,000 population 
Many Hnvaccinated Infanta-During a recent vaccination 
campaign the health authorities discovered m one section or 
the citv about 560 unvaccinatocl jicople Of this number the 
largest proportion were of infants less than six or seven 
months old, who were born after tho last svsteniatic vaccina 
tion canvass Tins is signiOcnnt from the fact that of eight 
patients vvho have been admitted to the Jlunicipal Hospital 
with smallpox during November two had never been vaccinated 
and vvoro less than seven months old Efforts are being made hv 
the Health Department to have infants vaccinated 
North Branch Society Election—The North Branch of the 
Philadelphia County ‘Medical Society, the pioneer "branch” in 
the new movement of organizing tho medical profession of 
American cities, is now completing its fourth year The offi 
cers for 1905 arc Dr \ Birn Hirsh, chairman. Dr T Turner 
Thomas clerk, Drs W Harsev Thomas W Harmar Good and 
Anna "M Reynolds, committee on scientific business, Drs Wil 
barn E Parke, H Brooker Jlills, Clara T Dercum, Wilbur C 
Hammond, Carle L Felt Rose Hirschler, Samuel P Gerhard 
and Wendell Reber, committee on membership 
Blockley Dinner—The annual dinner of the Association of 
Ex Residents and Resident Phvsicinns of the Philadelphia Hos 
pitnl (Blocklev), was held December 3, and 72 members were 
present, including 17 of the present resident physicians Dr 
James B Walker presided and the following officers were 
elected President Dr Edwnrd L Duer, nee presidents, Drs 
Horatio C Wood and Dr Roland G Curtin, secretary. Dr 
Edward R, Stone and executive committee, Drs Alfred Sten¬ 
gel, Richard C Noms, Thomas C Potter, J Chalmers Da- 
Costa, Augustus A Fshner, George Y MacCmcken and H B 
Calhoun 

Health Report.—The total number of deaths recorded for the 
week numbered 619, as compared with 463 for last week and 
579 for the corresponding period of last year Pneumonia was 
responsible for the largest number of deaths, 70 being due to 
this disease while 33 more deaths were due to acute inflam¬ 
mation of the respiratory tract Sev enty two deaths were due 
to pulmonary tuberculosis, 26 to apoplexy 60 to heart disease 
42 to Bngbt’s disease 12 to cancer nnd 16 to diphtheria. The 
contagious disease cases reported numbered 213, wnth 26 
deaths, as compared with 200 cases and 27 deaths for the previ 
ons week Contagious disease is present as follows Diph 
thena, 90 cases scarlet fever, 63 cases, t-vphoid fever 69 
cases, and smallpox 1 case 


FOREIGN 

Virchow Fund for Combating Infant Mortality—The heirs, 
of Rudolf Virchow have presented to the city of Berlin $12 500, 
to serve as an endowment fund to aid m the cnmpaimi against 
infant mortality ° 

Tuberculosis Museums m Germany —Carlsnihe is planning a 
still more elaborate tuberculosis museum than the one now es 
tabbshed at Charlottenburg Arrangements are being made by 
which parties of working people will be enabled to visit the 
museum from all parts of the country 

Pro^sed Memorial to Riegel —Fnends and former pupils of 
Prof Franz Riegel of Giessen who died last August are in 
vited to contribute toward a memonal to be erected on the 
scene of his labors to perpetuate the memory of the great 
^nicmn to future generations Contnbutions are received by 
Drs Volhnrd and von Tabora, pnvat docents at Giessen The 
appeal is signed bv the dean of the medical faculty and others 
Votes in Favor of Restriction on Medical Practice — 
^e ^pular vote cast in the canton of Zurich on the question 
whether to abolish or maintain the regulations restncDng the 
medicine to registered practitioners resulted ^in a 
^ The proposal to abolish the re 

Etnctions-mentioned on page 1882—was voted down bv a 
vote of 51,319 agninst 22,881 

have''"r^entPv“f^^fTl“e Berlin authorities 

bring their babies for advice and obtain milk or other food 
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for (ho child Berlin no\\ hns ilnce kinds of the rilrsorpcBtcllen 
as the Germans call them, sonic for tnhcrcnlous, sonic for in¬ 
fants and one for cancer subjects They aim to natch o\cr the 
applicants not onh on the spot, but m their homes, and to im- 
pro\c their environment at need Hamburg has siv salaried 
women whose duties arc to watch oicr the infants in the city 
as\lums •’ 


concerns, to maintain the strict ethical bearing toward 
Iihjsicmn, which they hn\c alwnjs sustained 


the 


FuED W StJLTAK, 
President Sultan Drug Company 

Secretary Treasurer Peacock Cliemieal Company 


Correspondence. 


The Rclabon of the Physician to Propnetary Remedies 

St Louis, Doc 13, 1004 

To the ndtior —In jour issue of Dcccmlier 3, under the 
heading “The Relation of the Physician to Propnetary Rem 
cdies,’’ Dr William J Robinson indirectly assails the in 
tegrity of two houses with winch I am connected I feel it 
my duty to call your attention to a number of errors and 
gross misrepresentations, and in justice to these concerns, 
reputable manufacturers and patrons of your adrcrlieing 
pages for fiftccii ^^ars, \ou should place this matter in its 
proper light before lour readers 

I would not undertake to answer this article ns a whole, 
because its labored efforts arc apparent and its inconsistency 
answers itself Hor would I take the time to correct any 
statement emanating from Dr Robinson were it not gn cn 
space in Tiif lomiXAT of the Amencan hfcdical Association 
I do not question the right of Dr Robinson or of any physician 
to approic or to disapproie any chemical or pharmaceutical 
product but I do protest against the malicious way Dr Robin 
son speaks of seng and chionin ns “quack nostrums” clnssifa- 
ing them with pam-killcrs and cure alls, and their mnmi 
facturors among "ignoramuses” and “saloon keepers,” “with¬ 
out the sljghtcst idea of chemistn, materia medicn or them 
politics” In point of fact song and chionin are mnnu- 
factured by the Sultan Drug Company and the Peacock Chem 
leal Compan^. respcctnoly, houses whoso reputation and 
standing hnic never been questioned Their manufactory is 
m the hands of an o\pcrionco<l pharmaceutical chemist, and 
their c\ploitntions are strictly ethical Never in their entire 
existence have they dcvintcd one iota from their chosen field, 
ns manufacturers of ethical pharmaceuticals Their adver¬ 
tisement has neiei been seen by anyone excepting in reputable 
medical journals It is true that the working formula) for 
seng and chionin are not published, but this is done to protect 
those physicians who arc daily employing them from the 
very inconvenience that Dr Robinson has with the iron and 
manganese product ho speaks of If he wore to prescribe our 
Peacock’s bromids, the formula for which we plainly give, he 
would, no doubt, experience the same tiouble Wo have ev- 
amincd substitutes for this product, even some that were made 
by manufacturers whose business it is to make these siibsti 
tutes for unscrupulous druggists, and who should know bet¬ 
ter, and found them to contain absolutely no bromid of 
lithium, and in some cases they were merely mixtures of bro¬ 
mids of potassium and sodium In the ease of cluonia and 
seng, the physician, the patient and the manufacturer have 
some protection against tins evil Many physicians who wish 
to employ Chtonanihus vtrffimca when it is indicated, pre¬ 
scribe chionia, because it best represents the true therapeutic 
action of that drug Its dose is well known, just as is the 
dose of a tincture, without knowing or caring whether it is 
two, four or six ounces of the ding to the pint And again, 
seng, a pleasant elixir of the Panaco schvtseng, (las many 
friends in the profession as a digestive tome—and we feel 
satisfied that the practicing physician does not want its work 
ing formula any more than he would want to refer to his text¬ 
book to ascertain its exact composition each time he wished 
ppgg(jnbe compound tincture of cinchona 

The products of the Sultan Drug Company and of the Pea¬ 
cock Chemical Company have been endorsed by more than 
forty thousand practicing physicians in this country and 
England, and to these and others who may still become pre- 
scribeis of their preparations, I repeat the pledge of these 


Duplicate Twins and Double Monsters 

NonTirAifPToy, Mass , Dec 15, I004 
To the Editor —As I have recently become interested in n 
line of iniestigation nhich requires the careful examination 
of all forms of double monsters, I would be extremely grate¬ 
ful for the gift or loan of fetal or new born specimens ex 
hibiling nn> grade of this phenomenon 
As such cases are rare, there is a natural tendency to store 
them up ns museum specimens, in iihich condition the benefit 
to he denied from them is inconsiderable, while a thorough 
anatomic iniestigation would yield far more important » 
suits As I am uorking on a definite problem, I do not care 
at present for other forms of monster^, such as those of 
microcephalous, ncephalous or amorphous types, but only for 
those 11 Inch exliibit a doubling of any axial part, ranging 
from single individuals with doubled median parts to two 
complete indiiiduals united at a single point. Similar cases 
occurring among the lower mammals, or, in fact, any verte 
brate, mil be of nearly equal interest Por fresh material, 
the best presorvatne for my purpose is 5 per cent formalin, 
i 0 , (he commercial article mixed with water m proportion of 
1—20 or thereabouts, although material preserved by any 
other method will be of value In specimens larger thin 
foiii months embryos the thoracic and abdominal cavities 
should he froclv opened to insure complete preservation 
For a more detailed description of the types of monster I 
cspeeially desire, I mar lefer the render to the enumeration 
of the various forms, grouped under diplopngi in my article' 
in the .Ivicncau Journal of Anatomy, vol iii, No 4, Sep 
tember, 1904 Hannis HAwrironvE IfixnEn 

Zoological Laboratory, Smith College 


Queries and Minor Notes. 


AnoNvvious CoMsr0^ICATIO^s will nut be noticed Queries for 
this column must be accompanied bv the writer's name and nd 
dress but the request of the writer not to publish his name will be 
falthfnllv observed 

PATHOLOGIC LABORATORIHS 

LiisCOiN, Neb, Dec 9 190t 

To the Editor —Wlshlny to obtain Information In regard to the 
states In which Uxplenlc or patholoirlc laboratories have been estnb 
Hshed where pathologic material can be sent for examination nitn 
oat chaige I would esteem It a areat favor to receive answers to 
the following questions 1 Tn whnt states have such lnboratori« 
been established'’ 2 What appropriations have been made la the 
several states bv their leKlslatures for caiiyinp: on this? 3 How 
many men have been required In each case to do the wort? 4 How 
much of each appropriation was used In the payment of salaries; 

H H WAITE. 

AKSWEa—1 Chapin In "Municipal Sanitation in the United 
States," names the following states ns equipped with bacterlologlc 
laborntoiles Colorado, Louisiana, Delaware Maryland Massa 
chusetts, Minnesota New Jersey Ohio, Rhode Island, Tennessw 
and Vermont Answers to questions 2 9 and 4 can be best obtalnW 
by application to the secretaries of the respective boards of health 
The expenditure doubtless varies from vear to year ns do the nnm 
her of persons engaged in the work and their respective salaries- 
The salaries paid in municipal laboratories range all the way H®® 
f3 000 a year to a small fixed sum (e g, $1) for each einmlaat on 
made 

OPPORTUNITIES FOR PRACTICE IN THE PHILIPPINFS 

Columbia Mo, Dec. 14 

To the Editor —1 To whom must application be made for t 
position of contract surgeon In the United States - 

Philippines? 2 Do von think it advisable for a voang phy»w 
to so there? 3 Is It necessary for a graduate of an A®'' 
College to pass an examination to practice medicine In Uorto 

j M Saxtiauu 

Aasweb —1 Surgeon General USA Washington, ® ^ 

2 Tes If assured of n position, as the experience will be ^ 

Otherwise no, as too many physicians are there already who 
no work 8 No_____ 

1 Fditob’s Note See editorial In this Issue 
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Marriages, 


George IV Ciiabot, JrJ), Ot^^•tn, Ohio, to Hrs Sndic Tnncr 
of Peebles, Ohio, December 7 

Clesiekt Andabiese Peakose, MD, to JIiss Helen Stowe, 
both of Baltimore, December 14 

George E. Tobbs, jMJD, Steams, Ky, to Miss Beulah Alford 
of Alfords\alle, Ini, December 26 
Anrnim F Stotts, MD , Ehrenfeld, Pa , to Miss Caroline A 
Greene, of Easton, Pa, December 7 
•Fr^a-k- J Waqxer, MJ) , Scranton, Pa, to Miss Anna Lulu 
Diaz of Homestead, Pa , December 20 
JoHA Edgar Fretz, MD, to Miss Frances Josephine Eoden 
bough, both of Easton, Pa, December 7 


Deaths, 


John W Porter, MD Kentucky School of Medicine, Louis 
I ille, 1883, of Pittsburg, Kan, a member of the American Med 
ical Association, Kansas State Medical Society, one of the or 
ganizers of the Southeast Kansas Medical Society, and health 
officer of Crawford County, died at Mount Carmel Hospital 
from peritonitis following an operation for appendicitis, De 
cember 14, aged 49 

Aloysins G Blincoe, M.D Hnirersity of Louisnlle, J808, a 
member of the American Medical Association, state, district 
and countv societies, one of the beat known physicians of cen 
tral Kentucky, and an ophthalmologist of renown, a Confed 
erate veteran, died at his home in Bardstown, Kv, from ap 
pendicitis, after a brief illness, December 10, aged 00 
Bickerton L Winston, MD New York Univeraitj, New York 
City, 1885, a member of the Amencan Medical Association, 
twice a member of the state legislature and a member of the 
Democratic committee of Virginia, died at his home m Hano 
ver Court House, Va , December 11, after a long illness, aged 42 
Cary Judson Gill, MD Rush Medical College, Chicago, 1860, 
a member of the Amencan Medical Association, a veteran of 
the CSvil War, and a resident of Riverside, Cal, smee 1876, 
died suddenlv from paralvsis, December 6, while dnvmg near 
his home, after an illness of two years, aged 67 

James M. Carden, M.D Medical Department of the Univer 
sity of Tennessee, NashviUe, 1887, of La Follette, Tenn , at 
one time representative from Anderson and Knox; counties in 
the state senate died one day after an operation, at the Knox 
ville General Hospital, December 8, aged 60 
Jesse Jackson Jacobs, MD Medical Department Arkansas 
Universitv, Little Rock, 1898, a member of the Amencan Med 
ical Association and a prominent physician of Frankiin County, 
Arkansas, ied at his home in Webb City from hemntuna, De 
cember 7, after a bnef illness 

Levi Curtis, MD Jefferson Medical College, Philadelphia, 
1847, a surgeon in the Army dunng the Civil War and a mem 
ber of the Philadelphia Countv Medical Societv and the North 
em Medical Societv, ied at his home in Philadelphia from heart 
disease, December 12, aged 82 

Oliver L Hutzel, MD Jefferson Meical College, Philadel 
phia, 1903, of Kin^s hlills, Ohio, interne in the Williamsport 
(Pa ) Hospital, ied at Comfort, Texas, from chronic uleera 
tive phthisis, December 9, after an illness of one year, aged 24 
W S McMurtry, M D University of Louisville Meical De 
partment, 1844, a veteran of the Mexican War once state 
senator, for 65 veara a resident of California, died at his 
home m Los Gatos, December 8, after a long decline, aged 86 
Howard T Smith, MJ) Michigan, 1900, of Bndgman ^Gch, 
who was struck by a tram at Stevensville, Mich, while dnvmg 
^ross the Pere Marquette tracks i)ecember 2, died at Mercy 
Hospital, Bedton Harbor, Mich, December 4, aged 36 
Arch, E McNeall, MJ) Medical Department of the Univer 
*=uv of Iowa, Keokuk 1863 surgeon of the Xinety ninth lUi 
Infantrv during the Civil War, died at his home 
in Quincv, HI, December 14, aged 78 

Samuel S Turner, MJ), acting assistant surgeon United 
states 4rmv since 1809 ied from Bright’s disease December 
ll,_^ile on his wav from his station at Fort (Mlumbm Wash, 
to Washington, D C, aged 70 

lOM CaTney, MD Hospital Collece of Medicine, Louisville 
03, was shot SIX times in a street fight with his former part 


ner. Dr Eduard C Coiirtncj, at Ncnie, Ky, December 9, and 
died half an hour later 

Robert J Barry, M D College of Physicians and Surgeons in 
the Citi of New York, 1800, city health officer of Ansonia, 
Conn, died nt his home in Hint city, November 15, from men¬ 
ingitis, aged 36 

David Kirkpatnek, MD Rtisii Medical College, Cliicago, 1800, 
one of the oldest practitioners of Whitlev County, Indiana, 
died at bis home in Lam ill, December 5, after a hngenng ill 
ness, aged 08 

Lorenzo W Whitney, MD Medical Department of 'Westom 
Reserio Universitj, Cleveland, 1885, of Chicago, died suddenly 
from heart disease, on an elevated train in Clhicago, December 
16, aged 60 

Richard H Barber, M.D Rojnl College of Phjsiciiins and 
Surgeons, Edinburgh, Scotland, 1887, of Gardiner, Dougina 
Countv, Ore, was drowned while making a professional call, 
December 4 


John T Watson, MD Jefferson hfedical College, Philadel 
plnn, 1850, formerlv a practitioner of Nash County, N C, ied 
at the homo of his daughter in Norfolk, Va, December 0, 
ngeA 9.1 

William Kroeger, MD Universitx of Wooster Medical De 
partment Clei eland, 1881, a noted pnest and phvsicinn of 
Epiphany, S D, died nt bis home in that place, December 8, 
aged 61 * 


one of the oldest pliisieinns of Allentown, iiliilo dm mg, De 
cember 3, vas struck bv a trollei car and instnnth killed, 
aged 71 

Charles F Norton, MD Medical Department Unnersiti of 
Texas Gaheston, 1890, died nt his home in Asheville, N C, 
from tuberculosis, December 14, after an illness of two venrs 
Harry J Strack, MD JledienI College of Ohio, Cincinnati, 
1901, a district physician of Cincinnati, died suddenly nt his 
office m Cincinnati, December 10, from heart isease, aged 24 
Joseph Albert Starr, MD Unn crsity of Georgetown (D C ) 
Medical Department, 1902, was recently found dead in his 
room in Washington, D C, from gas asphyxiation, aged 30 
Solomon K. Bamdt, M D Jefferson ^ieicnl College, Phila 
delphia, 1863, ied at his home in AJburtis, Pn., December 6, 
after an illness of three days, from heart isease, aged 62 
Jacob Schaefer, M.D University of Heidelberg, Germany, 
1848, once coroner of Meigs County, Ohio, died at ins home in 
Rock Springs, December 3, after a brief illness, aged 77 
Henry S Babbitt, M.D Berkshire Medical College, Pittsfield, 
Mass, 1848, ied ot his home in Dorchester, Boston ' Mass, 
December 10, after on invabism of five years, aged 78 
Melvin Wheeler, MD Meical College of Ohio, Cincinnati, 
1884, ied at his home in Covington, Ky, from hemiplegia, 
November 8, after an lUness of four years, aged 62 ' 

Charles K. I.aw, M D New York University, New York City 
1893, ied at his home in Jersey City, N J, December 13 ’ 
from peritonitis, after a short illness, aged 40 * 

J^es F Kidder, MD Iniann, 1897, a pioneer practitioner 
i Jay Countv, Ini, ied at his home in New Mount Pleasant 
December 2, from chronic gastritis, aged 66 ’ 

^ J J College of Physicians and Surgeons of 
^cago, 1^1, ied suddenly at his home in Seattle, Wash 
November 26, from heart disease, aged 44 

Umiersity, New York 
City, 1884, of ^T^ence, Mass , died at the home of his sister 
in Providence, R. I, December 8, aged 43 

Daxad W Birge, MD Cleveland Meical CoUege, 1848, who 

Novemte?4f™g'edl2“ ’ ^ 

Ph!f lilted, 

is^Jse'D^i^mtn^' “ Manneetown, N J, from heart ^ 

^ Iniana, of Indianapolis, ied at 
cember maianapohs, De 

b^ ag^d 79 “’ DolgeviUe, N AT, Decern 

lS7o^fdfr>,!^R^ College, Philadelphia, 

^" 9 , agtl 60 * iT^nadelpbia from apoplexy, DeLm’ 
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Frederick Fisher M D Unnorsilj of Lcipzi.r, Germain 188‘> 

Jefferson hicdzcnl College, Plulodel- 
cena,cl- n’ ^ ^'"8 nnd murdered, Dc 

William H Bigler, MD Ponnsihnma, 1871, died suddeiih 
nged g/ disease, December 1^ 

MD Casllelon (Vl ) aredical Col 
ngc^ 3*^* ^ Jjomc in SchcMmi*^, X December 2, 

I of f?icsson, German}, 1848, 

<Iied at Ills home in IMnnitouoc, Wis, December 13, aged 81 

Wp Uiincrsih of Jinn land Scliool’orArcdicine, 
IS^a died at bis lioiiie in Athens, Gn , December 7 n<rcd C4 
John J Garrigus, hlD Indinim, 181)7, died snddenh at his 
nonio in Tangier, Ind, from heart disease, '?^o\ember 27 
William E Gplagher, MD Detroit Mcdicnl College, 1SS4, 
fell dead nt his home in JIih\ankco, jSToa ember 14 
Zebina Z Bryant, MD Illinois, 1881, died at his home in 
Hennepin Counti, Minn, Noicmbcr 28, aged GG 
John T Austin, MD, died nt Ins home in Ni\on, Texas Dc 
eeniber 4 from pneiinionia, after a short illness 

W S Barrett, M D, of Social Circle, Gn , died nt his homo, 
December 11, aged 84 


THE PURE-FOOD BILL 

Abstract of Discussion of This Important Bill m the United 

States Senate 

De fjiiote nnd nbstiact from the Conqrcsstanal Record the 
folloMiiK'' neeoiin of fho dnih pioceedings in Congress concern 
mg the Pure Food Bill 

Thiit-idaij, Dcccmhcr S 

Semloi He-vbiirn of Idaho asked lenic to call up the bill, 
nnd Srnnlors Cullom of Illinois nnd \1dnch of Rhode Island 
asked that the bill he rend in full To call up the bill nt that 
fiiiie lequired unnniinou« consent Senator Tillman of South 
Carolina objeefod becau«e of othei business uhich he desired 
to hnic considered, nnd the request of Senator Hcybuin uns 
therefore not granted 

Mondatf, Dcccmhcr 12 

The Senate took up the con=iderntion of the bill which was 
lend with Gie amendment leportcd from the committee on 
manufactures Tlie bill was printed in The Jourkae April 2, 
1004 page 010 The amendment is to strike out all after the 
enacting clause nnd to insert new matter which in the opinion 
of that committee, co%crs the desired ground to better ndinn 
tage Senator Heyburn explained that the House bill pioposes 
to establish a new buieau to execute the provisions of the bill 
and that the Senate bill contemplates this work being done 
by the existing departments of the goieinment He made the 
general obsenation that every state hod passed some law^ on 
the subject of pure food, nnd said that since no one would de 
fend the fraudulent manufacturer in Ins adulteration it only 
remained to determine the character of the bill to be enacted 

Senator Cnimach of Tennessee asked the reason for the 
provision pioliibiting exportation of adulterated goods to for 
eign countries 

Senators McCumbci of North Dakota, Spooner of Wisconsin 
and Hepburn gaie the Mlovnng reasons 1 Eeciprocily that 
IS, we should preient our eitirens from doing to other countries 
what we do not want their citi/ens to do to us 2 Protection 
of industry that is, we should protect our honest exporteis 
fiom iiniust competition with those who adulterate then 
goods 3 Reputation of Amei ican goods, that is, our name 
in foreign markets should stand for puntv and integrity 4 
Increase of trade, that is, a good leputntion wull increase our 
commerce 

PHYSICIANS AND IIEDICAL ASSOCIATIONS HEARD FROM 

Senator Heyburn said “The demand for this class of legis¬ 
lation comes from thoae who haie most neailv at heart the 
health nnd welfare of the people I hn\c here something like 


3,000 icquosts fioiii physicians of good standing, I have hun 
dieds of petitions fiom medical associations, I haie on mv 
desk here the petition of the American Medical Association 
asking for the enactment of this legislation They had the 
bill before them when they passed those resolutions” 

XU I) or PCBUCITl COXCERXIAG SDULTEPATIOAS 

Senator Stewart of Nevada expressed the fear that the bill 
will not pass, but agreed that something ought to be done He 
suggested that the Sccictaiy of Agriculture be given $200,000 
to mnkc nnd publish nnnljscs of adulterated foods, etc, and 
that the resultant nw'nkcning of the people on the subject would 
make it ease for the states nnd Congiess to legislate Con 
tinning, he said 

“I do not think the country' has any idea of the extent of the 
poisons that arc adniinistcrcd in the food that is sold and eaten 
in tins country I think it is sapping the foundation of the 
eonslitnlions of our people If no bad to raise soldms now as 
we did in 18G] I do not believe that throughout the countrv 
we would find ns large a percentage of young men fit for hard 
senice ns thcic were nt (hat time, nnd I believe the degener 
nted condition of mnni of the voiing men results m a great 
measure from the poisonous food that thev eat—the alum in 
the bread the formnldehvd in the milk, the meats, and so on 
I need not go on to enumerate them now Those things are 
destroying (he stomachs nnd iniunng the health of the people 
“Rut in order to apply the remedy wc first want to have the 
e\il thorou!ihh exhibited An induidunl can not publish the 
list, no professor or doctor, or other man can publish it Tlie 
press will not publish it The patronage is on the other side 
Thca will cry liim doavn if he nttemp's it No individiml can 
do If But it can be done efTcctuelv by the Department of 
Agriculture through it« Bureau of Chemistry where they hare 
a man nt the head who understands the subject nnd who ha® 
done a good deal of good so far What we want to do is to 
gno him money enough, so that he can go forth and nnalyre 
nnd publish the result nnd the people will find the remedy for 
this o\il 

“I am afraid mv friend from Idaho can not get his bill 
through nnd I am afraid if lie does it will not be exactly fitted 
to the condition of things If we had all the facts the country 
would no doubt demand a lemedv for such a great evil I 
liclicvc the first thing to do is to put in the agricultural nppro- 
piiuDon bill a lump sum nnd tell the .Secretary of Agriculture 
to look into the question, nnd he w'lll do it in a wav that wiH 
induce lecislnfion in the states nnd in Congress, so far a^ 
neeessnn T have no doubt of that” 

reasons for passiag the biee 
Senator Heyburn gaie the following vigorous nnd most peiti 
nen*^ answer 

"hlr President, the demand for the passage of this Icgisla 
lion, or this class of legislation comes to us from the states 
from the legislatures of the various states They demand that 
wo shall CO operate with them in carrying out the principle 
they have undertaken to deal with They have undertaken 
in several states to the extent nnd limit of their jurisdiction 
to prevent the introduction nnd use of deleterious foods an 
dnigs, nnd they complain that they can not enforce their laws 
that their laws are not effectne because of the fact that other 
states and countries may force on them without their 
knowledge or will substances that Giov do not permit to he 
manufactured and sold within the state That is the difficul i 
Thex nie not asking us to inaugurate the subject of legislation 
upon pure food Thev are nsknng us to co operate with them 
They liaxe already spoken through then legislatures ns on 
"•less spoke when it had the matter befoic it 

“It seems to me that the subject is one which should recen 
consideration nnd ultimate action because it is impossible foi 
the states to prevent, under the unbroken package law, ' 
portntion within their borders of the xerv subrtnnecs w i 
their own people are prohibited from manufacturing or scum. 

within their states , 

"If this pioposed law is found to bo in-ufilcient i 
found to be open to objection, let us amend it here nnrf n 
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nionize it TVith the House hill Let us entict some Invr on the 
subject That is the important thing to do 
“Wc have ample time to consider the question and all the 
proposed objeetions and amendments that mnv be offered to 
the bill Let us net Lot us heed the call of the states and 
the people and protect them not onlv against their own weak 
ness, as exhibited bv the manufacture and sale of these 
articles among ourselves, but let us protect them against 
the importation of these substances from other countries 
Let us protect each sfito against the ciipiditv and greed and 
fraud that come into it over the borders from its neighbor 
or from some other state ” 

Senator Hevbum then closed because the time had arrived 
for other business 

Senator hIcCumber made the following appeal 
“I sincerely hope, Jfr President, that tlio'e even who are op 
posed to this bill will at least co operate with us in assisting 
us to secure a vote during the pre'ent session In the last four 
veirs this bill or substantially the same bill has passed the 
Hjuse on two different occasions Bt the manipulation of np 
proprietion and other bills especially by those who have been 
opposed io the enactment of this proposed law we have been 
uiinblc to secure a vo e in the four years It does seem to me 
that ifter the Hou»e has twice expressed itself strongly on this 
sub ect by an overwhelming majority wo should at least have 
the opportunity in this hodv during the present session of se 
curing nn expression of the Senators on a question which nf 
fects every state in the Union and evorr indmdunl in every 
state in the Union ” 

Tuesday, December It 

On mi lion the Hou«e agreed to the consideration of the bill 
ond Senrtor 'WcCumher spoke nt length After using the pointed 
argument which we have quoted editorially, he urged the mag¬ 
nitude of the evil, and stated that the value of the adulterated 
and mishrtinded goods sold annually in the United States is 
about sq 000 000 He said 

>’EEn OF PROTECTTXG THE STATES 

“The fact that nearly every state in the Union has passed 
stringent pure-food and pure drug laws is evidence of the ev 
istence of th» necessity for that character of legislation The 
fact of their inability to enforce those laws makes it evident 
to us that there is some reason outside of the authority of the 
slate irhereby the state is not enabled to enforce its own ter 
ntorial laws 

“hTow IS the state entitled to this protection? By the silence 
of Congress on the subject we impliedly say that the state shall 
be the dumping ground of all spurious, adulterated and mis 
branded goods, and the state itself is absolutely at the merer 
of manufacture!8 and shippers of that character of goods, and 
why? Bceauce by the construction of the interstate commerce 
clau«c of the Constitution it has been held that the failure of 
Congress to pass on the subject of what may he imported 
into a state is evidence of the desire of Congress that any goods 
that can be said to be marketable may be shipped into nnv 
state in nnbinhcn packages and in that condition may be sold 
Therefore, the state itself can not reach the goods until they 
ha e become lost in the mas'^ of the property of the state and 
when thci have so become lost I submit that the state power 
to reach and punish the leal offender is absolutely gone The 
eiil IS moteil in soil outside of the state and over which the 
state has absolutely ro jurisdiction ” 

Continuing Senator AfeCumber gave illustrations of the ban 
dicap on state authorities nt present He urged that the honest 
mamifnchirer is irorthv of protection and said further 

The bill as it IS drafted injures no legitimate business it 
docs not determine what shall be shipped imo anv state Tt 
docs not determine what shall be done with it in the state It 
neither probibiis nor interferes with any commerce whatever 
It simply says that all goods must be unmasked before they 
cross the state line Mo legitimate dealer can object to a law 
of that character It does not prevent a man from buying what 
be desires to cat or what he de=ires for a dniir It simply de¬ 
clares that ho shall be protected in buying what be does want 


ulhcr for food or in the drug line 1 anticipate Hint no person 
lould urge nny objection to n law of that kind 

‘It IS not partisan in nny sense It does not an the least dc 
gree infringe state rights or intcrfcro mtli ilicm in nny way 
The Federal inw will stop exactly where the state laii begins, 
and it Mill not attempt to interfere in the slightest degree intb 
the police power of the state. The proiisiona add no new ma 
tliincn of goicrnmcnt They add no additional cxpcnEc in or 
dor to cnrrj out the law There is a wrong impression, ns I 
Un\e suggested, that this is n law to fix standards of foods, and 
that in some man is placed the power to determine whnt may be 
sold and wbnt may not be sold in the country On the contrary, 
it IB nothing of the kind It is simply n bill to pronde that nil 
articles shall be sold for exactly whnt they are, and if the state 
itself has a power to declare, and if it is proper for it to de 
cinre what shall not be sold within ifs boundaries, then the 
nation has the power to declare, and it is also proper for it to 
decloTc under the power giicn in the interstate commerce 
clause of the Constitution, what shall not pass (ho borders 
of a state That is all this bill seeks to do—to supplement the 
power of the state to prcient the sale of adulterated and mis 
branded goods in the state 

“Mow, as I have stated, this proposed law keeps cntireU out 
side of the state itself The definitions are somewhat lolumi 
nous it may be but they are all clear they are nil concise 
rhej are designed simply to protect tliD=e who arc innocent and 
to punish those who are guilty There has been no change in 
the mcnsuie ns it came from the House in the matter of deftni 
(ions They have been rearranged so ns to conform more par 
ticiilnrly to their hendinga ‘adulterated’ and ‘misbranded’ 
and nothing further than that ” 

THE TiEUpoxsniiLrrr of tife peaueh 


‘Senator Plntf of Connectiait then asked nn explanation of 
cue pronsion of the bill He said 

Ihe nbicct of this bill is n good one but i‘s terms are so 
mrohed that I nm not sure I undeistnnd just whnt it does 
pronde and mean, and therefore I wish to nsk the Senator 
from Morth Dakota whether he nnders'nnds that this bill pro 
i ides that any person who orders goods from another state 
and to whom they are shipped does, by receiving them only 
make himself liable to prosecution and penalty unless the 
"oods are accompanied by n guaranty from the person of whom 
he buys them that they are pure? Does the bare receiving of 
them moke him liable? To illustrate, suppose n grocery mer 
chant, a retailer, in Connecticut orders from a wholesale gro 
eery store in Mew Tork some packages of coffee Now, docs he 
by receinng those packages of coffee, make himself liable to 
prosecution unless they are accompanied by the guaranty of 
the person from whom he buys them that they are pure?” 

Then followed a long discussion as to the interpretation of 
the words of the clause referred to Senator Spooner joined 
Senator Tfatt in the new that the hill would make innocent 
recipients liable to arrest and prosecution for even receiving 
adulterated or misbranded goods unless a guaranty from the 
mnnnfnctnrer accompanied the goods Senator hIcCiimber 
ndmit'ed that the change of one word might he advisable to 
remedi this 


Senators Platt and Spooner further contended that the im 
porter should he protected bv the passage of the articles 
through the customs house, where, supposedly, the goremment 
had examined them and further, that since the bill makes 
it nn offense for any one to receive impure goods the importer 
may innocently receive such goods, and therefore a provision 
in the bill ought to be made excepting from proscention the 
importer who has a guarnntv from the foreign mercbont 
Senator JleCumber showed the fallacv of this bv explaining 
that if snch a provision were added the importer could be 
protected in selling adulterated goods bv simplv having a 
CTamntv from a foreign merchant and that the United States 
has no power to prosecute the foreign merchant 
It was further explained that the expression "knowinglv 
' "Alliterated goods” can not be used, because experience 
in the state shows that the majontv of offenders can escape 
when such language provides a loophole 
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Senator Spooner stud “Then nrc wo not put to the niter 
nntne of not rcnulnljiig on ihc one linnd or on the other regu- 
Inting in tins ntn, to the obvious injustice of n grent body of 
Iioncst Anicricnn citizens?” 

Sennlor l^fcCuinbor said ‘‘I can not see where anv iiijus 
tico will uoco=sarilr or even probably be done them under a law 
of this kind Wc have a groat many cases of like character 
It IS undo a cnniinal offense probably in every state in the 
Union to sell a minor liquor A man may bo absolutclj inno 
cent of the fact that he is a minor when he sells it, bvit never 
theloss he is compelled to know what he is doing, it is con 
sidcied ncccssnrv ihnt ho should know” 

Attention was called to the fact that the bill puts the bur¬ 
den on the dealer of knowing that he is handling genuine 
jiK ducts 'J Ills was the intention 
Senator Platt objected to the bill on the ground of its com 
plications He considered that it required much studv to ns 
certain just what was intondwl bv' it lie thought a simpler 
war would be to define "adulterated" or “misbranded ’ good' 
and to require all goods shipped between slates to have on them 
a guarantr as to puntv, etc He said this was onlv an opinion, 
as he had not studied the subject deeply 

Senator McCumhor declared that general v lews make a mat 
tei appear simple, but that to draft a law to guard the lights 
of citizens under those general provisions becomes often a very 
complev matter So it had been in this case He stated fur 
ther that the bill covered the points laid dowm by Senator 
Platt It defines adulterated and misbranded goods and it 
icquires all such goods to bo correctly labeled 

Wednesday, Dceemher 1 } 

Tlie bill was taken up, on motion, and the discussion re 
sumed Senator llfcCumbcr quoted from n statement by the 
food commissioner of North Dakota concerning the ndultcra 
tioii of ham, sausage, canned chicken, salmon, peas, mushrooms, 
toi rtoos, etc, which showed that 80 to 00 per cent of such 
goods were adulterated or had preservatives in them 
Ssrntor Aldrich of Rhode Island brought up the protection 
to the innocent dealer who purchases goods supposedly gen 
nine 

Senator !McCumhcr showed that he is protected by the guar 
antv o' the mamifacluror in this country, hut that he must 
himself sec to the purity of the goods that he buys of a for¬ 
eign merchant He said 

"The object of requiring a guaranty in the states is that we 
mav follow up the article to the manufacturer and may hold 
the manufacturer of the article responsible Such a provnsion 
could not apply, of course, where the article is imported from 
a fo'cigp coiintrv This country has no jurisdiction, of course, 
over the producer in a foreign country, and for that reason it 
was deemed unnecessary and improper cycn to hav'e the same 
provision in reference to the importation of foreign products In 
addition to this, we now have n national Invy which piondcs 
for the inspection of all these imported article^, and I believe 
it IS working verv’^ well There is very little coinplamt ” 

Discussion by Senatois Aldrich PHtt, MeCumber, Spooner 
and Jfoney of Mississippi was on alleged imported goods Tlve 
so called French peas arc, to a large extent, put up in this 
country and nrc highly colored bv chemicals Cottonseed oil 
was formerly shipped abroad and reshippod to this country 
as olive oil The governments of this and of other countries 
have 'iargely stopped this Tlie substitution and the use of for 
eign labels is now done in this country, and is one of the cvnls 
at which the bill is aimed 

Senator Aldnch argued that because of the uncertainty of 
analysis and the difficulty of the importer securing evidence 
that the goods he imports are not contrary to the proyisions of 
the bill, the importer in some instances would be liable to un¬ 
just prosecution He declared that the bill was not just, in so 
far ns it would allow this to occur 

Senator MeCumber urged that it was light to put the bvir- 
den of proof on the importer, because he is the first man who 
handles the goods on whom the goyemment can lay its hand 
He 13 the responsible party 


JouB Am a 

Senator Spooner urged that since goods pass through the 
United States Customs Department they should there ha ei 
nmined, and that the eertificate of entry should be a guaranty 
to the importer and from him to the retailer as to the mao. 
wnco of any one thereafter handling the goods thus guaranteed. 
He said further that in passing this legislation Conereis 
should industriously see to it that no innocent person could be 
punished 

llie time having come for other business, the discussion 
ended. 

Friday, December 16 

The bill was called up, but was superseded by other busi 
ness on motion of Senator Lodge of Massachusetts 
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Army Changes 

MemornncJuni of changes of station and duties of medical officers 
U S Army, week ending Dec 17, 1004 

Cox, tv alter, and Jlarrovr, Chas E asst surgeons advanced to 
rank of captain Dec 12, 1004 u.oulcu h, 

^ ' surgeon, sick leave of absence further extended 

thirty dajs 

Jieno, vvm VV , asst surgeon, relieved from duty at Louisiana 

I urchnso Exposition, bt Louis, and ordered to tort Myer. Va, 
for duty 

Buck Carroll D asst, surgeon relieved from duty with Pklllp- 
plnc scouts, Louisiana Purchase Exposition, St Louis, and orders 
to I'ort Dcs Mtrines, Iowa, for duty 
Stark. Alexander , asst surgeon, granted two months leave 
nt expiration of present sick leave of absence. 

Ives Francis J surgeon, granted three months’ leave of absence 
about Dec 20, 1004 

Banto, VV m B, asst surgeon relieved from duty nt Fort Sam 
Houston, Texas, and ordered to duty as surgeon, transport 
khcriOun, duiJng the voyage to Philippine Islands, relieving Asst 
surgeon Do Lancj , on arrival at Manila to report for assignment 
to duty 

Do Lnnev, M A asst surgeon, relieved from duty on transport 
Shciltlan and ordered to report In person to the Surgeon General 
of the Army for dutj as assistant to the attending surgeon In 
\\ nshington D C 

Oorgas, Wm C, asst surgeon general and La Garde, L A., 
surgeon, detailed to represent the Medical Department of the 
Army at meeting of Fan American Sledienl Congress Panama, 
Jan 8 C 1005 , , 

Ashford B K., asst surgeon, detailed to represent the Medlw 
Department of the Army nt the meeting of the American Public 
Health Association Havana Cuba, Jon 013, 1005 

Ewing, Charles B, surgeon, granted twenty one days leave oi 
absence about Jan 2. 1005 . , 

Mans Louis M deputy surgeon general granted fonr months 
sick leave of absence at expiration of present leave . r, 

Hailwood JomcB B , contract surgeon returned to duty at mri 
Leavenworth Kan December 7 from leave of absence . 

Brewer, Isaac W contract surgeon, granted an extension oi 
fifteen dnrs to his leave of absence , , 

Hays, Melville A, contract surgeon, granted an extension ot oue 
month to bis leave of absence , ,, 

Book, S Davis, dental surgeon arrived nt Fort Myer, va, uec. 

II lor duty n. 

Foster, Dougina E, dental surgeon, left Fort Monroe va o 

cember 12 for his proper station, Fort Slocum N x ^ . 

Wing, Franklin P, dental surgeon, left Fort Des Moines low 
December 10 for duty nt Fort Washakie, Wyo 


Public Health and Manne-Hospital Service 

List of changes of station and duties of commission^ ^a^onUnl 
ommisloned offleers of the Public Health and Marine-H P 
Icrvlce for the seven days ending Dec 14, 1004 
McIntosh W P, surgeon, granted leave of absence for one cay, 
lecember 10 „ nnar 

Stoner, J B, surgeon, to proceed to Delaware of 

ntlne and assume temporary charge during absence on 
ledlcnl ofideer In command c-rrlce at 

Wertenbnker, C P, surgeon detailed to represen^t tte berr 
leetlng of American Public Health Association at Havana, c 
an !? 13, 1905 sre 

Bine Rupert, P A surgeon, granted leave of absence 

ays fiom DecemCei 13 , , tor one 

Oaklev, J H P A surgeon, granted leave of absence i 

ay December 18 . fnr oflC 

WIckes H W P A. surgeon, granted leave of absence 
lonth from December 28 ^ fourteen 

Greene, J B P A surgeon granted leave of absence to 

avs from December 10 , nbsonce for 

Von Ezdorf B H P A surgeon, granted leave of 
X dnvs from December 12 the Service 

Anderson, J F, P A surgeon detailed Jo represent tb^ 
t meeting of the Laboratory Section of American 
ssoclatlon nt Havana, Cuba Jan 0 13, lOOo absence for 

Behrenburg L P H , asst, surgeon, granted leave or « 

venty one dare _ . absence for 

Burkbalter, J, P asst, surgeon granted leave or 
velvc dnvs from December 24 
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Jackson J^ M Jr V A snrgcon Department letter of Oct 
10 1004 granting Icarc of absence for thirty davs from October 
JO amended to read tblrtj dn^8 from November JO 

Kestley H IV A A surgeon, granted leave of absence for 
eighteen davs from December 10 

Primrose K S \ A surgeon granted leave of absence for 
eighteen davs from December D 

Hanrath P R pharmacist relieved from temporary duty at 
Cleveland Ohio. 

nnaiONAuoN 

Harris B X, A A surgeon resigned to take clfcct Dec 15 1004 


Health Reports. 

The following cases of smallpox vellow fever cholera and plague 
have been reported to the burgeon General Public Health and 
Marine-Hospital Service during the week ended Dec. 10 1004 
EJtVLLrOg—PMTED BTAaES 

Illinois Dec 3 10 Chicago 7 cases 1 death Danville, 1 case. 

Kentucky Louisville Dee 1 S 3 cases 

Louisiana New Orleans Dec. 4 10 4 cases 2 Imported 

Maine Nov 130 Cape Elizabeth 1 case Eagle Lake Planta 
tlon 1 case New Sweden, 1 case St Agatha 1 case SL Prances 
Plantation, 1 case. 

Michigan At 75 places Nov 2G Dec 3 present 

Missouri St Louis Doc 3 10 15 cases 2 deaths 

Nebraska Omaha Dec. 310 3 case, 

Ohio Cincinnati Dec 2 0 3 cases Toledo Nov 2C Dec 10 
3 cases 

Pennsylvania Dec. 310 Johnstown 3 cases Philadelphia 1 
case 

South Carolina Greenville Nov 2tkDec 3 2 cases 

Tennessee Nashville Dec 310 5 cases 

Wisconsin Milwaukee Dec. 3-10 IS cases 


SlTAIirON-IN SULAn. 

Islands OcL 20 Marlndnque Province epidemic 
Slgnljor Province epidemic Surlgao Province epidemic 

s If Aimpoi—FonrraK 
Austria Vienna Nov 19-20 3 death 

Brazil Bahia OcL 20 Nov 12 30 cases 3 deaths Para Nov 
15 epidemic. 

Denmark Copenhagen Nov 012 1 case 
FrMce Nay 19 20 Lyon 1 case Paris 11 cases 
Germany Munich Nov IP 20 2 cases 2 deaths 
■vr-Glasgow Nov 21 Dec 2 1 case Nov 10 20 
^^“^ster, 1 case Newcastle-on Tyne 4 cases South Shields 

India Bombay Nov 815 7 deaths 

Ifa^ Palermo Nov 12 2G 30 cases 0 deaths 

^ llexlco OcL 1 Nov 10 15 cases 5 deaths 
R “t 19 26 1 case St Petersburg Nov 12 20 

® ^ death Warsaw Oct 22 20 0 deaths 

Spain Barcelona Nov 20-30 7 deaths. 

lEixoiv rnma 

2 20-Dec. 3 Marlda 2 cases Teilstepec, 21 cases 

choleba. 

In^dla Calcutta Oct 29 Nov 5 11 deaths 
■HtL.o S® Gllan Province epidemic Mazonderom Pro 

daUy October Resht 10 cases dally Tabriz 400 casra 

33 o°™li, ^ Balachnnv 5 cases Frlvan 

Tlflls n“v 7 ' l ^e deaths 

Turkey In Asia Mesopotamia OcL 22 20 <10 cases 89 deaths 


PLAQTJF —1 \ STJIaAH 

Hawaii Honolulu Dec 10 1 death 


^ imAorr —foeeign 

''OT 4 1 death 

I'ov 5 12. 8 deaths 

trlct 4 casM 1 ^dkth'^'^^“°° District 1 case 1 death Tukh Dls 

9 deaths deaths Calcutta Oct 29 Nov 6 

Karachi Oct 31 Inot 6, 11 cases 9 deaths 


Society Proceedings, 


COMING MEETINGS 
Association Portland Ore July 1114 1901 
Dccomto 28 1^ Gvnecologlcal Aasoclatlon Milwaukee Wls 

’^“’’Cress Panama Jan 2 6 1005 
1003 Health Association Havana, Cuba. Jan 9 i; 


SOUTHERR SURGICAL AND GYNECOLOGICAL 


ASSOCIATION 

Seventeenth Annual Ucet.na, Held at Birmingham, Ala, 
Dec LS 15, 1901, 

"’OK vt m 

Addresses of Welcome were made by Mayor Dretman and 


Dr L G WoodsoPj nnd ttere responded to bj Dr W P 
Xtcolson of Atlanta, 6n 

OlTicers elected. President, Dr Jew is C Bosber, Richmond, 
Va , Mco presidents, Drs John D S Dans, Birmingham, Ain, 
nnd I S Stone, Washington, D C, secrctarj. Dr W D Hng 
gnrd, Nnshtillc, Tcnn , reelected, treasurer. Dr Charles M 
Rosser, Dallas, Texas, re elected 

Louistillc, Ki , was selected ns the place for the next an 
nual meeting, in December, 1905 

Intestinal Obstruction 

Dn DvEr F Taliatt, Birmingham, Ala, pointed out tuo 
difficulties m the wnj of carlj operation for intestinal ob 
struction 1 It is hard to make a positive diagnosis in the 
first 24 hours Indeed, in some cases it is impossible to do 
so, unless an explomtorj laparotomy is made 2 There is 
a tendency on the part of his patient and his friends, and 
also on the part of the physician, to wait until to morrow 
nnd SCO what pnrgntncs nnd cnemnta will accomplish Dr 
Tallev reported 8 cases of intestinal obstruction that have 
come under his care during the Inst 16 months One case 
showed that a laparotomy can be done without anesthesia 
nnd many eases that ffre seen late nnd are too weak for an 
anesthetic may be operated on and relieyed without a general 
anesthetic The results of operation in the 8 cases were 5 
rccoycncs nnd 3 deaths 


Dil Gut Lehox HuivN-nt, Baltimore, said that he would 
rather err on the side of operating occasionally unnecessarily 
than to commit the error of not interfering nnd be too late 
He cited cases in point. 

P”. ^ Cash stated that the more he sees of cases of 

mtesbnal obstruction, the more he is convinced that when 

tmn should'b’' ““ exploratory opera 

little or no symptoms for quite a while, and others that 
nioyements in the lower bowel after 

He has been misled a number of tunes 

Garlafp SnEUKiLL, Louisyille, Kv, advocates early 
operabon m these cases Whenever a V ^ 

abdominal pain, which is not properly J,eye“ au eLf"” 
bon should be made Whenever u ’ ^ 

in the abdomen that ceases suddenly, it ig LelyLT^L^th" 
result of gangrene of the gut, and for tbV J v. 

laxspiHzsi 

in children ™ “ chloroform, particularly 

tari TO." Md 

.TdTi.- 

men, great straining on the nart nf 

mucus passed hy the boTre] ^ child, and bloody 

.b. ~t.„ -"s r;ded£ “X“” 

tion was within two inches of the ^ ^"tuBSuscep- 

performed, and he found that the Laparotomy was 

the Ileocecal opening, and‘Sendrf to "t 

the anus It was relieved bat tha pNUj ^ inches of 

of 12 hours from shock He thinks 

of intestinal obstruction to exai^s important m all cases 

L" Wat E ParkL hIT 

oral Praotitioner^lfS^PJ^’fk. that the gen 
of early diagnosis in these casM and importance 

tmn, to call m a general snrgeL of some " 

«penenee in this class of cases IT IT ° 

wavs bear m mnd tL’tlhfif aKn 

location of pa.n m the abdomen 
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SOCIETY PEOCEEDINGS 


Icsirr"' 1”"°^''^"'!' no 1 elation to the Bite of the 

Du SAMwr T .AfiNTFit said tlmt n patient Mho has had 
in oMiiial ob.liucl.on fo, da,s, and ,s in « ,er; critical con 
ditioii can bo snied if too much ii not attempted i^fnin 
01 these patients die IiecaiiBc snrpeons attempt too imieh 
In a case of ganuieiie following intussuRccptioii, if a einiplc 
opeiiinji IS made in the disiended loop of bonoJ, a tube lied 
in, and the inlcslinc diained, n Jatcr operation can be dom 
and the pa dent plolmbl^ bo saied, nhcicas if one attempts 
to do a lescetion m a serious opoiation at the lime, the pa 
tiont Mill almost suioh die 

Di, A P\i 'mui Di mi 1 staled Unit flic puipeon is at a pioal 
disjuh iiitape mIkii he is called to a patient to Mhom moi 
phin has lieen admimsteml for pain, boeniisc it masks the 
s^inptoms Peristalsis is ariestcd, and the obstruction poes 
on more rapidp Ife lias not piion a dose of niorphin in 
I") to am patient on nlioni he has performed an ah 

dominal section 

A Rcvievr of One Thousand Operations for Gallstone Disease 

This joint paper bi Dns WirniA’ir T itfA^o and CiiAmrs 
H JfA'i.o, Rochester,, Jfinn , was read bj the latter In 1 000 
operations for gallRtono disease Ibcic Mere hO dehtbs—"i pei 
cent—eountinp ns a dcnlb cien patient operated on nho 
died in (be bospital Mitliont regard to cntisc of death oi 
length of time thereafter, 000 foi benign disease, Mith 4 2 
per cent mortnlili !Moro than one iiroeednro throngli n 
"ingle Illusion onh the major Mas counted, tliercfoie 101 
cliolcci slosfomics, and 44 cholcei stcctomios in connection Milli 
common duct operations «crc not ineliided Of 073 oases 
operated on by cliolocistostonn there Mas a mortnliU of 2 4 
per cent This group included most of the acute infection" 
fn no case did the stones re form in the gall bladder Tin- 
is the operation of choice in the merage vneompheated ca'se 
and especially if there is or has boon cholangitis 

Of cholocvstoctonu there More ISO operations, Mitli « 
moitalits of 4 3 per cent This operation Mas omploscd foi 
special indications, such ns cystic duct obstruction thick 
Mailed gall bladders suspicions of malignant disease and 
cliolecj stitis Mithout calculi There were 137 operations foi 
stone in the common duct with a mortality of 11 per cent 
7 per cent from the operation, and 4 per cent fioni see 
ondni-j complications after more than thice irccks Of tlic 
eases opeiatcd on during the quiescent period, Mith little 
inundice and slight infection, all rccoicred There Mere 4 
cases Mith cxtiemc icterus from obstruction, mIio had sub 
cutaneous hemorrhages at the time of operation (purpura) 

All of these died, 4 cases of complete biliary obstruction in 
Mhich the common and hepatic ducts u’cre filled with clear 
cystic fluid and no bile, all died Including malignant di" 
ease, 14 6 per cent of the total Merc of the common duet 
40 eases of malignant disease, Mith 22 6 per cent mortality 
2 cases M'lfh cancer of the gall bladder noM alno and M’ell, 
more than tno years aftci operation, 2 additional favorable 
cases of more recent date Of the remaimna malignant eases 
a few receiied maikcd palliation, but the majority Mere but 
little benefited 

Enterostomy 

Dn J W Long, Greensboro, N C, reported 8 cases of en 
torostomy occuiiing m 22 veins of practice, with 5 recov 
ones, or C2 5 per cent He dien the following conclusions 

1 Rntcrostomy ts a llfe-savlnp mensare and never an operation 
of choice 2 Tt IB not Indicated wheie a more Ideal sarglcnl pro 
cedure Ts feasible 3 In the hands of an 

fn^cTf enroC^^. STar;r;Te’Te"/o.tT'‘tT "nf thTTetTr |e 
?TTrh,l^Vrt LTeTv TT.er rst tee ri 

IsSIShSsSsh 

imminent peril and spare him foi future conslderatiorn 

WSOUSSION 

Dn James A Googaks Alevander City Ala, said that 
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drninngo of the distended intestines is lery imp'ortant 
hinkes It a rule. ,f possible, nl.en be does a tool S 
am trouble nhatetei, to dram the intestine in^ordL to e 

Da J GAiir^VAD SiiEimiLL believes that enterostomy has a 
p nco in surgery m those cases in which complete Lrgeir 
an not be done, but wheneter a smgeon sends a paS 
an n f.om the opeiatmg (able nitli an open intestine, he snb 
jeets the profession and himself to criticism from the laymen 
nho do not understand the condition Therefore, he would 
nj It donn ns a rule that no enterostomy should be done 
m niu case nhorc it is possible fo do complete surgery, and 
instead of Midcning the field for enterostomy, surgeons should 
"lino to contract it 

Dii I S Stoaf, Washington, D C, said that Dr Long 
must hnie got hold of a number of lery ditUcult and delayed 
cases for operation He thinks his idea is that rather than 
let a patient die from obstruction, he Mould catch up a loop of 
boMcl and make an artificial anus This is the old fashioned 
Mn\ of doing enterostomy, and Dr Long obtained as good a 
mortality ns most surgeons Mould have gotten under the 
same circumstances 

Dk IxiNG said that he has, unfortunately, had quitn a num 
her of cases in winch it seemed proper to do enterostomy 
Tliesp vS eases Mere spread mer a period of more than 22 
\oars' prncliec He doubts if any surgeon has a better per 
centngo of rccoienes in cases of acute intestinal obstruction 
bi anj method than that which he had reported, namely, 
02 5 per cent 

(To he Continued ) 


CHICAGO MEDICAL SOCIETT 
Regular Meeting, held Nov 16, 190 i 
The President, Dr John B Murphy, in the Chair 

The Advantage of Muscle-Splitting and Muscle-Retraction 
Incisions m the Prevention of Ventral Hernia 

Dn Martin B Tinicer, Ithaca, N Y, read a paper (by in 
Mtntion) on this subject, saying that the very considerable 
number of \entrnl hernias, following clean, uncomplicated ab¬ 
dominal operations should furnish ground for reflection ns 
lo the necessity foi their occurrence The number of theae 
(nses Mliich linie come lo him during the past year has 
foimed almost 4 pci cent of his total number of coses He 
believes tlmt the patients seldom return for the cure of their 
hernia to the suigooii who performed the onginol ojmrntion 
causing the hernia The state of many of these patients, 
Math then constant discomfort from wearing some form of 
abdominal support, with pnin from adhesions about the her 
ninl opening, and Mith the not infrequent occuirence of symp 
toms of strangulation, often makes their condition but little 
preferable to that for whieh the original operation was un 
dertaken 

To avoid the disadvantages of the rectus incision, espe 
cialh' the paralyzing of the median side of the muscle, and 
in opening the abdomen for pelvic operations of any kind, 
Di^ Tinker usually employs the PfnnnenstTel supra sjiapliy 
S13 cross incision, mLicIi gives free access to the pebis 
and organs near the median line of the body, although if 
fieei evposure is desirable, the Lennnnder rectus retraction 
incision 13 preferable The Pfannenstiel incision has the 
possible additional advantage of placing the scar bcloM the 
pubic hair line, wlieie it is not noticeable It will he foun 
very satisfactory for myomectomy, operations on the tubes 
or ovaries, advancement of the round ligaments for back 
ward displacement, or other operations neni the median 
of the loMer part of the abdomen For abdominal hystercc- 
toniv the Lennnnder incision is better, and also for c.\p ora 
tion of the right iliac fossa, where involvement of the peW 
organs w suspected Where simple appendectomy h to^ m 
performed, the McBurnev muscle splitting incision is 


prefer 
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nble but ulicn appoiulcctoiin i- coiubiiicd uilli uork in the 
]icln«, the Lcnnniidcr inci'^ion i"; tlie better Operations in 
tbe upper abdomen arc less likeli to be followed bi post 
operative hernia, but the luu'cle splitting incisions in the 
treatment of diseases of the gall passages afford far greater 
securitv against tbe occurrence of \cntrnl hernia 

Healing bv first intention is of great importance in the 
prevention of ventral hernia, the careful arrest of hemor 
rhage, to prevent accumulation of blood in the wound not 
onlv lessens the danger of infection, but faaors firm heal 
mg The prevention of strain after operation bv distention, 
postoperative nau'ea and aomiting is also very important, 
as IS also the preaention of strain on the wound bv the pa 
tient exerting himself too early The accumulation of in 
testinal gases can be greatly lessened, if not entirely pre 
\-ented in most cases ba thoroughly emptying the intestinal 
tract before operation and by careful attention to tbe bowels 
afterward 

The possibility of getting the patient out of bed at an 
early date following operation with a feeling of absolute se 
cuntv from hernia, and wathout the necessity for wearing 
a binder is a great satisfaction and sudicient reward for 
the extra pains and few additional minutes of time required 
to open and close the abdomen bv any one of these methods 


DISCtTSSIOX 

Hr L fj AfcAimnjR stated that the lines of cleavage de 
scribed bv Kocher bear a relationship to three factors to 
those lines m which the least tension would occur to those 
in which the least destruction of muscular fiber or actual 
paralleling of muscular fiber will occur and, finally to those 
incisions in which the innervation of the muscles iniolved 
shall not be disturbed He said that he was verv much snr 
pnsed that in anv man s statistics m uncomplicated cases, 
where drainage has not been necessary that so large a per 
cent as one in five or 20 per cent of hemiar should 
occur It mav be explicable on the basis that patients do 
no^ return to the surgeon who has been the cause of the 
hernia He thinks a very decided improiement is an In 
cision at the edge of the rectus where occasionally one finds 
it necessary to go into the pelvis for complications in op¬ 
erations whieh are associated with appendiceal work as 
ovarian tumor suppurative tubes twisted ovanan pedicle etc 
Hr. Arthtjb Heaw Bevax agreed wi^h Hr Tinker ns to the 
importance of planning incisions so ns to reduce the danger 
of resulting postoperative hernia to a minimum First plan 
the incision so as to give free and sufficient exposure to do 
e operation Second plan the incision so ns to give the 
least possible danger of a resulting hernia In opening the 
abdomen to remove a large fibroid of the uterus one could 
no employ the Pfannenstiel incision and in opening the 
oil,I ’m remove a large spleen one can not employ the 

incision In opemng the abdomen poster! 
tinr. ° ’■®™°re a large tumor of the kadney, the muscle split 
iiic't>,1"°Ia" question Furthermore in open 

snlithr, ''Wo'uen to operate on the common duct the muscle 
be nlanned"f^’'’r,.'’''’”’^ ^ considered An incision can 

with the the kidney, which is parallel 

a ranscle-^lTtH abdominal wall vet not 

litBe ^ there will be very 

the costa'l"areb^ ’’I?'" ^ oblique incision parallel with 

imiscle^bers o'r"fi^ "bdomen which divides nerves, 

so ant to be'f n ti'sue transversely is not nearly 

in the 1 ^ bv hernia ns a muscle-splitting incision 

Taie e b 1 abdominal wall It is rare to 

arch for'^mll'M‘’da'^"' parallel with the costal 

that tbe ^ork He does not think however 

other fne^orr operation should bo employed where 

alba IS „ v ' the l.nea 

extensively He^“tb inf'll, employs it quite 

oa T,e 1 . thinks that the statistics of 7 per cent or 

I hL.”"^’ Pf^t Why should there be 

length tb "b" loo'Sion of from three to six inches in 

Pt ich heals bi primary intention and where the pa 


tieiit has been allowcd to reniain in the recumbent position 
until wound healing is complete’ German surgeons haic 
more hernias following their operations than Aiiicrieaii sur 
gcons Statistics of operations from tho Heidelberg Clinic, 
by Czernj, which haic been oxtensnely reported in the 
Bciiragc :ur hlinischr Chtrurr/tc for the last foui or flic 
xenrs, show the proportion of hernias to be from 20 to 25 
per cent in siippnrafuc cases This percentage would be 
considered large in America The length of tho incision is 
of compamtncly small importance ns compared with pn 
iimrx wound healing Tlie recumbent position should be main 
tnincd until wound healing is coniplotc He docs not np 
proie of a patient getting up on tho second dnx after a 
muscle splitting incision or not 
Hr. H WrLLXs \xnnFws said he had supposed that the Pfan 
nensticl incision is a skin incision onh He has only used 
It a few times He goes one half or tliree quarters of an 
inch out from the median line and secures mascular wall 
for the incision He attaches a good deal of importance to 
the inibricaiion idea, eien in ordinary celiotomy 
Bn A J OcnsxER said that whoever has witnessed the 
German clinics kmows that several things are done whieh 
must result in bad unions First, tho ineision usually is 
made very long, second, the tissues are handled roughly 
third, the stitches arc applied with the least possible amount 
of care and nccuraey, fourth, they are tied so tightly that 
hey tend to cause pressure necrosis All those factors are 
boiind to cause aentral hernia He said that there ,s not 
-0 per cent of ventral hernia possible provided the condi 
ions he mentioned are carried out He has followed many 
hundreds of his eases and in those in which there was no 
drainage nor suppuration there was no ventral hernia There 
can not be a lentral hernia if the different layers are ae 
curntcly and properly approximated He places a silk-worm 
gut suture down through the transiersalis fascia as an emer 
genev suture, ,0 that if the patient should sneeze seve^eTy 
t the time when the catgut has become softened, there will 
be a safety su urc on the outside to hold it He sutures the 
Peritoneum and transiersalis fascia together he passes a 
second catgut suture through the muscle and a third L 
^it suture through the aponeurosis of the external and 

to guard against pressure necrosis Furthermore be 

made near the median hue 

incision through the nsht reefi b's so called median 

bbersoftbemuJe soShre nLr"^ 

muscle This is done in order tn j™®’’of the 
to eet a more accurate closure For°'mfl^^"*”'^ hernia or 

abandoned the through and through sutTrr ain 

ohromicizrf catgut, suturing layer by^J^r flrff fb' " 

toneum the postenor fascia the not J % ^ ^ 

rectus muscle and then if there er the 

tanemis structure sutures through thatTnd tb“*’ 

buried suture for the skin ^ ^ inserts n 

awes the bmitat^^^i^ow^"^®^ Pfannenstiel recog 
to the removal of large tumors or 0^°° apnl,cable 

bv some pelvic difrwultv nhere thef complicated 

appendix or cecum He agreed ^tb^ H 
to the after treatment Expenment« b J®®®® reference 
dogs have directed his attention 

that nfer having opened tJe ’bd to the fact 

hours later it was qrtfeaJv to forty eight 

- t-fit;%f- rSdt 

the finger and it usually required^The^tfd'i: "fTTcaS” 
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n Koclicr dissector, or n iiiodcintclj almrp instrument to le 
open tile skin incision After getting througli tlic skin, it 
IS sn cns^ matter, nith the finger, to separate the nbdoini 
nnl muscles and to reenter the abdominal caMty In ab 
dominnl operations \\c should not bo in such a great huiry 
to get patients out of bed unless they are old and feeble, 
but to gne them a longer time to let nound liealing be com¬ 
plete Furthermore, to liaAC thorough hemostasis before clos 
mg the abdominal nound, and not ]ca^e a blood clot between 
the surfaces of the yoiind to become organired 

Dn CAiit, Beck stated tint German surgeons publish a 
larger number of statistics than do Americans, because they 
keep more exact clinical records If patients in America Imc 
hernn thei do not return to the climes ns do the patients in 
Germany, but they go to other surgeons The percentage 
of hernia, thcrofoic, follouing operations in America is much 
"Tcatcr than nould appear from what has been said Sec 
ondaiy union is due m mnnj instances to poor hemostasis 
in closing the abdomen IIo has rcinored large tumors through 
a small transrerse incision because one can stretch the in 
ci'=ion The muscles arc not split, but simply the fascia The 
di'adaantage of this method is that nc open large surfaces, 
and if exa'ct hemostasis is not secured sccondarr union is 
imitcd, ybicb can be aaoidcd in the other incision by putting 
in a number of sutures of catgut or of silk He aroids sup 
puration by putting in drainage m the septic eases clear 
doun to the surfaces that had been dnidcd With the ad 
dition of tubal drainage, one can employ this incision satis- 
factorih and can ayoid hernia 
Pa AuiErT GoLDsroiiX said that Ins belief is that the pei 
centage of hernia i-^ far less than that mentioned, and be is 
inclined' to regard it ns almost a closed chapter The car 
dinnl principles of closure of uounds must bo earned out, 
or there mil be n hernia He described h tcclinic similar 
to that of Pr Oclisner, except tliat he does not find it ncccs 
sar^ to open the sheaths of both recti, but serers one rectus 
muscle and opens one sheath onh, not splitting the muscle 
but separating it from the hnca alba, and then uniting it 
anth a fen through and through sutures to guard against 
the accumulation of scrum or of blood between the laacrs of 

pr^KKEK said that be would not haac any one bel.eac 
that he adaocates these incisions for all kinds of surgical 
aaork No one rccogmtes their braitntions anv more dear y 
Plan he does It is not his custom to alloar bis pat.en s to 
'ru^flcss time than a aveek, and usually not until ton 
days aftei operation Healing is not hkely to be complete 
Zu\ that time, but be does feel perfect confidence in alloav 
■nntinTit avitb one of these incisions to get up at the 
'Z of tavo weeks, at the latest, avrtbout the use of any binder, 
and be has vet to see any evil results following 
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pbevaxent diseabes 

Tropical abscesses are very T^'y^df^S 

most frequently the thig s an g the local 

g.™ „,e 

.e of”£ 

not “ •” 

year, April and May i w ia Inme more than 60 

S OTe'SilAn .X»c“pSr.l of the nnt.te 

L",r.e™»r,“ .ae Ihe p.t>e.t d.ed Oe poeWeh, 


the serum aaas found at the site of injection, no nbsorpaon 
haaing taken place In the treatment of tetanus, hydrate of 
chloral and potasssic bromid in aery large doses are relied on 
Hydrophobia is quite preaalcnt in India Bombay sent last 
year 06 cases of suspected dog bite to the Pasteur Institute at 
Simla Elephantiasis of the scrotum is much more common 
among the Parsecs than among the Hindus Patients thus 
afrcctcd noav seek surgical relief before the weight of the swell 
ing becomes a source of great inconvenience, as the former ob¬ 
jections to the operation haae becen overcome by the better 
operatiac results Many cases of hydrocele in young men 
deaclop during the hottest months of the year About from 
fifty to sixty’ cases of stone in the bladder apply for relief 
e\ cry a car 

Hernia in women is aery rarely met with in India, and the 
surgeons bclieac that this is due to their spare bodies and the' 
aigorous exercise incident to the hard work the common avomen 
arc required to undergo Scaeral cases of Mndiirn foot and 
ninhum find their aaay into the hospital cveiy year Aeti 
nomvcosis and blastomycosis are not knoavn here In the 
coolies gonorrhea pursues a aery mild course No local treat 
ment is used Under internal use of an alkaline i ixture, the 
disease subsides in the course of ten days 

HOJIFLESS LEPER ASILtm, arATHX'GA, BOIIBAT 

One of the most creditable and beneficial of the hundreds of 
chanty institutions of Bombay is tbe Homeless Leper Asylum 
in (ho suburb Matungn It is tbe largest leper asylum m 
India, and at present it is tbe home of 370 lepers The m 
mates are well cared for, and instead of living the Iwes of 
outcasts in misery, beggary and much suffering, are well 
boused kindly treated, and tbcir discomforts and pains nl 
leiintcd to a remarkable degree Segregation has never been 
earned into effect, and there are now about 150 vagrant lepers 
learning the streets of Bombay Mr H A Acworth, IC , 
C I E, municipal commissioner for the city of Bombay from 
1800 to 1S95, is the founder of this model institution, as i 
was through his influence that the necessary funds were ob¬ 
tained Rich merchants and natne princes respond^ to his 
appeal and made liberal contributions The many tile roofea, 
one story brick pavilions are situated in grounds embracing 
11 V. acres of fertile land, advantageously located, cnclowi 
and'unenclosed, municipal and leased from tbe go'™nt at 
a nominal rent On the morning of Nov 7, 18 DO, about fiftv 
vagrant lepers were collected by the health departmen 
the police at various centers and, after medical exnmmn i - 
were sent to the asylum under police escort and, after 
ough cleansing and change of clothes, were en er 
first installment of patients of the leper home Hie poo^ 
lepers have since learned from experience observa 

the full extent of the benign and humane 
asylum and now enter it voluntarily 
happy in the thought that by doing so their short 
be made more endurable by the care and J' J 
which awaits them there The grounds are 
out and ornamented with trees and flowers ^s 

roses IS one of the finest in Bombay In 
19 a school for children, a Roman Catholic Church, 
temple and Mohammedan mosque All the tbe 

the asylum are cremated by the inmates, 

Hindu custom After appropriate jie „tes 

apart at the extreme east comer of the g^onu^^^,^ 
incidental to cremation are performed for 

selves, and one khandi (28 maunds) pall 

each corpse, at a cost of 8% rupees {^ 72 A bier ^ 
are piovided for the Mohammedans are 

moved to the cemetery at Marine Lines hr hen ^ 

cent from the citv and of convevaace 

nees ($2 24) per corpse to defray the chn „ ^ Pns 

bten tie mbjert of ‘le 5 „„„ Mtcidii to H" 

“m“r A fomM Ci1h“,c ^S'fren. Boi.b.T 
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ii 5 Tluni rc^nlurlv c^crv ttccJw The Hommi dead 

arc removed from the nsvlum for burial at the expense of 
their fund all arrangements being made for the purpose bv 
the Rev Father Peters, S J The Protestants have a pauper 
funeral at the expense of the asylum funds The Protestant 
missionaries do not seem to be aware of the existence of tlic 
Homeless Leper Asvlum or its contingent of protestant in 
mates One of the most interesting features of the nsvhim is 
the small semigc farm connected with it, and which is fer 
tiliied with sterilized sewage. The stcnhzation is cfTcetcd 
bv collecting all the sewage and passing it through a senes 
of open tanks ,This method of sterilization and utilization 
of sewage has been found entirely satisfactory and has been 
a source of no inconsiderable income to the asylum The 
report of the asylum shows about the follovnng proportion 
of the yanons religious beliefs of tlic inmates 


Hlodas (Mahnittas) 

rcrccntngc. 
00 43 

Mohammedans 

0 32 

Christians 

10 Cl 

Ulndos (low caste) 

13 41 

Other castes 

23 


There are about twice as man}’ men ns women, and the 
children constitute about 2 51 per cent of all the inmates 
One of the touching instances among the many I saw in visit 
ing this great institution was a group of children, numbering 
about 15, uho had just left the schoolroom and had congre¬ 
gated near the gate of entrance to the grounds to bid the 
■visitors good bye. Tlicy ranged in their ages from 6 to 12 
years and were all lepers 

The anesthetic and tubercular forms of the disease are about 
equally represented, and the mixed form affects about 12 03 
per cent of all cases The dispensary is well supplied with 
medicines, the hospital is scrupulously clean and supplied 
with comfortable cots A physician -visits the asylum every 
day, and his assistant resides in the instituhon, always ready 
to render necessary medical and surgical aid 

THE PLAGUE EESEABCH LABORATOBT OF THE OOVEUKilEKT OF 
IHDLA, PABEL, BOMBAT 

This institution owes its origin to Mr W JL Haffkine, 
CIE, a Russian scientist, who has rendered India such 
signal service since 1893, first by his prophylactic treatment of 
cholera by serum inoculations and later by his discovery of 
a serum against the plague. I was very anxious to meet Mr 
Haffkine, but unfortunately be was absent on a visit to Eu 
rope, but I met in his place Lieut Col W B Bannerman, 
ILD, BSC, IMS, who temporarily filled his place ns di¬ 
rector in chief of the laboratory and who holds the permanent 
position as superintendent The former residence of the gov 
ernor of Bombay, at Parel, a beautiful suburb, has been con 
verted mto a laboratory and the former ballroom is now the 
place where the anti plague serum is brewed, and halls and 
bedrooms where fashion reigned are now occupied by dozens 
of cages containing nmmals for experimental use 

According to a paper presented by Lient Col Bannerman 
to the Sovnl Society of Edinburgh in 1902, the serum treat 
ment, in the prevention of the bubonic plague, devised by Haff 
kmc, IS reliable and specific in i s results The immunity 
thug obtained remains tbrougbout an epidemic and baa been 
known to last two years its exact maximum limits, however, 
remain undetermined The serum is prepared on a very large 
scale and is sent wherever needed free of expense through gov 
ernment channels Wide bo'tlcs with long, narrow necks 
holding about a liter, are filled with bouillon and the culture 
medium is inoculated with the plague bacillus A character 
istic growth in the form of innumerable hanging stalactitc- 
like threads form At the end of two months the culture 
IS sterilized by boiling and is kept ready for use in another 
room The culture and serum rooms contain hundreds of 
these bottles, protected against contamination by a cotton 
plug with ends burnt off The prophylactic treatment consists 
m making a single hypodermatic injection of from 4 to 5 
ec of the stenhzcil culture under stnetest aseptic pre 
cautions All subjects thus treated have escaped the disease, 
even in badly .nfected districts The experience with this 


scrum has reached enormous dimensions and its absolute re 
iinbilitv can no longer be questioned Accidents liavo hap 
pened, but thev could alwnjs be traced not to the scrum 
per sc, but to its improper administration Bannerman con 
dudes his paper as follows *‘Thc final conclusion, tJicn, 
appears to be that in this discovery of HafTkinds wo have 
within our reach a means of controlling an epidemic of plague 
and converting it into n manifestation of sporadic cases only, 
easily controlled and exciting little alarm ” 

Haffkine receives a salary of 2,000 mpccs ($040) a month, 
an amount not anv too large for tho man through whose 
scientific researches two of the most dreadful epidemic dis 
cases of India are on the way to extinction . 


noMDAi nuBOMO flaoue hospital 
During niy tour through tho tropics I made frequent in 
quirics at the different ports for the purpose of finding an 
opportunity to sec cases of bubonic plague All (he ports 
were free from this disease until I came to Bombay For 
four years Bombay has been tho center of an epidemic of 
this disease and in consequence a dreaded port for navigators 
and ship ovnicrs Tlic disease has passed its climax and is 
gradually being gotten under control The plague hospital is 
located outside of the city limits and consists of a row of 
one story bnek buildings which serve as wards 

During the height of the epidemic ns many ns 30 patients 
a day were admitted from the citj and nearby villages The 
mortality has been very great Many die from the general 
sepsis, others from pulmonary and other complications After 
a period of incubation of from five to seven days, the disease 
is ushered in abruptly with very high temperature and other 
symptoms indicative of a profound constitutional disturbance 
Tlio inguinal glands arc most frequently involved, next the 
glands of the axillary spaces The cervical glands are very 
seldom affected Enucleation of the suppurating glands has 
been tried, hut was abandoned ns it was found that after 
such attempts to cut short the local infection, the general in 
fcction usually became aggravated 
The local treatment resorted to now consists in the use of 
poultices nntil fluctuation is distinct when the abscesses are 
incised and the antiseptic gauze dressings take the place of the 
pouKaces The general treatment is supporting and simulating 
Large abscesses frequently develop remotely from the infcdted 
glandular regions At the time of my visit about 25 patients 
remained in all stages of the disease Some of them were in 
the height of the primary fever, more of them were slowly 
recovering from extensive glandular abscesses in the inguinal 
regions I only saw two patients in which the axillary glands 
were also involyed In all the inguinal abscesses that had 
been incised the enlarged glands partially isolated from the 
surrounding tissues presented a grnvish appearance with no 
indications of any attempt at repair 

Some of these sumvors had been in the hospital for two or 
more months One of the convalescents, who had recovered 
sufficient strength to walk about, had lost his speech, t^e re 
suit of cerebral complications which set m during the acute 
stage of the disease All convalescents were emaciated to an 
extreme degree Three heroic trained female nurses take care 
of the sick, aided by male and female helpers One of these 
nurses has been on constant duty since the epidemic com 
monced, more than four years ago, and notwithstanding the 
arduous and trying duties that she has so faithfuBy performed 
her general health has not suffered an interesting proof of 
womans endurance under circumstances that would he a se¬ 
vere test on the strength of the strongest man 


My ^sit to the research laboratory was made late m the 
day It was during the short twilight and in the absence of 

i7 had to find our way through the 

^k halls and rooms of the former palace of the governors of 
Bombay with the aid of the light of a lantern LicurCol 

halls and rooms 

OT the first floor be^een rows of cages contaimng rabbits, 
guinea pigs, rats and mice, and the little crcal^, scared 
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by the appenrnnee of the Into Msitors, -rterc roused from Iheir 
dormant condition and displayed an nctnity begotten by fear 
We firmlJv cnnjc to tJio door of a laigo looin in ^\luch darkness 
nas complete The moment we entered a fearful hissing from 
c\e^^ pait of the room greeted us, mingled noth short raps 
resembling the tapping sound made b^ striking a wire screen 
with a small hammer I was m a cobra don, m the midst of 
1)0 of these terrible reptiles, iiupiisoned in cages, it is time, 
but wide awake and roused to anger by our untimely intru¬ 
sion Tho^ were assisted in their hissing and striking against 
the wire screen which guarded the open end of their cages 
bv 50 other snakes still more lenomous, Russell’s sipcr (Da- 
J>ota rtisscUtJ ) Ihrough the meshes of the wire screen shot 
the forked tonciucs of 200 of the most scnomoiis rep 
tiles known Vdd to the hissing and striking noises 
the 200 forked red tongues dOO staring, deceptive and 
treacherous e\cs the snakj odor that ponnded the 
atmosphere of their dungeon and a on will haac a good 
idea of what is meant by a cobra den The cobra (Nata In 
piidians) IS about four feet in length, and irhon angered the 
flat head and neck expand info wing like projections on each 
side increasing their width to the sire of the palm of the hand 
Tlio color IS almost hlack, the tail tapering into a sharp point 
TIio aipcr is of about tbe same sire, but has circular stripes 
I know* of no more ugh sight than a cobra in striking attitude 
Raery snake in the room was in a fighting mood, hissing and 
striking the ware screen with a thud like noise, at short in 
toraals red forked tongues shot out through the meshes of the 
wire screen on all sides, and the situation was made more hor¬ 
rible b\ file revolting snake snioll issuing from so many cages 
The snake, the most despised animal in creation, is an object 
of fear and horror to all who are familiar with his damnable 
record in tbe Garden of Eden and with the curses imposed on 
him by the Almightv I did not know but some of these terrible 
beasts might bo at liberty in (hat large imperfectly lighted 
room, and only breathed easy again after we had left tbe room 
and the door was shut and securely locked 
It was prearranged that I should become more familiar 
with the dangerous part of the anatomy of cobra and yiper 
We ascended tlie broad staircase lending to the second floor 
and entered the office of the superintendent of the laboratory, 
Lieut Col Bnnncrman, who on this occasion extended so many 
courtesies to me He sent for the "snakemnn,” and m a very 
short time three coolies made their appearance wath so many 
snakes in their cages, one cobra and two vipers I was to 
witness the "milking” of their poison sacs I begged to be 
informed beforehand how this was to be done in order that I 
might make my own plans of conduct for safety during the 
ordeal The superintendent smiled and said "You must see 
for yourself” The snakes were in an offensive attitude, as 
they had undergone this procedure repeatedly and had learned 
by experience to dread it I could see no opening in the boxes 
through which the snakes could be made hors do combat 

The "snakeman” was a very slender coohe, with very long, 
thin drms and legs, and Ungers like tbe claws of a monkey 
The cobra, with its raised, expanded head in striking posi 
tion came first. The man held a smooth stick the size of an 
ordinary cane and about two feet in length in his left band 
Suddenly, standing behind the box with the wire screen di 
rected toward him, he threw^ open the opposite side with n 
lightning jerk and out shot the angry monster, and in undu¬ 
lating rapid movements advanced toward me A quick re 
treat on my part behind the table increased the distance be¬ 
tween us Before the snake had advanced three feet the 
"snakeman" grasped the end of his tail with a lightning move 
ment of the right hand, lifted it high in the air, and with 
the stick passed from tail to neck prevented a recoi, owere 
It to the floor With the stick, the neck was pressed against 
the floor, the right hand, quickly substituted for the stick, 
grasped the neck firmly and with the left hand made traction 
on the tail, thus straightening out the squirming bo y 
small goblet, covered drum like with American adhesive p as r 
with adhesive side directed outward, was placed near enoug 
for the-'snake to strike it The fangs penetrated the plaster 


and pressure against the poison sacs about half a dram 
of Mscid opaque fluid escaped into the sterilized goblet Tbe 
cobra was returned into tbe cage with the same expertness 
as characterized its liberation The whole procedure did not 
occupy more than ten minutes Snakes refuse all food dunn? 
confinement, hence they are fed each time the poison is re 
moved, which is done every 10 days Tlie long tip of a small 
funnel is inserted into the tliroat and about two ounces of a 
mixture of egg and milk is poured into the funnel, which enters 
the alimentary canal without meeting any obstruction The 
vipers vvcie then handled in a similar manner, only that in 
their case the poison vas received direct from the fangs into 
an open goblet by opening the mouth widely viUi a pair of 
forceps and steadying the fangs with a thread passed around 
them and on winch traction was made by an assistant, who at 
the snmc time held the goblet I could see distinctly the drops 
of poison esenpe through the tiny opening at the veiy tip of the 
enormous fangs, which looked like fish hooks without a barb 

The poison is desiccated in the laboratory imder aseptic 
precautions, and is later sent to another laboratory, where it 
13 used in the preparation of Calmette’s antivenene There 
IS no lack of an adequate supply of cobras and vipers for this 
laborntorv as they are bought from the natives at from a few 
annas to one rupoo each 

CAXXIETTE S Al<TIVENBnvE 

Calmette of Lille is (be discoverer of antivenene Captam 
Lamb, IMS,’ wbo has made a very careful study of the 
therapeutic value of this agent m the treatment of bites of 
poisonous snakes has come to tbe conclusion that antivenene 
prepared from the venom of one genus of snakes is only 
curative m the treatment of bites inflicted by that genus and 
no other, a position fully endorsed by Lieut Col Bannerman’ 
Convincing experimental research and a large clinical experi 
ence combine to prove that the nntifenene prepared from the 
cobra venom is, if used in time, a specific for cobra bites, 
but useless in the treatment of bites of the viper Reasoning 
from tins standpoint, it seems to me that an antivenene pre¬ 
pared from the venom of our rattlesnake ought to prove sue 
cessful in the treatment of bites inflicted by this genus of 
snnkes 

Only one nccident has so far occurred in the Parel Labor 
ntory A coolie in handling a cobra struck one of his thumbs 
against one of the fangs Antivenene of doubtful age was used 
at once, but proved useless in warding off the immediate 
symptoms provoked by the poison Great prostration set in, 
he beenme paralyzed in tbe lower limbs and unconscious An 
tivenene from another source was quickly procured and ad 
ministered half an hour after the accident occurred The 
threatening symptoms disappeared promptly and in three hours 
the patient was able to walk to his house Gangrene of the 
end of the thumb, however, occurred, which proved the m 
tensity of the local action of the cobra venom 


Therapeutics, 


[Our readers are mvited to send favorite presenptions or 
outlines of treatment, such as have been tried and found us u» 
for publication in these columns The writer’s name must oe 
attached, hut it will he puhhshed or omitted as he may preter 
It IS the aim of this department to aid the general prac i 
tioner by giving practical prescriptions and, in brief, me 
of treatment for tbe diseases seen especially m every-day pr 
tice Proper mquines concerning general formulae an o 
lines of treatment are answered m these columns wi 
allusion to inquirer ] 


Tapeworm 

There are two principal varieties of tapeworm in 
nea solium, the pork tapeworm, and tinea saginatta or 


Snake Venoms, Their Physiological Action and Antidote 

nal Bombay Natural History Society p 2-0 vol ^v 
; The Use of Calmettes Antivenene In Snakebite m 
Dfll Bombay Natural History Society, vol xv 
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tapewjrm The letter it. much more common in this country, 
uhile the former is more common in the continental countries 
of Europe The presence of cither in the intestinal canal of 
man maa cause no samptoms aaliatevcr, and knoavlcdge of their 
presence is made manifest onlj aahen a segment or scries of 
segments appear in the stool In other cases thev giao nsc to 
an abnormal and ravenous appetite on account of their inter 
ference avith digestion and assimilation of food In other cases 
still reflex nera ous disturbances mav arise Before outlinmg a 
treatment of tapeavorm the general condition of the patient 
must be considered If heart lesions are present and the pa 
tient has reached the age arhen changes in the heart muscle 
have taken place, care must be observed not to give those 
preparations avhich tend to depress and to produce too strong 
imtation to the gastromtcstinal mucous membrane Where 
marked arteriosclerosis is present those preparations avhich 
tend to produce the least amount of vomiting should bo admm 
istered It must also be remembered that those tamiafuges 
aahich produce the greatest subjectiac disturbances do not, in 
most cases, constitute the best treatment On the other 
hand, it is sometimes necessary to employ these drastic mens 
nres before the entire avorm can be remoaed After the pa 
tient’s phvsical condition has been ascertained he should be 
put on a modified diet for tavo days, dunng avhich time the 
mtestinal tract must be cleared, and on the evening previous 
to administering the vermifuge a good cathartic must be given 
and the folloaving morning the preparation given avhilo fast 
mg, as the head is then in a state of least protection This 
should be folloaved in a feav hours by another laxative The 
patient maa then be alloaved to eat food avhich avill tend to 
increase intestmal penstalsis Herring salad combined avith 
onions and garhe is recommended bv some authors, given the 
evening before the admimstration of the taenifuge No break 
fast should be taken and the medicine should be given avhile 
the patient is still in bed and repeated os necessary The 
V recumbent condition is m most cases necessarv in order to 
prevent nausea and vomiting as aveU as the vertigo avhich ire 
quently accompames their administration. The purgative to 
be used after giving the anthelmintic depends to a great extent 
on the phvsical condition of the patient Senna, jalap, calomel, 
salme laxatives or castor oil, any one of these, ns a rule, may 
serae the purpose The infusion of senna made up as folloavs 
has been recommended 

B Pulv sennte fol Siiss in 10 121 

Aquffi 5ui 901 

JI Fiat mfusum Sig The entire amount saveetened 
avith an ounce of the syrup of bitter orange peel, to be taken 
at one dose one hour after the anthelmmtic 
Should this fail to act avithm one or tavo hours, a purgative 
enema should be given. For this purpose Bfirenger Feraud 
recommends the folloaving combination 

B Pulv sennee Suss 3iu 10 12 

Sodn sulph 3x 40 

Mu® .Sviu 240 

M Sig To be given ns an enema. 

Frequently a large enema of the normal salme solution avill 
take the place of the foregomg and avill prevent the avorm 
rom attaohmg itself to the intestmal avail after it has reached 
the large intestme 

The following preparations have been found to be the most 
successful in getting nd of temee Pomegranate, male fern, 
kousso, pellehenn sulphate or tannate (the alkaloid of pome 
granate), kamala, turpentme, pumpkm seeds and thymol 

POMEQKAIVATE 

Pomegranate or granatum is a bark avhich contains tavo al¬ 
kaloids possessing temacidnl properties—pelletierm and isopel 
letienn The bark given m the form of a decoction is as a 
ru e better than its alkaloids given alone. The decoction is 
prepared as follows Macerate two ounces (GO ) of the pome- 
pauate root, chopped up fine, m avater for twelve hours 
ihen add one and a half pints (720 ) of cold water, boil and 
macerate for twelve hours and evaporate to one pint (480 ) 


and administer in dianded doses avithin one hour If no purga 
tiao clTccts nro obtained in one or ta\o hours, a dose of castor 
oil should be given 

Bamberger recommends the folloaving combination 
B Granati md. cort Siss ii 46 00 

Macerate for 24 hours, then boil m 
Aquni dost 300 

Evaporate to 0 ounces and add 
Extrncti lllicis mans ether 3ii 8 

M Sig One third the amount to bo taken (fasting) even 
half hour Take a saline aperient the night before, and no food 
other than soup or tea, or a salt herring 
The following combination has been recommended bj 
rieischmnnn in Chn Thcr in the treatment of tapeworm 


B 

Ext granati rod 

gr xl 2 

06 


Ext filicis mans 

gr xl 2 

66 


Pulv radicis granati 

gr viii 

60 

JL 

Fiant pil No xl Sig 

One half hour after giaing the 


child a cup of milk, give ten of these pills everv half hour, 
keeping others in reserve in case some are vomited A feav 
hours afterward give n dose of castor oil 

The taste of the decoction of granatum is extremely nause 
ating and for this reason its active principle, pelletierm, is sub 
stituted. The dose of the latter ranges from two to five 
grains ( 12 30) The addition of tannic acid prevents its 
absorption and toxic samptoms without altering its effect on 
the aaorm Therefore, the tannate is the best preparation of 
this alkaloid and it is tasteless French speaks of giving one 
half an ounce of magnesium sulphate, followed in twenty min 
utes by the pelletierm dissolved in lemonade, and this in turn 
follow ed in twenty minutes by another dose of magnesium sul 
phate 


The following is an old time but serviceable combination 


15 

30 

4 

2 

8 


B* Granati radicis Jss 

Seminis peponis ji 

Ext filieis mans ether 3i 

Pulv ergot® 5s8 

Pulv acaciio 3 n 

Olei tigln gtt ii |12 

M The pomegranate and pumpkin seed should be tho'r 
oughly mixed in a mortar avith the ergot and boiled for fifteen 
minutes m water and strained. The croton oil is first mixed 
with the acacia and male fern and then formed into an emul 
Sion with the decoction. 


The followmg combinations 
stances 

B Olei terebmthiniB 
Olei ncim 
Mueil, acacim q a 


are serviceable in some in 

3ss 21 
Sss 16 


J.0 DB taken fit one dose after 


itx. xiat emuisio b; 
fnstmg Or 

B Ext granati rad. cort 
Sodn bicarb 
Aqu® 

M. Mac^te six hours in hot water ^ 

mo^g after fastmg in three equal doses, folloaving the last 
anth oleum ricim, ounce one (30 ) 


Sui 90 
3i 4 
Oi 480 

Sig Take in the 


r “ the removal oi tapeworm is as 

th^r^Iffi“^ 18 simple Like too many preparations, however, 
their efficient depends to a great extent on where they are 

strength About two ounces should 
be hMled, thoroughly crushed to a fine powder, mixed avith a 
small amount of honey and spread on a thin piece of bread and 
Mten as an ordmary sandavich This should be followed m 
one or two hours by one of the cathartics previouslv men 
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IvAMALA 


Knninla as nnollicr prepnrntioia rcconimendcci It as n fane 
ijrnnaalnr poaa dcr, iiaodoroiis and tasteless It can be ndinaiias 
tcred an one to t^ao drnna (4 8) doses of the powder, or an tbc 
form of the tincture Age impairs its olTioiency It as sonic 
tames gi\en combined ns follows 


I? Knninla 

I’cllolierani Innnntas 
Confect sennre 


gr XX 1 30 

gr 11 12 

Sss 2 


IiL Sig Tlio entire nnionnt nt one dose after fasting 
Tills amount mni be gnen to a child of 8 to 10 years 


ILVLE FEUA (ABriDItJM) 

This preparation as usually the one relied on for the rcmo\nI 
of tapeworm The crude drug is ne\or used, but in its stead 
the olcorcsin, gn en in doses ranging from dram one half to 
two (2 8) The ethereal extract is loss frequently giicn 
This 13 prepared by e\apornting the oleorcsin at a ^ery moder¬ 
ate heat in the oven, therefore, its dose is somewhat less than 
the olcorcsin The latter is best gnen dropped in capsules and 
administered in dnidcd doses fifteen minutes apart It is icry 
essential that a fresh preparation be used The fresh oleo 
resin is greenish in color 

Jlnle fern mn^ be giicn combined with oil of turpentine as 
follow s 



Olcorcsin nspidu 

oiss 

0 



Olei tcrebinthina: (rent ) 

gtt XX 

1 

30 


Spts chloroform I 

m \ 


05 


Mucif acacicc q s ad 

5i 

30 


M 

Sig Shake well and take one half the 

amount at 

night after fasting, nnd the remainder 

the following morning, 

followed in one hour bj a brisk purge 

Or 



K 

Oleorcsincc nspidu 

5is3 

6! 



Oloi pcponis express 

5iv 

16 

• 


Olei torebenthina 

gtt XX 

1| 

30 


Sig To be taken at one dose 

after fasting, followed 

by a 

purgntix c Or 




n 

F\t filicis ether 


0 

i 


Pnh kamaltc 

dU 

8 



Mucil acacito 





Syr simplicis, fiil q s 





Aq cinnamoni q s ad 

5in 

00 

i 

]M 

Fiat emulsio Sig One half the amount 

to be taken 


at bedtime and the remainder in the early morning 


cusso 

Cusso is recommended, given in the form of the infusion, two 
or three drams (8 12 ) to four ounces (120 ) of boiling water 
and allowed to cool It may be gi\cn in the powder form com 
bined with male fern ns follows 

K Puli cusso (kousso) on 8 

Ext flhcis mans ether 3i 4 

M Fiant capsula: No xxir Sig Four to be taken every 

fifteen minutes 

Pregnancy is a positive contraindication to the administra 
tion of cusso 

THSXrOL. 

Thymol is recommended by some authors as a rery efficient 
tenincide, given in capsules or combined as follows 
K Thymol 3i|s 01 

Saechan » 

M Fmnt chart No mi Sig One powder every thirty 
minutes, followed bi castor oil 
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Validity of Notice Required for Health Insurance —The Su¬ 
preme Judicial Court of Maine says, in Whalen vs Equitable 
Accident Company, that the former was insured against loss 
resulting from sickness caused by various diseases, among 
which was dysentery The policy provided that failure to 
gi\e written notice as therein provided within 10 days of the 


date of the beginning 'of any sickness should invalidate any 
and all claims under it The insured fell sick October 17 
and no notice was given to the company or its agents of the 
sickness until December 30 Within 30 days after the m 
sured became sick with dysentery, but not within the first 10 
days of his being sick, he became insane The court holds 
that the condition in the policy was a valid one, and by its 
terms tho failure to giro notice within 10 days of the date 
of the beginning of the insured’s sickness invalidated all 
claims under the policy The provisions of the Maine stat 
utc to tho clTcct that notice of accident, injury, or death may 
be given to a foreign or domestic casualty or accident inaur 
nnee company insunng at any time within 30 days after the 
happening of an accident or injury or death, and shall be 
valid and binding on tho company, do not extend to cases of 
health insurance Where a health insurance company, after 
the expiration of 10 days from the time a party insured 
came ill, hut before it knew the date when he did become 
ill, sent blank forms for proof of claim to him to be filled 
out such conduct did not constitute a waiver on its part 
of the provision requiring the insured to notify it wathm 10 
dsrs from tlio beginning of the sickness 


Skill and Care Required of Physician and Surgeon—The Su 
premo Court of Rhode Island savs, in the malpractice case of 
Rigney is Fisher, that whether the defendant used proper 
skill and care in sotting the broken bone in the plaintiff’s 
leg and his subsequent professional treatment of the case 
were necessarily questions to be determined by the testi 
Tnonr of experts in the science of medicine and surgery Bar 
kcr vs Lnnc, 23 R I 224 “The implied contract of a phv 
sieinn or surgeon is not to cure—to restore n fractured hmh 
to its natural perfectness’’ (McCnndless vs MeWhn, 22 Pa 
2(11) but to treat the case with that degree of diligence and 
skill which are ordinnnlv possessed by the average of the 
members of the profession in good standing, in similar lo 
onlitics regard being nlwavs had to the state of the medical 
profession nt the time If more than this is expected, it 
must he oxprcsslv stipulated for S & R. Neg (Sth Ed ), 
sec 005, Am &, Eng Ency Law, vol 22 (Rev Ed) 70!) 
801 Smothers vs Hanks, 34 Town 280 Almond vs Nugent 
34 Iowa, 300, Small vs Howard, 128 Mass 131 In short 
a physician or surgeon must apply the skill and learning 
which belong to his profession (Higgins vs McCabe, 120 
Mass 13) , and, if he do this, he discharges his full hn 
bility The law relating to malpractice is well stated m 
the late case of Pike vs Honsinger 165 N Y 201 Under 
the evidence submitted in this ease the court thinks it was 
clear that the defendant possessed nil of the qualifications 
called for by the rule stated in that case, that he used his 
best judgment in the case, and that be exercised nt least 
nn ordinary, if not, indeed, a high, degree of care and ski 
in his professional treatment of the plaintiff, so that c 
lerdict of the jury (apparently for the plaintiff) was deary 
wrong, and must be set aside and a new trial granted 
Right to Determme Physical Examination—^The Coi^ of 
Civil Appeals of Texas says that, in International & 
Northern Railroad Co vs Greadv, a personal injury case 
brought by the latter party, who had suffered injuries to m 
licnd, back, spine, kidneys, etc, that be consented to an ex 
aminntion bv three physicians appointed by the court, w ic i 
ivns made, the court adjourning at 11 n m for tha pu 
pose The court convened nt 2 p m, and waited three hou 
At that time two of the physicians appeared and t®st> ic 
On cross examination they stated that they had npp ic 
the tests except chloroform and the electric battery, w c 
the company’s counsel made a motion to have these es s 
plied, whereon the court asked one of the physicians 
long it would take, and he answered, I don t mow 
further inquiry the physician stated that it vas very 
cult to say For instance, we must get the lu g 

working order, which is not always the ease ^ 

IS not used all the time, and it has a trick of - 
of order, and there you are ’’ Whereon counsel for the pia 
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tiff said, “\Ve tbiiik there ought to be some limit to this 
thing, and ivo don t propose to submit to the pain of it,” 
whereon the court said, “Well, we won’t go any further, 
then” This nil occurred m the presence of the jury, and 
was taken adinntngc of in argument by both Bides The 
Court of Ciiil Appeals holds that the court did not err in 
not ordering a second or further examination against the 
will of the plaintiff It savs that the court was without 
power to reqmre him to submit to an examination Rail 
war V8 Cluck (Tex Sup ), 77 S W Hop 403 Such an 
examination being subject to the consent of the plaintiff, 
he could, the court thinks, have terminated an examination 
while same was being conducted 
Can Not Be Cross-Exammed as to Opinions in Other Cases. 
—The Supreme Court of Illinois saja, in Chicago (!L Eastern 
Elmois Railroad Co vs Schmitz, a personal injure case 
brought by the latter partv against the railroad companj 
and others, that a certain physician was put on the stand 
as a witness for the plaintiff to testify in regard to her in 
juries, and on the cross-examination it was attempted to dis 
credit the witness by asking him questions in regard to the 
professional opinions he had given in other suits brought 
to recover damages for personal injuries agaanst one or more 
of the defendants in this case It was also sought by the 
defendants to show bv direct examination of certain wit 
nesses that the phvsician in question was interested as a 
medical man in a large number of personal injury suits against 
corporations The court holds that there was no error in 
refusing to admit this class of tesbmony It says that cross 
examination on independent cases of the same character, and 
about the same time as the principal case, is not allowed 
The rule is more stnet against the use of this kmd of tes 
timony in direct examination The acts and declarations 
either of strangers, or of one of the parties to the action 
m his dealings with strangers, are irrelevant There is 
nothing in the case of Chicago City Railway Co vs Carroll, 
208 Ill 318, which is opposed to the view here expressed 
In that case it was held to be proper to ask a physician on 
cross-examination in a personal injury case by whom he was 
paid, etc. But the testimony whose introduction is there 
justified, applies directly to the relation of the witness to 
the party in interest and to the particular case, and not 
to his relation with other parties and other cases It was 
mere said ‘fft is always competent on cross-examination 
to ask a witness if he is not in the employ of a party, or 
I , at the time he rendered the particular service, he was 
m the employ of such party, for the purpose of showing 
13 relation m the case and his interest in it, as affecting 
18 credibility and "weight of his evidence ” 
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American Medicine, Philadelphia 
1 ‘In Deoemher 10 

„ J Problems In Obstetrics and Gmecology 

Mnellerlan Dnets Any Relation t< 
3 •Cnrbohy^lL X Crymt Orchidism? A. G Poblman 

^ Holmes™^ Traama A Patholof^lc Stndy Edmund 
Hear? nDd "Sa UteruB Complicated by Disorders of th< 
- •Tb?^So ^ho'"emato''°''‘ Tala'-’ 

B^^erat?ve°' “A"arW 

JseTTbeTf “ Gynecology-Webster dis 

of the ovarv ^ anatomy and phvsiologj 

and the nil’ «t3gomsm between the maternal orgomM 
wd the ovum, and the functions of the placenta 

rhohySrate Metabolism.—Rhodes made extracts from 


animals killed iiiiincdiatelv after (he taking of a heavy car 
boliydrale diet and after they lind been starved for some time 
Uc found that all the organs contain enzymes which may 
bo extracted and which cause the destruction of grape sugar 
Tho pancreas showed this action more positively than any 
other organ Tlic extract vihich gives llio best results is one 
made bv using glycerin and alcohol Rhodes found by cx 
penraent that tins extract shows the presence of pronounced 
dmstatic cnzvnics ns well ns the glycolytic Clinically, good 
results were obtained by tlic ndministrntion of the glycerin 
alcohol extracts of pancreas, spleen and muscle The best 
results were by liypodcmiic injections of combined pancreas 
and muscle Judging from the peculiar action at limes in the 
different experiments, Rhodes believes that it is quits possible 
timt there is more Ilian one enzyme concerned in the sugar* 
dcslniction and that nt times other enzymes interfere with 
the glycolytic action 

4 Dangers of the Microscope in Tuberculosis.—In consonance 
with a number of other writers, Clapp decries implicit re¬ 
liance on the microscopic findings for a diagnosis of incipient 
pulmonary tuberculosis He says a skilled auscnltntor (and 
all physicians should be skilled nuscultators) can very often 
recognize an incipient case before tubercle bacilli appear in 
the sputum Very often, not bv physical examination alone, 
but by a thoughtful consideration of symptoms and physical 
signs, in connection with n close study of the personal and 
family history of the patient, nidcd, if necessary, by the tu 
berculin test, a satisfactory conclusion can be reached weeks 
and months before the bacilli appear in tho sputum or even 
before the sputum itself appears, and thus gnin time cnon^h 
perhaps, to save the patient ^ ’ 

7 So Called “Piroplasma Hominis ”-A most careful study of 

1 . "® Craig that Chowiung, Wilson and 

Anderson who investigated the etiology of a fever prcvailmfr 
in the Bitter Root Valley for a number of y ears, Td who 

itcd th^T M parasite which inhab- 

hemol^ k corpuscles, have mistaken areas devoid of 

hemoglobin in the red cell, which occur frequently in disease 
for a pretozoan parasite He also refers to a report by SwL 
Chief of Division of Zoology, which details the result! of his 
study of ten cases of spotted fever, in none of which Stiion 
BUCMcded in finding any structure in the blood winch he could 
interpret as a protozoan organism 

Medical Record, New York. 

o December lo 

X2 Hanis F Bro^^e '^^“’ccystotomy or Chole- 

13 A ^PPcnaix Met with In 1 COO 

fi Orchid,sr^'‘john M France 

of the coi^c“pSmT 

quently conLnt ns nn7in vv^ieh 

Bpeaal importance On the oth!r h^d ^ tT 

of nutritional disorders the erio 2 "f’vJhmh 

aeure that the formulation of proper diTfl* 

comes unusually difficult. In tvnl^oid ho a P^“c>P’es be- 

prolongation of the milk diet.2^!t m hli 

It protracts convalescence and Rtt produce scurvy, 

makes the pati4nt mo^riiable to 

makes it a rule to comment tie fZZ" '^^P^'c'^tions He 

in ordinary cases, on the day -when the 

reach^ normal Soft cooked eggs tei^eruture first 

mia toast, mutton or chicken bf!^h ^ 

crackers plain, delicate foods Iikl bfall """ °'' 

jelly and light fannaceons foods mav th ^"c 

third day, if convalescence be f ^ 0° ^hc 

Bandynch is cnven. Thomne ^Tupted, a scraped beef 

the dietary iSd^c^^s^ in - 

much tympanites, diarrhea or re^T^’ ^^cre he 
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the milk for liio or three dnj's Cases of arthritis deformans 
are treated \ery much ns if they had chronic phthisis, or 
chronic sepsis—by forced feeding—using largely fat foods, 
cream, eggs, oils, bone marrow, bacon, etc 
^^lth a little care this dietnn is mcII tolerated The ordinary 
meals should be supplemented bj two or three hinehcons diir 
ing tlie day Tlic use of simple bitters before meals or of 
dilute hydrochloric acid ruth nii\ lomica after meals, and 
the promotion of elimination of uaste are of aalue in most 
cases In nephritis the problem is a aery complcv one, and 
although in acute cases the conacntional diet is demanded, 
in chronic cases there is occasion for greater latitude In 
these cases the danger of meat eating is oierrntcd consider 
abh, and there arc some cases in •hIiicIi its moderate use is pos 
ilnely demanded Such cases are (I) those of aery long stand 
mg, in a\hich the chief simptom is a moderate nlbuniinuria, 
(2) those in isliieh anemia and loss of strength and weight 
are the prominent features, and (3) those in which some 
associated disease makes the use of animal food desirable 
In diabetes, the author is com meed that a routine dietary 
may beget more harm than good Each case should be given 
separate dietetic study Mild cases do well on a diet chiefly 
prolcid Serious cases should be given more fats, such ns 
butter (one quarter pound or more a dav), cream diluted with 
water and drunk ns a bcaernge (one pint or more a day), the 
fats of cod liver oil, olne oil on salads, sardines, etc , olives, 
oily nuts, eggs, bncon and ham fat, bone marrow, suet and 
lard, neb cheese soups, ennebed with "dripping” and fat 
fish, mackerel and salmon, fat meats, goose and duck and the 
tender fat of corned beef Potato is given best in the form of 
"Saratoga chips” LiUiemia requires more or less abstention 
from proteid food, the copious use of water (CO or 70 ounces 
a day), plenty of fresh air and rest, especially before the 
principal meal of the day The dietetic treatment of arteno 
sclerosis is somewhat similar to that of lithemin, though the 
quantity of water to be allowed must be judged carefully, so 
ns not to overburden a weak heart or to encourage inadequacy 
in damaged kidneys In gout, the following generaal pnnci 
pies are of prime importance 1 To reduce the consumption 
of food ns a whole, 2, to increase the consumption of water, 

3, to eliminate entirelr sugars and sweets of every kind, as 
well as alcohol, and 4, to reduce the consumption of red 
meats to a minimum The dietetic treatment of rheumatism 
should, in general, resemble that of gout, a milk diet during 
the acute attack and restriction of meat and sweets in the 
interval In closing, Thompson enters a word of protest 
against the common practice of basing dietetic and other 
treatment of stomachic disease on the results of n single gas 
trie analysis At least half a dozen tests should be made 
before any definite conclusions are justifiable, dietetic or 
otherwise 

10 Treatment of Pneumonia —Manges defines pneumonia as 
a general disease, the tendency of which is to recovery after 
the lapse of sufficient time for the body to produce its own 
antitoxin tVhen treatment Is required it must be directed 
against tbe toxemia 1, to maintain life, 2, to support tbe 
heart, 3, to control undue fever, 4, to relieve suffering, 6, to 
control complications Intelligent nursing and careful diet¬ 
ing will meet tbe first indication The drugs which best sup 
port the heart are strychnin, caffein, alcohol, camphor and 
ergot There should be no hesitancy to use them freely, and 
hypodermic medication should be substituted promptly for 
medication by mouth, if the latter fails to produce the de 
sired result Adrenalin, the precordial icebag, cupping, and 
venesection are also useful measures Fever may be reduced 
by the use of large, flat icebags to the affected area, but 
this 18 not to be looked on as a specific and it‘is to be re¬ 
membered that carelessness m their use may give rise to an 
intercostal neuritis Cold baths are absolutely contraindicted 
Cold sponging and cold packs arc often useful, but are to 1^ 
used with caution Properly applied moist compresses ravel 
oping the entire chest often comfort the patient, although 
they are not of much therapeutic use The rational use of 
small doses of any of the coal tar products may add not a 
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httle to the patient’s comlort The suffering incident to the 
p curitic pain and the distressing cough is best rclieied bv the 
hypodermic injection of small doses of morplun, gram 1/10 
to J/3, or heroin hj’diochlond, grain 1/8 to 1/0 The Paque- 
lin cautery often acts magically m quieting pleuritic irrita 
tion All administration of dnigs, etc, should be done at 
stated tunes, during the in>onal8 between them, rest or sleep 
should be procured The complications require the treatment 
pursued ordinarily Manges uarns against loutine or "sched 
ulc” plans of treatment 

12 Foreign Bodies in Appendii?—Mitchell gues a list of for 
oigTi bodies found in the appendix during his sen ice as core 
ncr's phjsicmn One or more grape seeds were present in S 
cases, one or more shot in 3 cases, and fragments of bone in 
2 cases Other objects found were a fiagment of shingle 
nnil, a globule of solder, a piece of nutshell, the centrum 
of the lerlcbra of a small fish i\ith part of the vertebral arch 
attached, and fragments, npparcntlj, of ash or stone None 
of the appendices containing these bodies showed any signs 
of infinmniation, either past or present 
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A Comparattvo Study of Idiopathic Epilepsy fn Animals and 
Man L Plcrcc Clark 

15 •Supornnnunted Trolley Cars for Consumptives Milllam H 
Peters 

10 The Elective Line of Itcnnl Incision—Hyrtl s Eisangnlnated 
Ilona I Zone Bvron Iloblnson 

IV •Method of Dcallnj; with Clrcum rectal Infections J L Jelks. 

18 Some Obsorintlons on the Non operative Treatment of Sqnlnt 
tbe M orth Amblyoscope Wm C Posey and H Maxwell 
Lnnedon 

10 ‘Ultimate Hesults of Mechanical Treatment of Pott's Disease 
In Dispensary Practice Henry Lins: 'Taylor 

20 Public School Children and Preventive Medicine J 8 Lank 
ford 

15 See The JoutiNtL, lol \hi, page 1232 

17 Circum-Rectal Infections—Jelks’ operation consists of 
free incision and thorough curettage after irrigating the ab¬ 
scess vitb a formalin solution The canty is then packed 
with iodoform gauze After the second dav, gauze saturated 
m balsam of Peru, castor oil and ichtbvol is used, the prelim 
inary fonunlin irrigations being continued Should large cav 
ities remain unfilled after repented cuietting, thev mar be 
closed V ith 20 day catgut Under thi^ procedure the abscess 
canly is converted into a clean surgical wound, thus favoring 
healing without attendant suppuration, nor is the integrity 
of the rectal sphincter diminished Jelks throws out the sur 
mise that the external sphincter has a distinct ganglion, and 
that dnicion of the nerves about the rectum may be account 
able for temporary atony and impaired function 

10 This article has appeared elsewhere See The JoOTNAn 
of December 10 If66, page 1822 

Medical News, New York. ' 

October JO 

21 The Immediate Repair of the I’elvic Floor and Perineum EQ 

ward P Davis „ . „ ■ 

22 Recent Advances In Surgery Carl Beck riorinitu In 

23 ‘The Influence of the First and Second DentlUon Perloas 

the Ftlologv of Enllepsy W llllam P Spratllng 
'’4 Care of Fractures from the Standpoint of the General im 
tltloner W S Newcomet , 

25 ‘New Method for Staining the Cnnsules of Bacteila 

Umlnarv Communication Teo Bimi’ger ueoorted 

2<3 Chloroma with Leukemia with o Study of Cases UP 

Since 1803 George Pock and A S Wnrthln ^tlc 

17 *IntrncGiebraI Tnlectlons of Antltctanlc Serum In T 
Tetanus S D Hopl Ins 

23 Dentition and Epilepsy—Spratling maintains that we 
are never justified in looking on tbe convulsions of mtra 
and early life ns harmless manifestations, because they 0 
end in established epilepsy The lesson physicians , 

to learn is the necessity for constantly recognizing in 
children the presence of the convoilsive tendency ° 
the child free from convulsions in the future this te 
must be borne in mind and always respected For 
Spratling has been studying the age at the onset P 
m seveial thousand cases to determine 

these children acquired epilepsy '^'^^ea^ occurred 

secend dentition periods In 1,215 cases the a'”®®”® . 

between tbe first and twentieth years, inclusive, r p 
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ing 60 ncr cent of nil the pnticnts ndmittcd to the Crnig 
Colon\ up to that time After the first year there was a 
Ten decided and eontimioiis decline in the niimhcr of eases 
up to the sixth rear, uhen there ivns a decided rise, lasting 
for three a cars, during the period of second dentition Dur 
in" the first a car of life the greatest niinihcr of eases occurred 
dirntg the seii-nth month, aihich marks the beginning of 
the influence of the first dentition period It is evident, then, 
that difficult dentition may, in suitable subjects, constitute 
a sufficient irritant to cniise convulsions, and these mav ulti 
matelv lead to epilepsy By suitable subjects, Spratling means 
infants avho inherited a neuropathic tendenev to disease, 
avho=c parents had cpilepsv or in>mnitv, or avho avere alcoholic 
or siifTered from some other general vice that could be trans 
mitted to the offspring in some form capable of aitiating 
its poavers of resistance to disca'c He does not believe, hoav 
ever, that difficult dentition alone, in a child avho inherited 
no ancestral taints, and avho at its birth is free from a ten 
denev to neraous disease, can cause epilepsy He advises the 
exercise of caution in laving the true cause in cases of this 
kind avhere it belongs, for the reason that gastrointestinal 
disorders, the sequela; of the erupbvc fevers and other fac 
tors common at this age may produce similar results 

25 Hear Method for Stainmg Capsules of Bacteria.—The 
method described by Buerger depends on the rapid fixation 
of the bactena avhile still alive and avhen spread in a medium 
avhich prevents dissolution of their capsules The nccessaiy 
solutions are Jfueller’s fluid, saturated anth bichlond of 
mercurv (ordinarily about 5 per cent ) 2 Beef, human or 

other blood serum, diluted avith an equal amount of normal 
salt solution or acetic or pleural fluid 3 Eighty to 95 per 
cent, alcohol 4 Tincture of iodin, USB 6 Ereshly pre¬ 
pared stain, amlin avater gentian violet made up ns folloavs 
Anabn oil, 10, aauter, 100, shake, filter and add 6 ce saturated 
alcoholic solution of gentian anolet, or, 10 per cent aaaitery 
fnohsin, 6 Tavo per cent avatery salt solution The culture 
18 thinly and carefully spread over a perfectly clean slip by 
means of a drop of diluted serum Just ns the edges begin to 
dry, the fixing fluid, solution No 1, is poured on, the cover 
gently avanned over the flame for about three seconds, rapidly 
avnshed in avater, flushed once anth alcohol, and then treated 
anth lodin for from one to tavo minutes The lodin is in turn 
thoroughly avashed off anth alcohol and the specimen dned in 
the air Staining for tavo to fiao seconds, and avnshing anth 
salt solution completes the procedure The specimen is 
mounted in the salt solution and nnged anth vaselin Sputum 
and pus can be stained in a similar manner, the addition of 
serum being unnecessary, except in very mucoid, stringy, 
purulent exudates 

27 Intracerebral Injections of Antitetanic Serum.—^Hopkms 
reports tavo cases of traumatic tetanus treated successfully 
by rntracerebml injections of antitetanic serum, avfich he 
considers the correct method of treatment for the disease 
The first patient stepped on a rusty nail, and symptoms of 
tetanus supervened on the fourth day following Through a 
small trephine opening in the right frontal bone, 20 c c of 
anbtetanic serum were injected into the right frontal lobe 
of the cerebrum The trismus and spasms, which were con 
stant before the serum was injected, ceased 72 hours after the 
operation, and the patient made a complete recovery The 
“econd pabent had a blank cartridge explode in his hand, 
and 19 davs later marked tnsmus was present. Roux’s point 
was selected for injecting the serum into the brain substance. 
The needle of the svnnge was introduced to a depth of two 
inches, with the point directed downward and inward toward 
the median line, and 10 c.c of anbtetanic serum were slowly 
injected during the withdrawal of the needle Ten more cc. 
were injected in the same manner, with the point of the needle 
directed forward and downward and not toward the median 
line All the symptoms subsided after 48 hours, the pabent 
made an uneventful recovery In a third case, an exploding 
blank cartridge entered the right knee Fourteen days after 
the accident the symptoms were so alarming that medical 
aid was sought The spasms occurred so frequently that it 


became necessary to use chloroform Tlic pulse was 160, tem- 
eparturo 101, respiration 60 Tuentj c c of antitetanic scnira 
wero injected into the right frontal convolution, but the pa 
tient died two hours after operation Hopkins believes that 
the success of this method of treatment depends on the use 
of large quantities of the serum 

Boston Medical and Surgical Journal. 

December 8 

2S *Serum Dlacnosls of Tubercnlosls Arlolng and Courmont 
20 Itcmnrks on tlie Jurisprudence of Civil Malpracllcc Barca 
Brlnclpallv on the Decisions Ilcndcrcd by French Courts 
(To be enntinned ) Charles Greene Cnmston 
30 •Diagnosis of Incipient Pnlmonarv Taberculosls J Perking. 


28 Serum Diagnosis of Tuberculosis—the use ot homogene¬ 
ous and glyccnnatcd bouillon cultures of the bacillus of hu 
tuberculosis has enabled Arloing and Courmont to in 


man 
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icstigate the agglutinating power of fluids and especially the 
scnini of tuberculous pabents, and thus establish scrum diag 
nosis of tuhcrciilosis The advantages of the method, as enu 
merated bv them, arc those of serum diagnosis in general 
1, absolute hnrmlcssncss, since all that is necessary is to 
mthdraw a little serous fluid, and it can be applied in all 
cases, whether febrile or not, whether seriously or slightly 
ill 2 Ease and rapidity, since it is not necessary to have 
the patient under observation, and it requires only a few 
hours for its accomplishment. 3 The dclicacT of the reaction 
in cases where the lesions arc discrete or Intent and difli 
cult to recognize bv the usual methods The authors ein 
phasizc that the tcchnic for maintaining suitable fluid cul 
tures and the performance of serum diagnosis require that 
fairly exact and indispensable conditions should be followed, 
on account of the slight degree of ngglubnntive power of 
the serum in cases of human tuberculosis In cases of slightly 
advanced pulmonary tuberculosis the agglutinnting power of 
the serum is nearly always constant, but in varying degrees 
It vanes from 1 to 6, to 1 to 20, and more In advanced 
cases, with very extensive or virulent lesions, the serum re- 
acbon is often absent, or very slight It may also diminish 
in intensity and disappear as the disease becomes progres 
sivelv worse The authors have found that the ngglubnative 
reaction in tuberculous subjects appears most often and within 
certain limits in inverse rabo to the gravity of the infecbon 
and the extent of the lesions In case of suffering from other 
diseases and in which the climcnl data do not reveal posi 
tive signs of tuberculosis, the serum reaction is an aid in 
disclosing a large number of cases of latent tuberculosis 
Arloing and Courmont sum up the practical value of the 
procedure as follows 1 A posibve serum reacbon in the 
case of a suspected subject is a diagnostic point of great value 
in establishing the existence of viscernl tuberculosis sbll ac 
tive or having become inactive recently 2 A negative serum 
reaction IS of less value ns a negative sign, since agglnbnabon 
IS absent in a certain number of tuberculous cases 3 The 
absence of the reacbon in cases of advanced tuberculosis 
where serum diagnosis is no longer necessary, may, m cer’ 
am cases, confirm an unfavorable prognosis On the other 
hand, in the case of suspected tuberculosis, in the absence of 
clinical signs and symptoms of importance, the absence of 
the reaction may aid in elimmating the disease 

30 Diagnosis of Incipient Pulmonary Tuberculosis—Perlans 
comments on the tendency on the part of many to rely tw 
much on laboratory findings and too little on thorough chmeal 
work. He urges that the diagnosis of pulmonary tuberculosis 
in its early stages be made by judiciously connectmg the phvsi 

wl signs ^d clmical history with the pathologic lesion^s and 
svstemic effects of a slight tuberculous infecbon 

I#aiicet-Clliiic, Cmcmnati. 

I^ccemler lo 

F^iSwb Obstetrics and Gynecology Henry 

^HaydlS^* Ohio Talley Medical Association A M 

!; ^lt?iTh‘^d“r? <:bronlc Ulcer ot the 

Chronic with the Presentation of Two Cases 

31 See abstract in Thu Joubxat of November 12, page 1491 
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■^7cou™(l the Breast Charles Bester 

"^0 The Social SIpnIDcnnco of Dcrcctho Speech Tcrcy Frldenbcrg 
Journal of Medical Research, Boston 

Ji^oiciiiVci 

17 n’h^slo^l^lc Actlou of Azolmid I^tchnorih Smith and C G 

Diphtheria: Baclllns Xerosis 
and BncIJJiis I’seudo diphtheria’, hj rerraentntlon Tests In 
on of nis Arnold Knapp 

^Stclnlmrd^ Filtration on BnctcrlolvUc Complement Bdnn 

40 Specific and Kon snecinc or Group Agglutinins 1Vin II Park 
and Knlharlne It Collins 

-II ‘Comparathc nistologj- of Vaccinia and Variola James Bnlng 

17 Physiologic Action of Azoimid—Aroimid is a proto 
plasmic poison resembling in its action hydrocmnic acid It 
can bo inndc bv tbe action of sodium nitrate on hydrann lir- 
drochlond, but, on account of (be difficulty of preparing it 
in this war, it is better prepared from Jnppnryl hvdnwin, 
dissolving in dilute soda and boiling with sulphuric acid 
Smith and Wolf have experimented with this substance with 
a MOW to ascertaining its exact phrsiologic action Thev 
noted its cfifoct when respired, nnd when given bv intraven 
ons injection, on muscle nnd nerve Tlioy found that these 
structures nre paralvrod, with a preliminary stage of increased 
evcitnbilitr Thor npjioar to bo nfTcctcd simiiltnncouslj The 
vapor of nroimid inhaled causes excitation of the respiraton 
centers wath subsequent paralvsis The blood pressure is 
lowered, primarily because of tbe vasomotor disturbance The 
intestine and kidncv take part in vasodilation in exceptional 
lustancca onlv Other of the nsoora arc the mam factors in 
the process Tlic acid is the most powerful of the compounds 
containing the trinitrogcn group The in-'roduction of a 
phenyl radical diminishes the ctTcct of the complex Aroimid 
forms a compound with mcthcirvnglobin similnr to that formed 
hr livdrocvanic acid Tlic authors could not make out the 
existence of an aroimid hemoglobin or an aroimid hcniatm 


clcoh and linin droplets The intranuclear rings seem to oc¬ 
cur onljats a pa.ticular stage of the necrosis of squnmou, 
epithelial cells The intranuclear cycle is imperfectly reo- 
resented in specific lesions of mucous menibranes, and may 
be entire]} missing in the cutaneous necrosis of rapidly fatal 
secondary hemorrhagic cases On the other hand, said Ew 
ing, the full senes of tliesc bodies seems to occur only m 
variola and only individual forms seem to be duplicated, and 
these imperfectly, m other lesions 

Journal of the Michigan State Medical Society, Detroit 
December 

Tnbcrcnlln Test Irwin H ^cIt 
13 Fronhylaxls and Treatment of the Common Commanlcnble 
Skin Diseases H K Vnmey 

44 •The ComMned Use of Ulastcr of Paris and Elastic TracOon 

In tlie Treatment of Deformities of the Feet Charles B 
rvnncrcuc 

45 fro® .Vfethyl Alcohol Used Cosmetleally Daniel 

40 IlcmnrI a on the Illrtorv of the JIastoId and Radical Open 
tion on Gie Vllddle l"ar, with Demonstration of Anatomic 
Specimens Umll Ambcrg 

42 Value of tbe Tuberculin Test .—I^elf states that a reac 
tion to tuberculin is positive proof of tuberculosis Failure to 
react may be of negative value if the tuberculm test is used 
when the disease is far advanced When the errors of tbe drag 
nosticians using tuberculin are ebminated, the percentage of 
failures is excccdinglv small Cases apparently recovered often 
react to tuberculin, thus proving that there is tuberculosis and 
that tlio disease is present in a latent form Owing to the 
varnbility of the general nnd local symptoms of a reaction, 
ICctT urges that reliance must be based entirely on the induced 
fev cr Tlic average time for tbe reaction is twelve hours, but 
in some cases it mav be delaved as long ns twenty hours He 
adv iscs the use of large initial doses on the ground that small 
doses tend to cstablisli a tolerance, thus preventing a reaction. 
Extreme care is essential when a reaction to tuberculin is sus 
pocted The preliminary temperature should be carefullv con 
sidcred nnd all errors eliminated Advanced cases of tubercu 


41 Histology of Vaccmia and Vanola —^Ewirtg presents the 
results of a study of vaccinia nnd vanola begun by him in 
1001 and still remaining incomplete His work was mnmlv 
guided by Ibc endeavor to distinguish between specific vac 
cinc bodies nnd other cell changes, nnd to ascertain what 
differonccs in morphology exist hctwcon vaccine bodies, ns 
occurnng in rabbits nnd man nnd those produced in any 
other animals which may be made to react to vaccine The 
work began with the examination of the material secured 
from autopsies on 30 cases of variola and was continued 
br a study of vaccine lesions Tlic latter studios lend Ewing 
to the conclusion that there is a specific vaccine body, rannv 
of which follow a definite cycle of deiolopment but their 
imnulc morphology, especially the connection of lunny of 
them With the reticulum of the cell, strongly indicate that 
(licsc bodies arc degenerating portions of the cyto reticulum 
The specific raceme body shows, in many instances, definite 
connections with the cytoplasm of the epithelial cell which 
are applicable only on the supposition that tins body is a 
part of the cytoplasm The form, size nnd structure of the 
vaccine body is so irregular as to suggest tbe cycle of a dc 
generative process rather than that of a living micio organ 
ism The general histology of vaccinia shows that an active 
diffufeih'e toxin similar to that of diphthena is at work in 
the process from its beginning, but the production of sudi 
toxins IS not the rule with protozoa The comparative study 
of the action of v'acciue on different annuals shows that the 
same general process and, in many respects, the same pe 
cuhar'intracellular changes are piodueed in widely different 
classes of animals, and suggests tliat the vaccine body is a 
particular form taken in some warmblooded animals of a 
universal property of degenerating epithelial cells Regard 
ing the intranuclear bodies, Ewing believes that the present 
data are insufficient to warrant positive conclusions either 
for or against the protozoan theory Tlie behavior of these 
bodies under different fixatives and stains is unsatisfactory 
for the protozoan hypothesis The stainmg reactions are 
identical with those of certain nuclear elements, namely, nu 


losiR do not, as a rule, reacL If a reaction is secured, it is 
gonerallv obscured by preliminary temperature oscillations. 
Neff recommends the use of the tuberculin test in general prac 
ticc, proi idmg phj sicians will remember tbe extreme dehcacy 
of the test, its limitations, nnd the necessity of the employ 
ment of a thorough nnd unvarying technic 
44 Plaster-of-Pans and Elastic Traction in Foot Deformi¬ 
ties—Nnncrede presents a feasible and convenient combina 
tion of the most essential factors of older methods for the 
treatment of deformities of the feet. After the forcible cor 
rection under anesthesia, preceded or not by tenotomy or the 
Phelps open operation, e'rtreme care in podding is required, 
perhaps protecting the parts exposed to extra pressure by 
soap plaster spread on leather In the Phelps operation Ann 
erode omits the dmsion of the posterior part of the capsule and 
the internnl lateral ligament of the ankle jomt The foot is 
then put up in the best attainable position with plaster, incor 
porating in the dressing, a light wooden sole with crosspiece, 
nnd a few links of chain in the upper part of the leg portion. 
He says it is advisable to incorporate a strip of wore gauze m 
the healed portion of the splint to serv e ns a hinee and prevent 
breaking of this part of the dressing After a proper interval, 
in from five to ten days, according to the nature of the opera¬ 
tion on the foot a segment should be sawed ont of the superior 
aspeH of the dressings ov’er the medio-tnrsal joint nnd rubber 
bands be adjusted so ns to make slight traction, which is to be 
increased from time to time After the hiatus produced bv the 
removal of the plaster has been brought into contact, Nan 
erode advices the application of an entirely new dressing 
winch m twentv four hours should have a segment removed 
and traction is then recommended and maintained until the 
correction desired is secured or it is plain that fresh operative 
measures arc requisite such as nn open operation where none 
Buch has been done or some form of osseous c-xcision, where a 
Phelps incision has been made Nnncrede has never had to rc 
sort to osteotomy after the combined Phelps and clastic trnc 
tion dressing Careless padding or too rapid and severe true 
tion will as m nil methods whore fixed drcscings nre cm 
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plovcd, bo productnc of blisters, sloughs, etc., but constant 
«upenasion, timeh relaxation of tension nntl rcmo%nl of por 
tions of the plaster oicr points of pressure, ^vlll usunllj pre 
^ent an^ serious trouble TOien the operator is jn doubt It is 
advisable to remoa c the whole dressing, protect the projecting 
points with soap plaster, carefullv pad, emploa improansed 
rings of harness felt, or com or bunion plasters, and remoae 
portions of the aa'ooden sole—in other avords, adopt the usual 
methods emplovcd to preaent undue pressure 

. Northwestern Lancet, Mmneapohs 

December 1 

47 ’Sarglcal Diseases of the falgmold. 11 D 7>llcs 
4b arteriosclerosis nerbert ta tones 
49 Milt Infection E W Humphrey 

47 Surgical Diseases of the Sigmoid.—^Xiles operated on two 
eases of complete obstmcion of the bowel due to volaatlus of 
the sigmoid, the diagnosis being confirmed bv operation, and 
attended tavo other patients suffering from incomplete stric 
tnre of the boavel, resulting, he believes, cither from a tavist 
or from some inflnmniatorv lesion of the sigmoid These two 
cases were not operated on nnd consequently the diagnosis 
avas not positively cDufirmed As a result of tlaaa worh. Jfalea 
earned on some investigations on the surgical anatomy of the 
sigmoid The vanous pathologic changes to aahich the phymo 
logic functions and anatomic structure nnd relations of the 
sigmoid render it especially susceptible, Niles regards ns sue 
cessive steps or stages of one morbid process, rather than as so 
many different diseases An impartial study of the vanous 
Euccessl^ e pathologic changes that precede, accompany nnd fol 
low inflammatory obstructions and malignant diseases of the 
sigmoid, furnishes convincing evidence of how little enn rea¬ 
sonably be expected of medical treatment, and how much veil 
ance must be placed on timely operative interference to cor 
rect disease m this region. Advanced malignant disease of the 
sigmoid IS always preceded bv pathologic processes which 
should be recognized early and corrected bv timelv operative 
procedures Acute ohstmction due to vohailus, unless re 
lieved promptly bv inflation of the rectum with uater or gas, 
is always an indication for operative interference So, too, 
are all torsions of the bowel with partial or complete stricture 
All mfiammatorv or necrotic processes that include the peri 
toneal coat of the gut, with or without angulation, or stricture 
of the boa el, should bo regarded as surgical conditions 
Iinally, says Niles, the known frequency of cancer and nil 
forms of intestinal ulcers in this region, the occasional occur 
rence of volvulus, a practical consideration of the anatomic 
structure and relations of the sigmoid, nil tend to confirm the 
belief that inflammatory lesions nnd obstructive distortions 
of the sigmoid are hv no means rare, nnd that their rational 
treatment should he based on the surgical conception of the 
condition 

Canadian Journal of Medicine and Surgery, Toronto 

Dccem'bcr 

50 Complications of Fracture and Amputations Thomas H 
ilanlfT 

Jo Medical Society Its Place and Equipment John Hunter 

ro ExtcQrCluarv \nemla—Iteport of a Case. F T Trehllcoch. 
oo Urinary Antisepsis In Gonorrheal Urethritis D. Keinhnrdt 

Estiaordmary Anemia—^Thc history of Trebilcock’s case, 
in tnef, is as follows The patient a young woman, unmar 
ned, showed the most intense air hunger Her hair was ex 
cerfingly sparse and coarse, her face uniformly broadened, and, 
wi h the exception of the under eyelids which were noticeably 
bagged nnd soft, was very firm under pressure All expres 
Sion Was lost The countenance was a pale yellow white with 
ou the iaintcst trace of pink, cion on the severest pinching 
nnd fnction, the ears were translucent so that heavy news 
paper pnnt was distinguishable through the lobes The bulbar 
TOUjunctiia was slightly muddy The neck ivas uniformly en 
urged, inth no special swelling at any one point The thyroid 
^3 not palpable, no marked pulsation was visible anywhere 
e trunk was also uniformly enlarged nnd the abdomen more 
prominent Careful examination showed no displacement of 
any organ The cardiac impulse was forcible The arcus ami 
egs Were also swollen and hard The skin was exceedingly 


inelastic nnd dn , no perspiration for months, no rash, only ft 
diffuse sctirfincss nnd occasionally tense itching Tlic muscu 
Inr sislcm iins normal Pulse, 100, respiration, 70, tempera 
turc, 101 Digestive system normal, except for n marvelously 
large appetite Under strict hygiene, simple food, abundance 
of fresh nir, nnd daih alcohol baths, compound svTup of hypo 
phosphites, with gradually increasing doses of arsenic nnd thy 
roid extract, tlic patient improved slonlj but steadily An in 
tcrcsting feature in this case is the fact that for six months 
the patient dressed every day n sloughing cpithhomn, the odor 
from winch vins so obnoxious that she made a bag to cover 
her own nose nnd mouth—a sort of respirator—in which she 
kept pieces of gummed camphor IJie camphor fumes would 
often cause her mouth nnd nose to be quite sore, nnd it was 
during this time that the anemia began to manifest itself 


Annals of Otology, Rhinology and Laryngology, SL Louis 

Sepemter 

C4 The Fplthcllal ConcrcBcnce In the Larym of the Fetal Pig 
Dean D Lewis 

55 An Operation for the Correction of FxtemnI Deformities of 
the flrldcc of the Nose T Passmoro Derens. 

5C Inferior Ethmoidal Turbinate Done Howard A Lothrop 


IfitMcal Sentinel, Portland, Ore 

Norember 

57 Posterior Gnstroentcrostomy for Simple Conditicms of the 

Stomnch T M Hnntlnjfton 

58 Notes on n Cnse of Cerebral Ilemorrhnge X\ J Mny 
50 Some Pnlnfnl Conditions of the Feet 8 C Baldwin 
00 The Measurements of the Trigone. George S Whiteside 

The Mobile Medical and Snrgncal JoumaL 
Ocober 

61 The Physiological Action and Morbid FITccts of the Cold Tar 
Prodnets nnd the Contrast Action of Cold In Fever F W 
Galloway 

02 The Early Becognltlon nnd Essentinl Fentures of the Trent 
ment of Pulmonary Tuberculosis c A. Mohr 
OS Ilcport of n Case of Fnlarged Spleen Successfully Treated 
with Adrenalin Chlorld J B Tarry 
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Southern California Pracbtloner, Los Angeles. 
Veremier 

European Sanitation Observations. B. L. Wilbur 
A Surgical Vacation XV W Beckett 
Eistrophy Pregnancy Dellvcrv It F Clark 
Bemnrks on Anesthol J L Hagadom 
Medical Inspection of Schools. F yon Adelnng 

The Texas Medical Journal, Austin 
AoremSer 

Notes on Pernicious Mnlarlnl Fever J D Jordan 
Prohibition-lU Dcflultlon Object Feasibility and Consc- 
guences with Other Conslderatlona of the Subject fiom the 
Standpoint of a Physician. C H Wilkinson “ 

The Old Dominion Journal, Richmond. 

Aoicmbcr 

■pc Theories of Sernm Therapy C B Grandy 

j'*” Davl^ Therapy Sera of Diphtheria Tetanus etc 

Including Those of Tvnhold Fever Cholera 
Dysen^rv and Tubercnlosls E G Williams 
Organo-Thernpy L G Pedigo. "mianiB. 

The Medical and Surgical Monitor, Indianapolis. 

/on.I ... .. Ooioberbovembrr 

Report of Two Cases Observations 
Concerning the Disease. G P Aelper uuservations 

m Pedicle In Ovarian Cysts M F Porter 
Uleer^A Cllnleal Lecture F C Heath 

Discharging Ears J F Barnhill 
T T Lenkemla Cured by the T ray 

Pneumonia. C It Sowder 
Case Beports 3 R. Eastman 

The Kansas City Medical Record 
^*orcmt>cr 

®'’pi^e’’rd’^?a'’Isve°^,e'c^l‘o^ 

Borderland of Con^mp'^^n^“^“p,,^S°blnson 

The Carolina Medical Journal, Charlotte 

Kovemter 

BTirgery and Gynecolo;rv In nilrfltrn rr a r> 

Intestinal PerforaUon In TvDhold*^re,.?r 

iTMg.e-s a Sfe 

j.ue,0 B.. 

Branchial Cleft Cyst E B bSSsIL 

The Vermont Medical Monthly, Burlington. 
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Tiibcrcdlosjs—Its PrD^cntIon 11 h Koltti 
Tuberculosis nnd Ibc Snnatorltim W N IJrynnt 
The Conquest of Tuberculosis In Vermont II K Lewis 

Dominion Medical Monthly, Toronto 
Aoicmhcr 

Toronto UolvcraKy, 

I" OMiocoIofr}"'“i'iio Surclcnl Treatment of Complete 
^ Descent of file Uterus r C Diidloi 

.pimcultlcs In the DlnRHOsls and 


Address on Opcnlnp: of Medical Session 
Oct 1 1001 j A aempio 


Some Cases .. 

Treatment of Tumois ' l\ m Olrtrlcbt 
a be 1 omttlnK of Urccnanci \V I Hurnbnm 
Address Canadian Jledlcal Association I C Davie 


American Practitioner and News, Louisville 

A'oiiciiibcr J5 

Tbe Ophthalmoscope In Dlapnosls Oamucl G Dabney 
Treatment of Chronic Constipation Hubert Jllchnrdson 
TIic LauB of Ilcrcdltv Maurice Bell 

Journal of Comparative Neurology and Psychology, GranviHc, 

Ohio 

A ovnnbcr 

The Behavior of I’nrnmoclnm Additional Features and 
General Bclatlons 11 S JcDnlngs 

Mobile Medical and Surgical Journal 

' 2^oicmhcr 

Intestinal Borforatlon In Typhoid Fever Iliish M Tnvlor 
Postoperative Femoral Thrombo-phlcbltls Leals C Bosher 
Fvestraln Clarence Porter Jones 

A Report of the Surplcnl Use of the X rav A L Gray 
The Importance of Urlnarv examination n L Taliaferro 
Treatment of Chronic Licers of the Lep O F Blankingship 

Washington Medical Annals, Washington, D C 

A'oicmlicr 

The Prevalence of Tuberculosis V C Wooduard 
The Prevention of Tuberculosis D Percy nickllnc 
Tbe Climatic Treatment of Pulmonary Tuberculosis A F A 
King 

The Surgery of Tnberculosls W P Carr 
Sanatorium Treatment George M Sternberg 
110 The Applicability of the Greenland Fjords to the Treatment 
of Tabcrcniosis Frederick Sohon 
The Medical Treatment of Tnberculosls Samuel S Adams 
Cose of Fibrous Tumor of the Brain D P Hlckllng 
The Early Diagnosis of Pulmonary Tuberculosis Ubomna A 
Claytor 

Capitatum Secnndnrium D S Lamb 

Acute Mastoiditis and the Mastoid Operation In Children 
Walter A Wells 

Case of Cholecystectomy J Ford Thompson 
Sarcoma of the Orbit, with Report of Cases B Oliver Belt 
Case of ETvstcrectomy for Fibroids J Ford Thompson 
Case of Beriberi Jerseph S Wall 
Delirium Tremens Thomas N Vincent 

Colorado Medicine, Denver 

Xovcm ber 

A Review of the Literature of Diabetes Mcliltus In Children 
with Renort of a Case F E M axham . r, „ 

Duodenal Ulcer Caused bv Pressure from Stones In Gall 
Bladder G H Cattermole 
School Sanitation P G Bvlos 

Management of Cataract Melville Black , t. t 

Colopeiy of the Sigmoid Flexure for Prolapse of the Rectum 
Albert L Bennett . ... 

Melanotic Sarcoma of tbe Liver and Other Viscera 
of a Case Crum Epler 

Sarcomata of the Back—Cases and Comments 
Powers „ „ 

Diphtheria H R Bull 
Treatment of Urethral 
McEwen 

Journal of Medicine and Science, Portland, Ore 

November 

Fracture of the Skull into the Frontal Sinus C B Cotton 
pJeventlon and Cure of pneumonia Subcutaneous Injection 
of Oil In Core of Tuberculosis Tbomas Basset Eeyes 

Mercf s Archives, New York, 

November 

The Teaching and the Textbooks of Materia Medicn and 
Therapeutics John Forrest 
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Titles marked with an asterisk (•) are abstracted below Clinical 
lecriires “ngle case reports and trials of new drugs Md artificial 
l^ode are omitted unless of exceptional general interest. 

Bntish Medical Journal, London. 

December S 

1 Life History of Snprophnic and Parasitic Bacteria and Their 

. meVsL,? 

eristics James M iseattie 

5 ^l“^"li'itMsencl°of"c^tlnuIty Between the Large 


Case of Congenital Absence 

•Infant jTortaBt^? Its Causes and Prevention George C H 
Pulton 


2 Micrococcus Rheumaticus -Beattie confirms the results oh- 
tainod by Beaton and Walker uith reference to the etiolo<no 
relationship of this organism to rheumatism One of the oreaii 
isms with tvhich lie worked was obtained from the synovia] 
membrane of a girl with acute rheumatism and from the veee 
tations of an endocarditis in a rabbit Intravenous mjectiOM ,n 
nnimals produced endocarditis, polyarthritis and chorea Sub 
cutaneous injections, even m large doses, were not followed by a 
siipjuiration He believes that there is ground for but one 
conclusion, that this Micrococcus rheumaiicus is a special 
organism and is causal in acute rheumatism 

3 Afebnie Typhoid.—Jubb based bis diagnosis of this case 
entirely on Ibc scrum reaction Without it, be says, there 
w oiild have been some hesitation in confining the patient to bed 
and a milk diet for a prolonged period There was no distnrh 
anco of the temperature until a complication took place—throm 
bosis of the left femoral rein 

5 Infant Mortality—^Pulton directs attention to the infln 
enco on infant mortality of premature birth, hereditary ten 
deneics, inexperience and neglect of the mother, mdustnal (sin 
ditions, social position, improper food and method of feeding, 
density of population and illegitimacy He urges the district 
and municipal niitlioritics to carry out fully the power they 
possess relating to cows, cowsheds and milk shops, so that the 
milk may be good, that printed instnictions be handed to par 
ents when the birth of a child is registered, contaming advice 
on simple methods of rearing infants, great stress being placed 
On breast feeding, and by appointing lady inspectors or visit 
ors in every town He urges the need of teaching hygiene in 
public schools and of educating future mothers to a keener 
sense of their duty to their own children and to the state 

The Lancet, Londom 

December S 

•Treatment of Cancer A W Mayo Robson 
The Progresshe Dvolntlon of the Visual Cortex in Mam 
roalla F W Mott. 

Case of Neurofibromatosis Sarcoma and Death W G Rich 
nrdson 

Case of Perforative Gastric Ulcer Successfully Treated by Op¬ 
eration 62 Honrs After Perforation Took Place. T Jason 
Wood 

botes on a Few Cases of Trypanosomiasis In Man G t 
Chatterjee 

Treatment of Cancer—^In this paper Robson reviews the 
entire subject of cancer, the infectivity of cancer and the pre 
ventne treatment of scrotal epithelioma, precancerons condi 
tions of the skin, mammary glands, stomach, pelvic organs of 
women, intestines, and the radical treatment of all forms of 
cancer Speaking of cancer of the breast, Robson gives the 
following brief account of all the operations for this form of 
cancer which he has done in private They number 62, three 
aiive and well twelve, ten and rune years respectively 
operation, 2 eight years after operation, one each seven and a 
half and seven years after operation, 3 after six and a half 
years, one after six, 2 after four, one after three, 3 after 
two and a half, one after two, and 2 after one and a half 
years One lived twenty years and died from chronic hron 
chitis Four were wnthout recurrence and died from vanous 
causes (meningitis, phthisis, enteric fever, apoplexy), from 
SIX months to two years after operation Eight cases can not 
be traced Twenty-nine cases had a recurrence of the disease 
in from four months to six years after operation, the greatest 
number, 13, in the second six months, in 8 it was over three 
years after operation Of 101 patients admitted to the clime 
with operable pnmary tumors of the breast on which com 
plete operations were performed, between 1889 and 
1902 GO patients were living and cured, 7 had lived over three 
years and died from other causes, and 2 had died from other 
causes within the three years’ limit, the necropsy 
recurrence Tins gives C9 cases positively cured Of tbe 
whole number IGl, 83 survived the three Tears’ Imiit Vuring 
thirteen years 306 patients with primary and 38 with 
ondary tumors were admitted to the clmic, and of these^ 
wore inoperable Of 3 cases of the stomach, one a man age 
42 years, from whom Robson removed the whole stomach ex 
cept a small portion of the dome and the enrdne orifice, is ro 
bust and well four years after operation A second case, 
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woman, aged 5-1 ■\cirs, on ^^llom a partial gaBt^cctom^ was 
performed, at the sauie time as rtmoNnl of the gall bladder, 
both organs being cancerous, is Mcll in the fifth a ear after 
operation A a\oninn, aged 60 \ears, is uell nearly four 
Tears after the rcmoial of the center of a cancerous hour glass 
stomach, the proximal and distal healtln portions liaMng been 
joined o\cr a decalcified bone bobbin One case of cancer of 
the tongue is well seien a cars after operation, another fire 
years and others o^er three a cars, and in all these cases \cry 
good power of speech is retained Of 21 operations for cancer 
of the bowel done m prnato there were 17 recoierics Of 
these one is nine and well ten years after excision of the sig 
mold fiexurc, one after four and n half years, 3 after three and 
a half Tears, 2 after three Tears, and one after one year 
Others bred, one for three lears, 3 for two rears, and 5 for 
lesser periods and died from recurrence One patient is bring 
and well, with good control of the bowel, from whom Robson 
remored a cancer of the rectum by proctectomj treehe years 
ago, another after eight rears, and others arc well and enjoy 
mg life sereral rears after operation Of 12 cases of cancer 
of the gall bladder and brer, 10 recorcred from the operation, 
5 being nbre at fire and a half, 6 four and a half, four, and’ 
one and a quarter Tears after operation Of 20 cases of cancer 
of the uterus operated on in prirate, 12 were total hr stereo 
tomies mthout a death, 6 of the patients being abre end 
well from fire to eight and a half j ears after operation Four 
teen cases were r ery free suprawaginal amputations of the cer 
tlt without a death, 5 cases being aliTe and w ell six, nine, ten, 
ten and a half and elewen and n half wears after operation’ 
One bred for fiwe wears and died from heart disease, without 
recuirence of the cancer One bred four years and recurred 
and fiwe liwed one wear or less and recurred Robson empha’ 
sizes the walue of early diagnosis and early radical operative 
interference, and giwes a place to palbatiwe operations 

Journal of the Royal Army Medical Corps, London, 
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.'^11®* .Admitted Into the Medical 
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of an Outbreak of Epidemic Disease Occorrlnf? 
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minims contained eight grains of quinin The solution was 
nlwnts injected warm Tlio puncture wound was at onco 
sealed with collodion and gauze on the needle being withdrawn 
In some of the more set ere cases Fleiirw found it neccssnrj to 
repeat the injection in twentj four hours, and in one or two 
cases he gate 10 grains at one injection The results were, in 
prncticnlh all cases, most striking Where no reaction fol 
lowed the injection it was found subsequenth that the patient 
was sulTcring from some disease other than malaria Eighteen 
cases arc cited illustrating the -value of this method of treaV 
ment 

22 Nasal Treatment of Asthma —An experience obtained 
from treating over 400 eases of mnoiis kinds of asthma is 
responsible for the opinion expressed bj Francis that it is 
those nstlimntics who present no gross nasal lesions and no 
subjective nasal svmptonis, that give the best hope of nlTord 
mg relief bv intranasal treatment Of 402 recorded cases 
onlT 14 obtained no relief, and of these 3 sulTercd from polypi 
and 2 from such pronounced deficctions of the septum that it 
was impossible to apply the gnh anocautcrj without dobig 
operations which vwere declined Only eight cases that pre 
seated no gross nasal lesions, out of 340 cases treated, oh 
tamed no relief, and of these 3 were seen bj Francis only three 
times and one four times Of the remaining 4 cases, one was a 
pronounced morphinomanmc. In 'addition to these 14 known 

ecord of the result, and a number of others that were com 
pletely relieved or greatlj improwed when lost sight of From 

Je XwT"' these eases Francis draw” 

the following conclusions 1 That asthma is due to reflex 
spasm of the bronchial tubes 2 That the imtatmn 
onginote in the nose, ns may be inferred from (a) the intimate 
association between hay fewer and asthma, (b) the v5 ^m 
mon record of exeessiwe sneezing at some period in lie pTev^ons 

teralTnbetwp^**^?!^^’' mfreqLnt al 

won 06 tw 66 n nstbmii nnd BPCGzinp ? TTiftf ao^-v. 
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It consists of cauterization of thp i '^‘^ses treated, that 
the galTonoeauter^^^ ] ' membrane with 


22 •'Th X ^vvtmocr 

23 Thl Asthma Alexander Francis 

24 Notes on P'sem'nnm of the Imranne Ox A Theller 

m?ns ^® Sudanese Tribes of the WTilte Nile. “ “ - 
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(XXIV N .f Midicale, Pans 

32 Lel®"fnS CharrLwd LeVay^'’'“e‘'J''® poisons de I In 
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mins ' -- I'liie. S L ciim 31 Pathologic Role of ^ Lejars 

™P'toi"''F®E'GlSit??‘ nepartment In Military Hos ^®.’^ engorge the eonceptions “S”thrSh 
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fmled^to “atana—Because a number of men ^rmetenM estiu'actm^'' * 
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le structures below the nb en.p a , ^urener estabhshed that r, ~ A 
mjection as ne77“ ^^® ^®^ “‘^®' plnciny the to the disorganization of its ^ 

The til® ^P’Peu US IS consistent with «n>etv tics wwt?t°“ Patholo^o aEenr%"'!n" 

ind rendered as aspet.c as necessary to attack tfe ^ tl'®^‘iP®ii 


The parts were r ^ ®ti'een as is consistent with safety 

Ppbs.L^’’J"® -selied and rendered as aspet.c as ;:seV'irm ? to attaek'^hr 0™ ^ 

noodle wasT,si ®™""® ^th a fairly long and fine streeii. ™P°rtaiit that more attenin^T^ J®‘' 

the time or -n f solution to be injected was prepared at mnv ^ the ramparts The norm i* ^® to 
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Berliner khnische WochcnBchrift, Berlin 

Bclinnrtlung Ucs Diabetes D Uc Ucn?( 
Mconri'^" (ScnHlblllsIninf,, Hu< 


liior 

-»!/ / yj ilUIXMlUL'Ill 

Lcbci Atri)pSn\eigUl\m), (Intoxlcnllou) n Ilolr 
^ jiispc^tJon—-Drts JkClths Mcl*?thbc8clin\icoacl7 In Being 

fill nebst clnii^on Bt morkm’igen ilber die 

AusnilininL dor I'Joiscbbastbnu M 44 cstcnbocfTci (Com 
mcnccd hi No 1C ) 

37 (No 47} *Trentmcnt of Diipus In General Drnclllloncr — 

Die Uclmuuiiinr' tics Lupus diircli den prnUllsUitn Aizt 
hcbst lilslologistlien UntonuicliuuKen Drcun 

38 Davslolocistlio iind tJiciapeutlscho J,rfnhrnnpen mil dem or 

pnlsLben Dbospbor, Insbcsondcrc mlt riijiln” 3 Deepen 
helm 

30 *Scltcno Dormcn und IilcbllngssU7o dcs rbeumatlRchcn Pro 
ctsscs 3^ ScUrclbcr 

40 Itcductlon of Obesltj and Albumin In horced Feeding—Hut- 
reitiing und I luclssumst K Uornslcln (Ccnnmcnced In 
No 40 ) Itoplj A AIbu 

33 Treatment of Diabetes —Dc Renzi 1ms been trcnting dm 
betos for tbirlj four 3 curs 44 ilb a green 4 cgctnblc diet He 
thinks that tins is not incrclj a sjmptonmtic but a radical 
cure The enrboliidrntcs in green rogetnbles arc well toler¬ 
ated b\ diabetics Tlic poiicr of nssinnlntion is exaggerated 
in lliein, contrnn to 4 vliat is obscricd in tuberculosis An 
amount of calorics inadequate for a hcalllii subject nmplj 
Buflices for a diabetic Jlis ration is fnc portions of green 
legetahlea, fac portions, that is, about 300 gm of meat, fne 
' eggs and a pint of iimc, forming a total of 2,104 calories 
The onlj drug of nia use in diabetes is sodium bicarbonate 
He gi\ cs it in large doses and remarks on tlic strange tolerance 
for it It neutralizes the beta ovybutyric acid, ivbilc it im 
proi os the general condition and the gij’cosunn decreases One 
diabetic woman took 40 gm a da\, frnctioncd, deriving nston 
ishing benefit from it during the tiro ) ears she ivns under ob 
senation Wien the dose was reduced the improicment dc 
clincd with it He considers electricity harmful in diabetes 

35 Atropin Intoxication—A woman mistook the bottles and 
gai e her child a tenspoonful of an atropin mixture, ordered for 
instillation in the ci c, and instilled in the cj 0 a few drops of 
-an iron S 4 rup In tiro hours the sj mptonis of sci ere atropin 
intoxication were pronounced Holz injected 5 mg of mor 
pbin, evacuated the intestinal gases through a stomach tube, 
and stimulated intestinal peristalsis with imogar enemas The 
soothing action of the morplun ivas apparent nt once, and after 
a second injection in four hours, all danger was past The 
antagonism between atropin and morplun and morplun and 
atropin is noiv established Tlicj are not chemical antidotes 
m the cliemicnl sense, but the morplun stimulates the nerves 
paralj zed by the atropin 

37 Treatment of Lupus by the Kon-Specialist —Dreuw nn 
nounces that he has worked out a simple, inexpensive technic 
which IB proving an efFectual ciure for lupus and can be ap 
plied by any practitioner It consists in first freezing the 
lupus patch with ethvl clilond and then rubbing into it cinde 
hydioehlonc acid saturated ivith free chlorin Ho has thus 
treated 25 patients and the results, he thinks, justify the 
statement that any practitioner can now successfully treat 
lupus He rubs the acid into the patch wath a cotton wound 
toothpick In contact with tuberculous or lupous tissue, it 
induces immediately such an immigration of leucocytes that it 
is almost impossible to detect the tuberculous or lupous char 
acter of the tissue afterw ard This immigration is much more 
extensive than has been observed hitherto under any circum 
stances Ev en long established cases of lupus yield to this 
treatment, and in three patients treated more than a year ago 

The tveatnient is 
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that moicincnt ,s the best treatment for rheumatism If a 
muscle 18 iheumntic and painful, use it and the rheumatic 
process will he aborted Clnllmg after being overheated m the 
principal cause of rheumatism, not cold, even intense cold 
ireatmont of chronic rheumatism should be by averase and 
movements, active and passive 

Deutsche medicmische Wochenschnft, Berlin and Leipsic. 

i *I’oi’tabIe Itcrcury 3Innometer_Ueber lom 

, ,l^^bcn Zncckon epczlcll zur Sphygmomanometrle. 
Nebst Deraerkungen liber elue Verbesserung der ElraKoc- 
,^cl8chcii MauBchettG H Bnhll (Berne) mvaaoc- 

Ks") "f der Tabes (early 

43 *rinlgo Bemerkungen zur BcUandliing der Hjmeraeldltat da 
aa Alagensaftes (of gastric Juice) 44'^Ebstein 

II Jodulrkung bol Arterlosclerose (action of 

lodln) Romberg and others 

»Zur Dlognose chronischer Dntzlindnngon und ElterDneen b^ 
tfiviscr^ in. den ICnocben (Cnrlts Oder Necrose) (of bones) 

4G 'TrMtmcnt of Sterility In 44 omen—Ueber Behandlnng nnd 
nclluDgsatissIchten der Sterllltnt bol der Fran E 
F Bumro 

rSp'' btlnstllche Abort (artlflclal abortion) H Prltscb 
Dlq Bchnndlung der Katarrbe der weiblichen Genitalorgane 
(of female genitalia) A DUhrssen 
Trentmcnt of Opacity of Cornea and Lens—^Ueber BehstCr 
ungon bel ITornhaiit und LlnsentrDbungen und Ihre Behand 
„ ,,, lung n Sclimidt Rlmpler 

oO Dea/mutlsm —Taubstummhclt und Taubstnmmennnterrlcht 
Bczold 

51 Ueber Phimosis noqnlsUn BlHe 

41 Pocket Mercury Manometer—Snhb’s manometer consists 
m a U-shaped glass tube to hold the mercury, with a bulb at 
each end Above the bulb the right end of the tube bends at a 
right angle to connect 4i ith the rubber tube, a stopcock being 
interposed to prevent spilling of the mercury when the tube la 
disconnected In the other end of the U tube another glass 
tube 13 inserted nnd stands upright, forming a vertical continu 
etion of the left end of the U This second tube is graduated 
in mm nnd can measure a pressure of 260 mtu The U « 
fastened to n smnll hoard with standard irhich hes flat in the 
case when not in use nnd, when wanted, fits into a socket m 
the case nnd thus stands upright and firm The manometer 
thus ready for use can be connected ivith the Kivn Rocoi, 
Gnertner or Bnsch Potain sphygmograph or tonometer These 
instruments thus become pocket appliances for bedside use 
43 Treatment of Hyperacidity—Ebstein reiterates lus for 
nier announcements in regard to tbe remarkable eSicacy of 
large oil enemas for the cure of chronic constipation, and also 
of hyperacidity accompanied by chronic constipation He 
meets this combination very frequently, especialh in voung 
women The total acidity in the healthy stomach averages 
about 50 In the cases he reports the nciditv ranged from CO 
to 150, and the constipation was extreme A large oil enema 
every day for one to three weeks restored conditions to nor 
maJ m every instance, and the patients gamed rapidlv m 
weight Ordinary treatment of the constipation does not 
reach and expel old accumulations of feces lurking m ont-of 
the way nooks These lumps constantly grow m size, like a 
snowball, as new fecal matter arrives In case of moderate 
constipation purgatives may expel them, but if this fads the 
subject IS ready for the oil The aim is to tram the intestines 
to do their full functional duty, and consequentlr treatnicnt 
should be kept up, after the constipation is relieved, until tbe 
bowels are functioning normally If this is not ncconiphsbed 
the hyperacidity is liable to return sooner or later Pood neb 
in celhilose stimulates the intestines nt first, but they soon be 
come accustomed to tins stimulus and fail to react to it 
Wlien this occurs the cellulose accumulates and clogs the lafes 


there hns been no tendency to recurrence -— -- - , ml 

equally effectual for tuberculous abscesses and fistulas, applied tines They expel it occasiomllv in an attack of diarrhea, mi 

under narcosis Phototherapy was not used in any of his 
cases, hut he thinks that a combination of tbe two methods 
might be adnsahle 

39 Rare Localizations of Rheumatic Processes—Schreiber 
has observ'ed rheumatic processes in the periosteum of the nbs, 
costal arch, manubrium and long bones which had been erro 
neously diagnosed by others Also in the muscles of mostica 


tion, in the diaphragm and in the bgaments and muscles at tte 
outlet of the pelvis He gives the list of the 13 points for 
which rheumatism has a special predilection, and emphasizes 


the chronic constipation persists 

44 Action of lodids m Artenosclerosis —It is announced 
from Romberg’s clinic at Tubingen that the blood becomes less 
VISCOUS under tbe influence of the administration of 
This fact supplies the explanation for the benefits derived 
from them in arteriosclerosis The obstacles encountered by 
the blood are overcome by the blood’s becoming less viscous 
Moderate doses are enough, from 3 to 5 gm potassium or 
sodium lodid three times a day, avoiding acid foods and dnnks 
and taking alkalies with the lodids In case the stomach re- 
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bel», lodipm can be injected Eubcutaneously Tmo cases of 
cerebral nrtcnosclcrosis arc reported in winch remarkable im 
provemcnt was noted under potassium lodid, 9 gm a day for 
thirteen davs, the blood findings in regard to the viscosity 
kept pace with the improvement noted Romberg thinks that 
lodin 18 liable to be directly harmful m cases of artenoselcrotic 
contracted kidnev with cardial asthma and in goiter accom 
pamed by cardiac disturbances Tlic action of the lodin salts 
IS stnkingly faiorable in incipient cerebral artenosclerosis, m 
moderately severe angina pectoris, in case of moderate heart 
weakness with dyspnea after exertion, and occasionally in car 
dial asthma and intermittent limping 

46 Diagnosis of Chronic Inflammations and Suppurations in 
Bones.—In this postgraduate lecture Grascr reiiens the data 
on which the diagnosis can be based, especialh the dilTcrcnti 
ation of a tuberculous process and of the tardj processes re 
sultmg from ostitis, tuberculosis, syphilis or actinomycosis 


\agina is not an indication for abortion In case the latter is 
undertaken for any cuucc at least three daja should be de 
lotcd to it He describes his technic and states that it is not 
dangerous and the loss of blood is not cxccssiic The coifi 
plctcly empty uterus docs not bleed, especially when large 
doses of ergot are given in the after treatment. 

48 Treatment of Catarrhal Gynecologic Affections — 
Ddhrssen insists on the importance of determining the exact 
Roiirce of the catarrhal secretion It may bo the first sign of 
canter He adds that catarrhal affections of the uterus are not 
always duo to gonorrheal, tuberculous or septic affections, but 
mni bo the result of mere hyperplasia of the uterine mucosa 
Tins livpcrplasia may be due to disturbances in the circulation, 
displacements, ncrious influences, or be a rcfic-X from chronic 
onphori IS By improving the circulation, restoring tone to 
the nenoiis system, etc, this hjperplasia may bo restored to 
normal without direct intervention 


40 Treatment of Sterility in Women.—Bumm believes that 
about two thirds of the cases of sterility in women are due to 
defective development of the gemtalia, the otlicr third is ac 
qnired, generally the result of gonorrheal infection The fact 
that nearly a fifth of the women delivered in tlio matermli 
again and again are suffering from chrome gonorrhea shows 
that gonorrhea can not be the sole cause of sterility Tlie inter 
nal genitalia may be infanble when the external arc fulli dcxcl 
oped and the subjects robust One or more parts of the inter 
nal genital organs may be defective while the rest are well 
developed When the uterus is atrophied the menses scants, 
the prospects of a cure are very small The onh means of 
correcting the condition are by local application of the con 
stant current, with gentle massage of the uterus In 12 cases 
thus treated dysmenorrhea was cured in all iiienstnmtion 
was regulated, and in 6 the uterus increased in size and con 
ception followed in 3 In 7 the uterus showed no increase in 
size, and the favorable effect on the menstruation was the only 
result obtained. He desenbes the various measures indicated 
when the uterus appears to be normal and menstruation is 
regular and abundant, showing that the source of the sterility 
must be sought elsewhere Four out of 7 women with callous 
alterations in the mucosa of the cemx were cured by system 
atie dilatation of the latter The prospects in case of gon 
orrhea depend on the stage If still incipient the mm should 
be to prevent its gaining access to the tubes Hence all intra 
uterine intervention is contraindicated. Gonorrheal catarrh of 
the cervix is tenacious and prevents conception There is only 
one means of cunng it, namely, to slit the os and the portio, 
0 expose the mucosa and drain Gonorrheal infection of the 
uterus usually heals spontaneously Even in case the tubes 
are involved, six or eight weeks in bed with ice and afterward 
0 applications are liable to lead to almost complete restitu 
1 h’ P'^™anent occlusion of the tubes In ctfse the 

a er has occurred, massage may prove useful, and, ns a Inst 
sor , reinoxal of the diseased adnexa on one side and freeing 
of the others from adhesions 


I rtifiaal Abortion.—Fntsch remarks that the law in 

artificinllv mterrupts a preg 
nh ° o^ception is made in any instance And yet if a 

^ neglect to induce abortion when it was urg 
of Tir would be liable to condemnation on account 

be neglect The resnlts in the latter case would 

He Hop o>3aBtrou3, ns both mother and child are lost 

tbp °° approve of inducing abortion in phthisis, although 
““y threatenmg complil 

In onp PP 'ncocrcible vomiting a decision is often difficult 

wemht a Tomited constantly night and day and her 

kno^ dropped from 135 to 9S pounds After failure of every 
tnumnbnT,'tl^’^^induced and the patient then 
self ana I infonned the physician that she had starred her 
heved of artificmlly m order to be re 

falsified pregnancy In another case a woman 

approval of “■ altering it into an 

a>Mn aet^ '"’^rtion in her case, and the famHv pbv 

eted on the supposed advice Carcinoma of uterus or 


>0 Deannutism—Bezold thinks that in nthcr mot'e tlian 
half of all eases of dcafmutism the condition is acquired, and 
generally dunng the first and second jears of life He has en 
countered a family reccntlj m wliicli two children were deaf 
mutes, ns also both parents and n common great grandfather 
lie warns against consanguineous mnrrmges between deaf 
mutes, although deaf mutes may intermam under other cir 
ciimstnnces In his personal oxpcricneo, 74 out of 233 cases of 
acquired dcafmutism were consecntiie to cerebrospinal menm 
gitis In 47 other cases there was precedent cerebral typhoid. 
Some brain process was noted m the antecedents of 61 9 per 
cent, scarlet feier m IS per cent. In 4 cases the dcafmutism 
uas referred to mumps, m 13 to inherited siqihilis, m 0 4 per 
cenk to otitis media, and in 3 per cent to a fall on the head 
He found traces of hearing in all but 79 out of 270 deaf mutes 
examined In cultivating this remnant of hcanng a Land mir 
ror is a ^eat assistance. The subject watches in the mirror 
the lips of the person speaking directly into his ear It is nec 
csoan that this training should be individual, not ,n class 
cs^cmlly not in a class with the totally deaf By this indi’ 

mtoMtmf 
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lati.m yvL Stomacn) r Hoffmnn 
C PblUp (“Ohesive plaster 

Schlcl.“a?e de^r\a?biasen°^mleli^°"ir^A®k'^°^ 

^ menced In No 44 ) “ niutzellen Jl. Askanozy (Com 

process The cosinophiles in the rahhit^be 1 ^''"!i,°^ 
neutrophiles in man ehave the same as the 

tiona.S^hriTdLgMe'd witfSTr^'^lt^l Rheumatic Affec 
venous injection of^the salicvlates obtained with mtra 

me. It IS most effertaal m to Mendel's tech 

and does not induce sweatmo- ^ rheumatic affections, 

™,„ •-■'"■“■‘•"a ‘r "*»- 

tions He cites a few cases from b Terentiy to the injec 
acute articular rheumatism was ab rf I" one an 

as also a case of acute lumbago ^ s^ f”" “lection, 

culons, mth the excention of ^ j subjects were all tuber , 

advocates e.xtemal application of ’mnbago He also 

of the part PP^'^tion of the salicylates with massage 
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CMS of the Indian worked out m nctual practice, for s'gn of peace, judaina jt wouldLTflt 

a rcrord^nf n Sailgrain lias left prisoner among the Indians than to he killed Thefgot 

a record of the trip ^ neaier and nearer to us, eren with some sign of friendZ 

Jitf iricnds —Ihc ,ee liaiing caught us at Pittsbmg, a on ncor us, one of them was on the point of 

know that Me neie obliged to le.nnin there the space of fou. --- - “ ’ ' ” ' 


month's, and that in the end, the Ohio haiing opened, mc sum 
Mjlh regret oiir first boat dcpait, carried awai b^ Ibc ite We 
had nnothei one unde, in which we embarked to the miiiiber 
of four, to Wit 51 Pique and Pnguet, licneh, Pierce, Aiiilii 
can, and m\EcIf We set out from Piltsbuig 5rnith 10, 1788 
Wo stopped at \5 heeling (Wouligc) and at Muskingum, and 
at Limestone (now 5rni6\illc), a place whore a fine town 
slionld bo binit, m short, wc continued our rojage without 
accident until 5rnrcU 24, nlwajs admiring both banks of the 
Ohio, whicli in places are iingnificcnt nuton51nrch 24, at half 
past 4 in the afternoon nenrli, being opposite the Big 5Imiiii, 
ns the wind had thrown us i little on tlie shore of the Ohio, on 
the Pcnnsi 1\ania side, and while wc were preparing to put our 
scKcs rather more out iw the current to go faster, 51 Pique 
called nil attention to n flnlhoit which was on the same bank 
Alas' He was far from tbinkiiig this same boat would etnse 
Ills death As wc were gftting awni from the shoie niciitionrd 



DU AMOI>.D I'UANCOrS SADGUAJN 
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to gain the stream, we heard oursehes called by the Indians, 
who at the same time fired on us At the first shot they killed 
my mare, and m struggling the poor creature pushed against 
M. Pique’s w'hich gaie me a kick in the belly, throwing me flat, 
and with another she would certainly baie killed me had she 
struck me, but she only grazed the skin on my forehead As 

the mare had throwm me flat the Indians thought surely they enough \rVeak'’The''straps “that held me bound and 

had killed me I conjecture that from ^ threw myself into the water I s^am with such force that W 

neariy twenty times, but none of their did not wish to run the risk of following me, and he did well, 

51 Pique was just grazed m the head, as I thought, but as he of them 


entciing our boat, and ns this unhappy man held a knife .,i 
bis hand, I judged, with some leason, I belieie, that he had 
no pniscworthy inlcnDon I seized a pistol and sent two 
Inlls into his stomach 'Tlie pistol was no sooner fired than all 
the Indians, who were then standing, threw themselves flat in 
Ibe boat and in tins position fired on us Then 51 Raguet tool 
Ins carabine and fired in turn on them and I did as much 
Raguet fired three or four shots, but unluckily m his haste he 
put the ball before the powder, which a little retarded the 
quickness of the firing and when, having reloaded his cara 
bine, be w ished to fire, not well semg how to aim, be put his 
arm outside flic boat, and it was at once broken by a gunshot 
fired bj tlie Indians (In a note at this point Dr Snugrain 
adds Some one at the Falla of the Ohio said that I did wrong 
to fire, I think so too, for m the boats which ha\e been taken 
before and since no one has been killed, inasmuch ns no one 
mnde resistance ) I put my hand outside to hold my gun better 
and to aim better and had a finger of my left hand broken At 
the first shots that the Indians fired from their boat into ours 
the American who was with us jumped out and swam to land. 
This did us much harm, for then the Indians, who perhaps 
had left ns fired much more 51 Raguet had his arm broken 
and I nn finger I think I fired but once afterward As for 
5f Pique, lie did not wish to fire, thinking, I believe, that the 
Indians would do him no harm if they took him pnsoner, and 
instead of aiding us in our defense, he followed the evample 
of 5Ir Pierce As there were left only 51 Raguet and myself, 
wc both threw ourseUcs into the water As he had his amt 
broken and did not know how to swim, I believe he was 
drowmed preferring, ns he fold me, to be drowned to being 
scalped by the Indians I had not yet reached the shore when I 
saw 5r Pique and two Indians waiting for me, and I had no 
sooner reached the shore than they took me and bound my 
hands behind mv back with some girths which serve them to 
hold up their blankets They had no sooner finished tying me 
than I STW one of the two who held me go to 51 Pique, throw 
him on the ground and after baaing opened his coat and pulled 
open his shut, give him four stabs wnth a knife on one side, 
and one on tlie other, and he scalped him He put his scalp 
into a pocKe'book which 51 Pique had in his pocket I leave 
you to think my fi lends, what a spectacle for me' I evpectcd 
for nivself as you well imagine, a like fate But instead of 
killing me thev mnde me run to overtake the boat, which, 
although it was headed toward the shore, had drifted nearlv 
a quarter of a mile from the place where we swam ashore 
befoic tliev could come up with it When we got opposite our 
boat one of the two went into the water and wished to take 
mc bv the hair to lead me, for the boat could not come near 
the shore on account of the trees which prevented it As for 
me, such cruel fear seized me, seeing that he had not kil c 
me and that he wished to cross the Ohio, I believed that c 
wished to burn mc on the other side, and I made nn e or 


did not complain I believed it a matter of no consequence 
To get beyond the lange of the balls we all four took to the 
oars, but we saw that the Indians all went aboaid the flatboat 
we had seen near the shore and in front of which they' had 
put some planking to prevent their being seen, and in tins 
samo planking they made holes to put their guns through so 
that they might fire on us without danger of being killed them 
selves I left my oar to see if our guns w ere in order Of the 
three we had I found two loaded, one of these was mine, the 
other 51 Paguet’s carabine I hastened to load the third, ns 
well as to piime two pistols belonging to the s ame 51 Raguet 

1 Translation by Eugene EIIss ot the Helat'on of a Trip Down 
(he Ohio 


and droxm mth him . 

Those who had jumped from their boat—swimming—to tas 
us on shore, got into the one they had just taken from us anj 
began to cross the Ohio As for me, I held onto a tree wi i 
my arms about it Those Indians who were,in the boa wc 
at mo and wounded me in the neck Wlien I saw the boa m 
wav of the Ohio, I regained the shore and when I ” 
if 51 Pique were dead, I perceived 5Ir Pierce, who a c ^ 
cenled himself in the ravine Ho came to me and we wen ^ 
see 51 Pique, who was dead and in turning him oier 
that the Indians had not taken bis watch I took it and 
a knife and two dollars he had in his pocket Air 


wise 
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cut a piece of his coat to cover his feet I had not the same 
forethought, of uhich I repented We left M Pique there and 
began to rvalk It was very eold and I had noCliing on me but 
a shirt and a pair of largo breeches I lost my shoes while 
swimming At first wc went n little away from the bank of 
the Ohio through fear of being seen b^ the Indiana who were 
on the other side After ha\ ing made about four or five miles 
night began to come on I was very tired I lost much blood 
bv the wound I bad in my neck, and as w e found ourselves in a 
good place to sleep, there being much dead grass there, wc lay 
down, and hfr Pierce had the kindness to pull up a quantity 
of the dead grass and wo covered oursehes with it I slept 
nearly three hours and my companion awoke me We went 
back to the bank of the Ohio and he began to wish to make n 
raft But he never could have succeeded, seeing that he was 
alone, for my neck was so swollen that I could not move my 
right arm, and my left hand was much swollen Seeing that it 
was useless to work, for the vines of which he made use to 
fasten the pieces of timber all broke, we abandoned the at 
tempt at a raft We began to walk and walked a great part 
of the night At last about 4 o’clock we lay down again A 
fallen tree was the place Mr Pierce chose. He lay down under 
it and I got as near him as possible It came on to snow, and 
as my feet did not come under the tree and as it rained a lit 
tie, I found mv feet frozen when I awoke I rubbed them a 
long time with snow, but uselesslv Thev caused me no pain, 
so we made a good day’s march, nlwavs following the bank of 
the Ohio in the hope we might sec some boat, which, going 
down to the Falls, would take us in We were obliged to 
cross three or four creeks The number of deer, pheasants 
and turkeys we saw is quite inconceivable We also saw four 
or five troops of buffaloes, which came so near ns that with a 
pistol I could have killed some Night came on and we lay 
down It still rained, little it is true, but that not the less 
caused much pain to ray feet. The next day I could hardly 
walk, and mv companion, who was impatient left me often very 
far behind him But I found a way of making him come It 
was to sit down, and he, after having waited for me some time, 
thinking that something had happened to me, retraced his 
steps, and seeing my feet as black as coal and that I could not 
Walk, he gave me his arm and cut a piece of hia shirt to wrap 
up my hand 5Iy neck was e.vtraordinarily swelled, but it did 
not bleed any more I chewed up a sort of agaric, which I put 
on it. We kept on walking, but very slowly I saw a stink¬ 
ing beast, skunk (iete puante ), and Jlr Pierce had no sooner 
seen it than he ran after it and with a blow with a slick he 
killed it After skinning it he wished to eat some of it, hut 
he could not. As for me, I cut off some little bits and I swal 
lowed them like pills 'This did me little good, I assure you 
We could have cooked it hud it not been for fear that the In 
dians would come to us, seeing the smoke I could have made 
a fire without much trouble The sun shone and I had two 
watches, the crystals of which would have made a lens by 
filling them with water and fitting them together At last, 
after making so excellent a repast and a considerable halt, I 
took the rest of the stinking beast and put it in my shirt to 
cam- it About 6 o’clock in the evening we came to a bouse 
which had been abandoned I was told (afterward] it was fit 
teen miles from the Big Miami, the place where we were at 
tacked 

When we had rested half an hour a fresh desire seized us to 
make a raft and we put into the water everything we could, 
and while mv companion did the heavy business as carrying 
the doors of the house, some fence or potcaux de barriere etc. 

I cut into pieces my companion’s jacket, which was made of 
bnckskin for that is very much used in America to make cords, 
and I cut the scat from my big breeches to make some socks 
to cover mv feet. The whole affair went on very well ffbe raft 
was made and we were going aboard when from the other side 
of the river Indians fired at us Tins did not alarm us much 
considcnng the distance, but what did make ns afraid, and 
cspcciallv me was the Indians who replied from the side where 
we were to the cries of tho'e on the other side Then I took 
to mv heels and never in mv life I think did I make so good 


use of them hij feet no longer made me Buffer, in short, I 
felt nothing My companion, houever, was still more alert 
than I, and in two minutes I lost sight of him At last I was 
obliged to stop because m running a piece of stick ran into my 
foot My companion in raisfortiino retraced his steps, and as 
night protected us from the Indians, we lay down, and it was 
one of the worst nights I have passed in my life I could not 
sleep, and at each moment I thought I saw Indians, and the 
march the next day was still worse, for although wide awake I 
saw Indians behind all the tres each bit of wood was a gun, 
and I believo to alarm us more, all the deer had conspired I 
had a great need of food—much c-xercisc, involuntary baths, 
the quantity of blood lost—I ate some more stinking beast, 
“polecat” Before sunrise wc were on the march, for the time 
I walked more on my hands than my feet I drew myself along, 
I know not how Wc came to a creek, which I believe is a few 
miles from Big Bone Creek, and there, for the first time, Mr 
Pierce and I had a little dispute The question was about 
crossing a large creek Mr Pierce wished to go np to cross it, 
I was strongly for swimming across it Seeing that he wished 
absolutely to make the grand dCtour and leave the bank of 
the Ohio, I did ns I always did A violent part seemed to me 
the best. (How much he has since thanked me for it) To 
put au end lo the dispute I went into the water He had his 
back turned and could not oppose my plan I was already in 
the water before he was aware of it. Thus I crossed fortun¬ 
ately and he did not delay to follow me It was about H 
o’clock in the morning We stripped ourselves stark naked and 
dried our clothes The hath did us good When we were 
dressed wc continued our route 
Nothing unusual happened to us until we got to another 
creek which was nearly four miles from the last one we just 
crossed As we were going to swim across it as we did the 
other, Mr Pierce saw two boats coming down the Ohio He 
called to them, but the boats kept off, believing we were In 
dians, but seeing oiir white shirts and our breeches, they de¬ 
termined to come to us For this purpose they put all the men 
into one of the boats and left the other with the women and 


just one man to steer it This took quite a long time, during 
which the current kept carrying them on This time I did not 
have to beg Mr Pierce to cross this creek, as well as two or 
three others which followed it As for me, I followed him, but 
much more slowly At last we swam out to join them, for 
thev could not approach the shore on account of the trees 
which prevented them It was surprising to me, arrived on 
board, to see all the people of the boat that received ns with 
carabines m hand But the fear of being surprised by the 
Indians obliged them to be on their guard Arrived on board, 
thev undressed me, warmed some whisky and rubbed all my 
body which did me much good I drank a little of it and ate a 
little bread, which seemed to me good They dressed my neck, 
which was much swelled As for my hand, they did nothing 
for it. They waited until we should be at the Falls to cut off 
the finger—which was not done, thanks to myself My feet 
were in a very bad condibon and gave me much pain 
Two days’ sailing were enough to bnng us to the Falls, where 
I passed the night of March 29 'The nest day which was 
Sunday 1 crossed the Ohio to go to a fort situate opposite 
Louisville where I was most cordially received I was intro 
duced bv Colonel Blame,* and Major WiUis gave me a reception 
for which I can not be too grateful In short, I stayed in the 
fort with all possible comfort from March 30 to May H For 
three weeks I could not move, and every day they had to take 
out some portion of my foot which began to putrefy, but with 
the care of the fort’s surgeon and with patience, all has been 
well and mv foot is quite cured except the place where the 
piece of stack went in when I was running awav in the woods 
Thus far I have been uuahle to cure it 


IS quiie small j.iottiing wonderful is found in it 
The rums of an old fort (Fort Nelson) are to be seen They are 
on the bank of the Ohio, as is the town I believe they do not 
at all exaggerate its nnhealthiness The citv and its environs 
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'Hicro me found, c\c)i in Die to«n Imv n i , 

Eimnuh filled ^Mth ^^ntcr, fioni nlncli e\hnlc 3 the most dread tlic maple trees which supplied the 

,1:T It people Mith sugar, ulnch would prove a sevL lo^s 

fiio 1 1 innrslios n)ucli give tlnys they sot out for Liracstown, stopnm/at 

tl 0 in nluLin 3 feiers, M, ,f not mortal, are long m cunng even at that early day visitors to ££ 

l ie other side of the OIiio, uherc I staged for eome Ume, ^icthiDg uas wanting unless they became 

^ Stenhen) m hiult and where ':^th Bourbon—a practice which nrevmls S iho ^l j 
(hole me -00.men in gauison, is not inoic healtln than Louis 
Mile, and Ihcicmcfca pci sons ficc fioin fcicr 'lliis foit is in 
I ^ol^ pre'h situation The land there is excellent and there 
me trees on c\erv side 


day 


o-- 'yi-Lruuia lauuUdr 

practice which prevails to the preseat 


Bleu (Blue Lick) Here you see 


the extraordinary spectacle of tuo springs, one salt and 

23 Ma^ three da^s m tlio uoods, and tuo da^s m the boats already there “ i-™ostown the 3 found the 

useful at thJfort^\!!aunUTcni?Jnii\ on Sih^r^Cr^’oelf mxh^emht frmcTi 7^ ^7 ^ P^^^ 

and annh/od a specinion u Inch uas brought to him laden uik goods 

he iron pi ritii and copper'’There uas n ^cad Cffif- m^froln thc”ln^^ lS= 

J’TFr ^ 

11+1 ' 1 Saugram made a furnnee and fur- tion for a city he had ever seen, and ventured the predic- 

nishod the doefors fixed alkalies and amused them uith tion that it might become the largest city m Amenca 
electrical oxpenmenm Salt be states, was made in The plan of the engineers he considered admirable June 
abundance in the neighborhood and sold at $2 a bushel 9 they left for Fort Pitt where they arrived June 17 
From some stones uhich he inched np and which ucre and soon left for Philadelphia with Hfr Pierce and Mr' 
encrusted uith shells, he came to the conclusion that this Brason the postmaster of Philadelphia, who had come 

part of the country had once been coiorcd by the son, or .. - - ^ . 

a great lake In this he anticipated the later demonstra¬ 
tion of the glacial marhings Flint stones good for ar- 
lou-heads and gunfiints were evcr 3 Tvhcre found Quin- 
tucke (Kentuchn) ho remarks, was over^uhorc coicred 
uith a oano which makes a good food for cattle Tur¬ 
tles goese tu^kc^s ducks plover and quail were found 
immodiatep about the fort but the deer had been fright¬ 
ened l)v drum and fife to a distance of several miles It 
uas here that he brought home some chalybeate water, 
and by adding it to an infusion of oak bark, made ink 
uitli uhich he was then writing, and uhich ho thought 
uould not fade He also found a resin which he called 
copal, from a tree called the sweet gum This discover}' 
had not been made before, so m liis honor they planted a 
specimen in the fort and called it Saugram’s tree 

From April 21 to May 3 he counted 34 boats passing ... ...^_ _ 

down the river May 7 a boat with fourteen rowers and roads and reached Carlisle, where the United States had 
eight or nine passengers arrived from Vincennes They masravines for the manufacture of arms This town was 
had been attacked 150 miles below and two of the party famous for the dissension over the new Constitution 
killed Tins boat was going on to Pittsburg, and the On the way they met large wagons which earned people 
doctor expected to go with them, but decided finally to to Fort Pitt, from whence they took boat for Mnsbn- 
accompany Colonel Blaine on horseback through Ken- gum On the wav to Lancaster they crossed the bu- 
tuclc}' so as to see the country and then meet the boat at quehnnna where it is half a mile wide and four fathoms 
Limcstown deep Here there was a fine courthouse and Severn 

May 11 he set out, after expressing great regret at churches, and it was noted for the fine rifles made there 
leavino- the fort where he had received so much landness. The population was mostly German 
alone with Colonel Blame He comments on the fertii- On June 20 they reached Philadelphia and 
ity of the “Oil, the small size of the trees, the bad roads, Franklin sick, but well enough to extend an 
and the fact that the plantations were mostly in barley to dinner, which was gladly accepted, thougli Ur M - 
Tlieir first stop was Bardstown, which had several stone gram was quite ill and not very presentable m the cw 
houses and a handsome court house, which led him to be- he bad been traveling m The journey from 
hevrthnt the people indulged in lawsuits to Philadelphia on horseback was made in seven ^ 

Danville he^und a charming settlement, with land while the trip out in a cabriolet had ^ , 

the bSt m the world Hero they were joined by two days It is not hmoum when Dr Sauaram left Phi!*i 

Philadelphia ladies both preth' and Colonel Blame’s delphia, but we next hear of '^flmpauv 

son A par^ of fifly armid men passed through Dan- he became enaaged m the service of ^^eSmoto 
^illp n-nr^ixm fnmtivM arrived of a partv of seven from to join a party of French settlers from Lyons and 

by Incl.ans, one hllecl ™ro bonnS for the OIno. end rto fonnM Gnlb 

Z', "ro/et'SStnIi™””11. se«,en,ent ft™. Joe one offte 
hmii and roclcv Lexington he found pleasant with good and pathetic stories of the early e i ^j^cepd 

water and ?e!7idlene^^ elsewheri A pest of cater- 300 m number, was composed largely of hiah-ola 


out to estahlisli a brancli postoffice The latter bad been 
directed bv Dr Franklin to supply Saugram with rnonei 
if he met him They trayeled on horseback and stopped 
over night with one James Miers, then on to Greensburg, 
where he uas mrited, he says out of curiosity, to many 
houses for the people are not hospitable The next in 
though Ills foot was painful and required Inncmg, he 
traielcd forty miles and tlie next day the same distance 
over the Allegheny Mountains, and passed the night in a 
tavern m a deep valley between two high and barren 
mountains ‘^TTe would die of grief Imng in snch a 
place whore the sun shines for two hours only ” 

Juno 10 they stopped at Chambersburg, which had 
many stone and brick houses A nearby creek turned 
fifteen or twenty revolving mills The industries were 
remarkable Gunpowder was made m quantities and 
sold for 50 cents a pound They traveled over good 
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French nrlisins ''ho "orc ill' fitted to cope "ith the 
hardships of the "ilderncss Thej "cre “caners and 
gilders to his nn]cst' coach and peruke makers, fnseiirs 
and other artists and onh four or fn e farmers ” The 
brothers, Caiidc' ert, u ere seiilptors and can ers n ho had 
already attained reputation enough "to lia'c decorated 
frn’o of the nio't beautiful churches in Pans ” 

The French imagination, still under the spell of Pous- 
seaii and the Figaro, ivas fairly fired bj the accounts 
put forth by the promoters of the Scioto Compan} of 
“the free and happ-\ life to be led on the banks of the 
beautiful Scioto ’ nntrammeled by the artificial bonds of 
European socieD The prospectus of the company, 'vith 
a map described the attractions in gloiving terms 

“A climate 'vholesome and delightful, fro«t, C' cn m 
winter almost enhrep unloiouTi, a river called by avay 
of eminence the beautiful and aboimdmg in fish of 'ast 
size Fohlc forests consisting of trees that spontane- 
ouslv produced sugar (sugar maple), and a plant that 
'uelds ready-made candles (Myrica cerifera), venison in 
plenty, the pursiut of 'vhich is uninterrupted by wolves, 
foxes, lions or tigers Fo taxes to pay, no military serv¬ 
ice to be rendered ” Sausrrain was sought because of 
his knowledge of the country He was to serve three 
vears, to have 200 acres and a house and support for 
himself and three servant^ For this he was to give his 
medical service 

The party reached Alexandna Slay 1, 1790, and ar¬ 
rived at Gallipolis October 20 Eighty cabins and a 
“council and ballroom” had been erected by Eufus Put¬ 
nam for them At first everything 'hvas new, the colon¬ 
ist had means of support, and time passed agreeably be¬ 
tween labor and pleasure Woods were cleared, gardens 
planted and evervone strove to make himself agreeable 
and useful After a dav of severe labor, dancing and 
singing or a social and cheerful meal succeeded ” (Mrs 
Mentelle, Cincinnati Evening Chronicle, July 14, 1827 ) 
July 14 the' celebrated the fall of the Bastile ^“Phey 
had brought with them costly dresses and expensive 
clothmg, and rare and valuable laces, articles only suit¬ 
able for a ga) Pansian life ” One of the descendants 
when quite an old woman, remembered seemg, when a 
girl, a barrel of silk stockings which was opened in St 
Louis where they had gone after the failure of Galli- 
polis much damaged by being badly packed The days 
of prospenti were not of long continuance—the com¬ 
pany supphes stopped there was great want, and their 
title to the land was found defective Congress finillv 
gave them 24,000 acres '“Mow the ruffled shirt and the 
lace of the colonist nere seen adorning the American 
himteT and mixing with the greasy hunting shirt and 
leggms over which hung in laughable discordance the 
embroidered coat of the Frenchman, while beautiful 
nncs shed luster on the blackened hands” "Futmegs 
and spices were exchanged for eggs ” Dr Bracken- 
bndge, in Ins “EecoUections of the West,” gives a viTid 
picture of Dr Saugram m these surroundmgs He seems 
to have kept an inn, and in a little back room, sur¬ 
rounded by Ins bloirpipes crucibles, chemical apparatus 
and electric battenes, he made aeromotors and tliermom- 
eters and phosphorous matches, for all of which he found 
a ready sale This work was regarded by many as un- 
cannv and closely allied to the black art. On one of the 
other cabins tradition tells us of the sign ^Hakery and 
alid'vifery” Saugmin had established a reputation of 
moculatmg for smallpox and crov ds from the Kiina'vhn 
Valley sought hi'; service On one occasion some In¬ 
dians came to see him at work The doctor placed a gold 
piece on a metallic plate and told the chief that he 


might ha\e it if ho could pick it up He rccei'cd a sc- 
'cre electric shock and ran lioulmg auay' The docloi, 
to their great astonisliniont, then picked it up and ])ut it 
m his pocket The great fertility of the soil, he tells ii'- 
‘Tirought emigrants 'vithout stop, full of energy to 
build their first cabin They then played in the bosom 
of idleness An inhabitant of the country "Inch is in 
the middle of the forest =cnrccly "orks t"o hours a day 
for his li'ing and that of his family' He spends nearh 
his "hole time in reposing, in hunting and m drinking 
The "Omen "ca'c linen and make clothes for their hus¬ 
bands, and he has seen good linen and woolen cloth made 
in the cabins There is no silver VHiisky is bought 
"ith "heat and pork "uth mutton ” 

The Doctor married in Gallipolis, but soon left for 
Ijcxington, in'ited by a company that needed hm kno"l- 
edge in the nianufactiirc of good bar iron, in "Inch they 
had not been successful He soon became popular 
There is a tradition that while in Lexington he made foi 
Henry Clay Ins first kite He remained for six year^ 
'vhen, in response to an invitation of Trudeau, French 
governor of St Tjouis, he moved there in 1800 The 
trip was mode in a flotboat do"'n the Ohio, and it took 
many days to work Ins way up the Mississippi In 1801 
he was appointed by Jefferson surgeon in the army and 
was stationed at Fort Bellefontaine on the Missouri f i 
the Missouri Gazette, May 20, 1809, we find the folloit- 
ing notice 'Dr Saugram gives notice of the first vac- 
cmc matter brought to St I^uis Indigent persons vac¬ 
cinated gratuitously ” He continued to practice m St 
Louis till his deatli, m 1820, and must have been emi¬ 
nently successful, for he left a large landed estate for the 
support of his wife and slx children Although thus 
busily occupied, he found time for his electrical and 
chemical work, and in the latter he is said to have antic¬ 
ipated the European inventors in tlie use of phosphorous 
for friction matches His scientific work lives in tradi¬ 
tion and has gained for him tlie title of the "First Scien¬ 
tist of the Mississippi Valley 

His earnestness and modesty are weU illustrated by a 
remark which has come down to us, made one day to his 
daughter wlio was his assistant in the laboratory “We 
are working m the dark, my child, I only know enough 
to know that I know nothmg ” Gan we to-day say more 
or less ^ 

And now, m takmg leave of our little French doctor, T 
may say that I felt we might turn from the great spe¬ 
cial surgical questions which now press on us for solu¬ 
tion, to the early times when the scientific knowledge of 
the doctor enabled him to nunister to the larger and 
more varied needs of those about him, from the “hurly- 
burly"" of the great city to the noises and odors of th'’ 
forest, from the blaze of electric lights to the beginning 
of friction matches, and find some interest and piofit in 
the career of a pioneer physician who brought with hii i 
into the wilderness the highest culture of the day and 
applied in his dailv round the best that science coml 
then afford for the benefit of those he was called on to 
care for 


xj-inuAj. —^ ..«xxxx iiio Aucjjjui-j in me ‘Threat 

city in winch we meet, and I trust that the American 
yurgical Association may be tbe means of introdncinfi- 
hm to his proper and larger place in the profession 
which we represent as one of the great pioneer physi¬ 
cians who has stimulated development, and place him 
m the posiLon which fairly belongs to him hj reason 
of his great attainments 
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A PLEA POE IMORE THOEOUGH EXAAIHSTA- 
TION OF DOUBTFUL SPECIMENS OP 
ECTOPIC PEEGNANCY* 

J WESLEY BOVEE M D 

Professor of rjynccology, Columbian University, Ex President South 
cm Surgical and Gynecological Association, Prcsl 
dent WasUIngton Obstetrical and Gyne¬ 
cological Society 

^VASUI^aTON, D C 

Every abdoraiual surgeon meets vith cases m which, 
before oi during operation, the diagnosis of ectopic 
pregnancy is made, but in w Jiicli no fetus or placenta is 
found In such, absence of the fetus is attributed to the 
rapid absorptne action of the peritoneum on the nearly 
boneless ovum, and the absence of the placenta to inter¬ 
ruption of the pregnancy before the development of 
that structure is commonl} understood to begin It is 
now known, howeier, that the trophoblast enters into 
the formation of that structure early in the develop¬ 
mental stage of segregation or cell division In observ- 
mg tlie work of otheis, I am sure this diagnosis is ad¬ 
hered to even -without microscopic examination, if hlood, 
either loose or enc^'sted, is found in the peritoneal cav- 
it}', and a tube or o^arJ', or both, distended by blood co- 
agulum In my own experience, several times I have 
found that microscopic examination of such specimens 
has caused the diagnosis to be changed I have had 
these specimens in my work carefully examined durmg 
the last ten jears In 1897, I read a paper entitled 
‘Tubal and Ovarian Hemorrhage Eesemblmg Ruptured 
Ectopic Pregnanc}^’^ at the St Louis meeting of the 
Southern Surgical and Gjnecological Association, in 
■which I endeavored to prove the diagnosis of ectopic 
pregnancy was often wrong, even when made during an 
operation, and should not be made except by aid of the 
microscope In that paper I cited many cases of error 
of diagnosis of this kind made by abdominal surgeons 
of world--wide reputation I need not go into detail in 
explanation of the great harm of such error in the cases 
of -virgins, widows and even married women, not to 
prove that such are not uncommonly made 

In these cases of tubal and ovarian hemorrhage from 
other causes, we have frequently a history of interrupt¬ 
ed menstruation and sudden and severe pelvic pain, ac¬ 
companied by profuse uterme hemorrhage and all the 
subjective and objective symptoms of disturbed ectopic 
pregnancy In one of my cases the hemorrhage had 
continued for the six months precedmg operation, and 
a mass practically filled the pelvis, foremg the uterus 
and opposite appendage far to one side and upward At 
the operation the mass was found to be a large accumu¬ 
lation of partially walled-m blood, both fiuid and coagu¬ 
lated, an ovary nearly normal and a large tube distended 
nearly to the isthmus by blood-clot The fimbriated end 
was -widely dilated and considerable free blood was in the 
peritoneal cavity The mdications were strongly sugges¬ 
tive of tubal pregnancy, but microscopic examination 
failed to find vilh or any other e-vidence of pregnancy 
Between Jan 1, 1899, and June 1, 1904, I oper¬ 
ated on ten cases m Columbia Hospital for Women in 
which the macroscopic examination of the removed spec- 

•Head at the Flftv fifth Annual Session of the American Med 
leal Association in the Section on Obstetrics and DlseaseB of 
■Women, and approved for publication by the Executive Committee 
rs J H Carstens, A Palmer Dmley and h H Dunning 


linens, taken wnth the case histones, gave very strong 
presumption of tubal abortion or ruptured tubal preg¬ 
nancy, but in which the microscopic examination proved 
such diagnosis untenable ^ 

In these ten cases the microscopic diagnoses were he¬ 
matosalpinx in SIX, chronic salpingitis and ovanan he¬ 
matoma in one, sclerotic ovary -with profuse hemorrhage 
in one, ovarian papilliferous adenocystoma with salpingi 
tis in one, and in another chronic salpmgitis, with a 
sclerotic hemorrhagic ovary and a caremomatous one 

In my services in two other hospitals I found a few 
cases, but at the time of this writing the reports of the 
microscopic examinations of the specimens removed 
w'ere not accessible 

A study of these ten cases con-vmces me that manv 
specimens removed and diagnosed as ectopic pregnancies 
ai e not sucli, and that in this class of cases the differen¬ 
tial diagnosis is usually not made, as the aid of the mi¬ 
croscope is not invoked as a routme procedure I am 
equally as thorouglily convinced that the microscopic 
examination of every specimen presumptively diagnosed 
as ectopic pregnanej' should be put to the microscopic 
test It is onlj’- by this process that a most thorough 
know'ledge may be secured of the causes of the condi¬ 
tions suggestive of disturbed ectopic gestation It was 
only by a systematic microscopic study of his pathologic 
specimens removed that Webster of Chicago discovered 
the beautiful specimen of ovarian pregnancy presented 
to American Gjmecologic Society at Boston, and which 
caused him to recede from his former position that 
ovnnan pregnancy was an impossible condition In two 
of my ten cases malignant ovarian tumors were found 
The effect of such routine exammntion will be a more 
thorough knowledge of the pathologic conditions of the 
ovaries and tubes, more rehahle statistics, and the pre¬ 
vention of stigma being placed on chaste women 
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A diligent search of the literature fails to reveal the 
record of many cases of extrautenne pregnancy in -which 
anything aside from what may be termed typical symp¬ 
toms were presented The object of this paper, there¬ 
fore, 18 to call attention to the fact that onr knowledge 
of ite symptomatology is by no means complete, also that 
it IS a malady of more frequent occurrence than we arc 
m the habit of assuming 

Accordmg to Hirst, the proportion of cases of extra- 
uterme to normal pregnancy is about 1 to 500, and he 
gives -that of Wmkel -to be 16 to 23,000 births, and o 
Band! 3 to 60,000 While not giving his own exper¬ 
ience, he states that he has operated 59 -times with three 
deaths, 13 of these cases were operated on by hun m 
nine months , 

The subject of diagnosis as dealt with by most wri 
era would lead one to believe that it is easy to decide J 
the subjective and objective symptoms that are Re¬ 
sented, and while I agree that in the mam this is tmC) 
still from my experience I am constrained to make tn 
broad statement There is no mtraabdommm con 
tion that IS more frequently shrouded in mystery an 
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so devoid of iiathognomonic symptoms as extrauterme 
pregnane} The abo\ e statement may be due to mj own 
experience, ivlucb I believe to be imusual, and nhicli 
vill be seen from the histones of the cases I present 
tVliat should constitute the essential factors in making 
a diagnosis in this eondition is v\ell understood The 
only exception that is north} of note is the statement 
of Bland Sutton He says ~“N careful series of inves¬ 
tigations on an abundant supply of material teaclies us 
that a liealthy fallopian tube is more likely to become 
grai id than one that has been inflamed ” This state¬ 
ment nas made in 1897 In his more recent ivork> he 
sa}-s The fact that pregnane} occurs in a tube after 
a long period of sterility in ivomen ulio have home chil¬ 
dren has given color to the suggestion that tlie patients 
liave suffered from desquamative salpingitis, and the de¬ 
struction of the proper epithelium will account for oc¬ 
currence of tubal gestation, inasmuch as it puts the mu¬ 
cous lining of the tubes into a condition exactl} similar 
to that of the uterus after menstruation ” It will Jierc 
be seen that he differs from most authorities in that he 
Ignores the sequences of inflammatory disease as a factor 
in the causation of tubal gestations, and rather clings 
to the idea that the denudation of the tube alone fits it 
for an abiding place for an impregnated ovum This is 
in marked contrast with the opinion of most writers on 
this subject, who hold to the thcorv that a tube robbed of 



its ciliated epithelium, or strictured, or possessed of a 
congemtal malformation, as a di\ erticulum, or twisted 
and contorted b} bands of adhesion or displaced by neu 
growths, IS one of the essential etiologic factors m the 
production of tubal gestation 

I have operated on fort}'-one cases of extrauterine 
pregnancy, with a mortaht}' of six The mdications for 
the operation have been varied The results, consider- 
mg the condition of the patients, have been good Sev¬ 
eral cases had not been diagnosed as ectopic gestation, 
and while this was true, they were cases that presented 
s}mptoms demandmg surgical intervention 
The first case that I personally attended was m a 
woman about 35 veara old who fell dead after runnino- 
molentl} upstairs at the St Louis Female Hospital The 
diagnosis in this case was heart failure, masmuch as an 
exammation on her admission to the hospital revealed 
senoiis cardiac lesions The postmortem exammation of 
le abdominal cant} revealed blood m large quantities 
in the cavity, a ruptured fallopian tube, and a fetus of 
six week-s’ gestation (Fig 1) 

The second case was one in which, on account of tume- 
laction and simptoms usuallv attending a suppurative 
appendix vcrmifomiis a diagnosis of appendicitis was 
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made by two good surgeons An operation for the relief 
of the trouble reicaled an extrauterine pregnancy of 
about Inc weeks’ gestation and patliologic lesion of the 
appendix A continuous and persistent liemorrhage 
from the uterus prompted me in another case to curette 
the uterus for a supposed retained placenta following a 
supposed early abortion Failure to check the bloody 
discharge and the appearance of tumefaction in the 
right tube, accompanied by a sudden and iiolent pain on 
Ihc side, suggested extrauterine pregnancy, and an oper¬ 
ation rcxealed a distended broad ligament and ruptured 
tiilie with fetus cnieloped 

I ha\c operated on four other cases in winch tlicre 
was a diagnosis of hemorrhage following supposed ahor- 
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cuco of a fcUis or chorionic vilh m or adjacent to a 
blood clot, im 11 settle the question on operation, but we 
must remember that negative findings, as the absence of 
both fetus and clioiionic vilJi, do not militate against a 
diagnosis of evtiautenne gestation, for tlic icason that 
the pciitoneal lluid often acts as a digostnc agent and 
ctlcctually deslro 3 s all such evidence 

The clinical history of the patient may or may not 
justify the surgeon in arriving at a diagnosis of extra- 
utcrinc prcguancy, and lie is often Jed to an operation 
‘=olc]y by flie indications for a celiotomy In other 
Mords, docs or does not a particular case present symp¬ 
toms demanding an abdominal section? There may or 
ma} not be a histor}’’ of shock, internal hemorrhage or 
concealed heiiioirhage, the presence or absence of a dis- 
cliarge of decidual membrane from the uterus, the pres¬ 
ence or absence of a tumor in the pelvis external to the 
corpus uteri, a clear history of a previous patliologic 
condition of tlie tubal mucosa (and, as a consequence, a 
history of sterilitj’- of from five to ten or fifteen vears’ 
standing or no hi'storv of such condition), and still the 
patient may haie an extranterme pregnancy The ques¬ 
tion then, as to the propnetj' of an operation in most 
cases ‘jliould be the urgent sjuiiptoms that are presented 
This IS true in most cases that come under the observa¬ 
tion of the surgeon, but by no means does it include a 
few other cases of cctopic gestation in which urgent 
symptoms are not precent, and in which the even clear 
histones of hemorrhafre per via nntiirahs the previous 
patholome condition of the tubo«! the presence or absence 
of a tumor or tumefaction All of these taken individu¬ 
ally and collectivelv should be the guides We should 
always bear in mmd that every case should be ^^a law 
unto itself” To illustrate the latter those cases can be 
used 

Case 1 —^Mrs H S, nged 23, married si\ months, entered 
the hospital Dec 19, 1000 Pliysicnl eondition good, no his 
tory of previous inflammatory disease of tubes or ovaries prior 
to marriage Hrenstnintion nlivnys regular Rince its beginning, 
menstruated in normal manner one weelc after marriage About 
one and one lialf weeks later began to linve pain in the right 
iliac region On bimanual examination a painful tumor could 
be outlined midway between the uterus and the abdominal end 
of the tube Temperature slightly elevated and pulse a little 
faster than normal On opening, an encysted blood tumor was 
found, which, when disturbed, showed a tubal connection, and 
later a ruptured tube and small fetus with chorionic m11i 
Patient recovered without a bad symptom In this case the only 
symptom worthy of note was the painful tumor 

Case 2 —^Miss E S , aged 23, entered hospital Sept 9, 1903 
Gave no history of shock or sudden pain, no history of dis 
charge of deciduous membranes from the uterus About one 
week before entering thp hospital she complained of heaviness in 
the pelvis Bimanual examination revealed a fluctuating mass 
in the cul de sae of Douglas Patient was anesthetized and 
Douglas’ pouch incised Quite a large amount of pus was dis 
charged, and toward the last a macerated fetus In this case 
the only guide was the fluctuating abscess in the pelvis 

Case 3 —^Miss A A No direct symptoms pointing toward 
exirautenne pregnancy Cluef symptom, vomiting and pain 
in the pelvis No history of shock at any time Examination 
revealed only a soft, retroverted uterus Palliative measures 
to relieve the vomiting, and rest in bed, were ordered Only 
after two weeks, when a bloody discharge from the vagma «u 
noyed the patient, was another examination made and a tumor 
found Operation showed a large hematocele and fetus of 
about five weeks’ gestation ^ 'This patient came very near dv 
mg, and was saved only after two intravenous injections of 
normal saline solution The ^sence of food consequent on long 
continued vomiting, together With the loss of blood, had so 
debilitated her that death from\exhaustion was threatened 


Case 4 —Mrs G, colored, was ex-amincd bimanually and a 
clcarlj outlined fibroid tumor made out between the layers of 
the broad ligament on the right side Just abme the growth a 
fluctuating mass was detected, which was taken for a fluctunt 
mg pus sae None of the symptoms usually accompanying 
intra or oxtiautciino pregnancy was mentioned or suspected 
Operation revealed tubal gestation near the uterine horn and 
fetus still m 8ilu Owing to ventrofixation and removal of the 
left tube and ovary some years previously, adhesions were so 
extensive that it was impossible, in doing a hysterectomy, to 
remove more than three fourths of the body of the uterus 
Tins patient made a good recovery and left the hospital in 
three weeks 

Tile presence of fibroid growths situated near the 
tubes IS mentioned by Boberts as an etiologic factor m 
tubo-cornual pregnancy He claims that distorbon of 
the tube h} the fibroid tumor is the cause 
TJicso cases are cited simply to illustrate the difiBcul- 
tios which surround the diagnosis of some cases of extra- 
uterine pregnancy, and also to indicate the necessity for 
surgical intervention 

From my experience I feel sure that extrauterme 
pregnancy is a much more frequent occurrence than is 
usually supposed, and that in a certain proportion of 
cases tipical symptoms and clear histones are not 
found 

DISCUSSION 

ox PAVEnS OF pns bovSe axd dorsett 

Dn J H Carstexs, Detroit, agreed with Dr Dorsett that 
m some cases the diagnosis is v erv diflicult He had a pa 
ticnt who was operated on for pus tube on the left side She 
was taken with a pain on the right side, fever of 100 5 F , pulse, 
80 He made a diagnosis of appendicitis operated and foimd 
an evtrnutenne pregnancy on the right side In this eondi 
tion there might to be no fev er and a progressively increasing 
pulse This woman had a normal pulse due to the small 
quantity of blood lost, about a pound In another case he 
found a growth about the size of a walnut in the tube, with 
a rupture and a large hemorrhage, and the woman had not 
missed a single menstrual period He operated and removed 
the growth, ns he supposed The tumor was examined micro 
scopicallv and chorionic villi were found He hnrdiv ever 
finds a case that is not extrauterme pregnancy but that does 
not make nnv difference No matter what they are, operate 
first and studv the pathology afterward 
Dn F F Lawwexcf, Columbus Ohio, said that Dr Carstens’ 
statement that in extrautenne pregnancy there is nlwnvs an 
increasing pulse rate and a normal temperature is not only 
misleading but, except in ruptured cases, contrary to the 
facts 

In the first place there are very few eases in which there is 
not some oozing from the end of the tube before occlusion 
takes place In cases where the pregnancy occurs near the 
fimbriated end of the tube it becomes occluded later than 
where it occurs nearer the uterus, and there is consequently 
more or less continuous oozing with a resulting slight eleva 
tion of temperature, until there is considerable localized m 
flammation of the peritoneum or until considerable 
lost there is practically no increase in the pulse nle This 
18 not only the logical teaching but the true clinical picture 
of an unruptured tubal pregnancy After rupture there s 
rapidly increasing pulse, faintness, for a short time subnoran 
or normal temperature, followed by an increasing temperature 
with all the other signs of internal hemorrhage That tw 
diagnosis is not made before rupture is because of fan 

teaching , v 

Dr Lawrence reported a case a few months ago in vv ^ 
two extrautenne pregnancies occurred in the same pa mu 
within fourteen months 

Since that time he has had another experience with o 
which occurred about three and one half vears after 
primary pregnancy on the opposite side In both cases 
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fetuses uero veil dc\eloped nnd both tubes unruptured It 
does not matter whether uc arc positne of our diagnosis of 
extrautenne pregnaney, tubal mole or papilloma, cither one 
should be rcmoied, and Dr BoiCe’s contention that all should 
be c-\amincd microscopically is yell founded 
That IS the only method by which ue can obtain the exaet 
pathology of these cases 

Dr G B hlASSET, Philadelphia, said that from his point 
of view there is here a rather remarkable condition of things 
Two distinguished men tell us that ns a result of these opera 
tions they are imable to make a diagnosis Another tells 
us that there is no need of making a diagnosis, one must 
operate anyway Dr Carstens says that trouble comes in those 
ca'es that liaie gone beyond the time where absorption can 
take place But there arc also other cases, carelessly included 
in tins list, in which it is difficult to examine the specimen 
nnd ascertain what it is 

Dr ilassev asked, is it not the teaching of both these papers 
that these nfTcctions are in process of cure at the time of 
operation’ If by a surgical operation it is possible to save 
those bleeding into the abdomen bv all means do so Cases 
inth arrested bleeding in the broad ligament are already in 
process of cure nnd should he treated by the constant cur 
rent to hasten absorption if not to kill the fetus hlorcover, 
if there is any excuse for operation it is for immediate opera 
tion when life seems to be in danger, nnd not days later 
when in all probability the fetus is dead and in process of ab¬ 
sorption A patient at present under Dr Jfnssey’s care was 
operated on on the fifth day after rupture when the pain had 
ceased and she was comfortable According to all experience 
her danger was greatest fine days before Both tubes nnd 
ovaries were removed, nnd she has been a sick woman since 
Db a GoiJispon>, Chicago, said that he could not recol 
lect a case of the ruptured class that he did not diagnose 
or strongly suspect that as the diagnosis, in the absence of 
neoplasms of course There may be pelvic disease or abscess 
and many other different causes but after rupture, nnd 
extravasation of blood, the«e cases are not difficult to ding 
nose ITie test of diagnostic skill is in diagnosing a tubal 
pregnancy before rupture Dr Coldspohn has not seen many 
of these about half a dozen He has taken one out through 
the inguinal canal in conjunction inth a retroversion opera 
tion He did not diagnose it previously, however and there¬ 
fore it does not count In order to classify a case as one of 
tubal pregnancy the clionoai'’ iilh should re preheat nnd they 
can be found with the aid of the inicros-ope when the fetus 
IS frequently no longer recognizable Dr Goldspohn has 
found a number of times somewhere in the extravnsated blood 
clot, usually near the center n little cavern as if a large 
pumpkin seed had been lodged there or a small almond 
kernel with little films of membrane in it, but no fetal rem 
nants, and with the microscope the necessary evidence in most 
of such cavities could be found The fact that this li tie 
cavern la situated near the center and not near the surface 
shows that it is well out of reach of the peritoneal fluids The 
idea of the peritoneal fluids digesting things is far fetched, 
and certamlv can not be accepted as explaimng the absence 
of chonomc villi Dr Goldspohn thinks that it IS generally 
accepted now that operation is the most correct treatment 
Dr W H Hmnsrox, Cleveland Ohio has never vet operated 
on a case where he had announced tubal and ovarian disease 
and found an extrauterine pregnancy, but he has made a 
diagnosis of extrauterine pregnancy nnd found tubal and 
ovarian disease He had one case with severe hemorrhage 
from ruptured tubal pregnancy The woman was nursing 
a baby of nine months he operated, nnd in twelve months 
she was delivered of a perfectly healthy baby, and has con 
tinned m good health ever since She certainly had good 
^pondages to have become pregnant twice m this short time. 
He has been fortunate in his operations for extrauterine preg 
nanev and believes in earlv thorough operations He does 
not wait until shock has subsided, as adviEcd bv some, but 
overcomes shot^ bv injecting saline solution under the breasts 
the moment the anesthetic is commenced He injects two or 


three quarts, nnd takes the patients off the table in better 
condition than they went on 

Dll I S SiobE, Washington, D C, said that he for one 
did not always find the pathologic diagnosis nnd the clinical 
history nnd macroscopic appearance of the specimen agree 
Ho has frequently found indications of pregnancy at the 
time of operation which were not considered such bj the path 
ologist A very interesting question often arises m this connec 
tion, namely, how often is the hematoma duo to impregnation, 
nnd is the hematoma of pregnancy always within the folds 
of the broad ligament ns taught by many surgeons? He 
has long bclicicd and has frequently obsoricd that the tube 
mni rupture elsewhere nnd, in fact, docs often rupture on its 
intrapcritoncal side In such cases the hematoma will often 
havp an external adventitious membrane very similar to the 
peritoneum itself 

Dn SvMiTEL bf BRICK^ER, Ncw York City, said he trusted 
that we will not get away from Worth’s dictum that unrup 
tiired extrauterine pregnancy is to be regarded in the same 
light ns a malignant neoplasm He said that sometimes the 
pregnanci will be interrupted nnd there will he a deposit of 
blood in the tube representing a hematosalpinx but the end of 
the tube is closed, which differentiates it easily from hemato 
salpinx caused by atresia from the fact that the blood is 
always clotted, while in the latter condition it is always 
fluid In these cases it is sometimes impossible to find chon 
onic villi or decidual cells, nothing but the clot of blood 
appeanng on microscopic examination In a recent case, at 
the margin or insertion of the clot, a few chorionie villi were 
found Another point is the use of a modified DOderlein 
chart on which is registered the time nnd degree of menstrua 
tion If we have several normal periods of menstruation 
followed by a menopause nnd then continuous or interrupted 
bleeding, it is very suspicious of tubal pregnancy, the chart 
gives a graphic i icw of the type of bleeding and its seventy 

Dn A PALirER Dutilet, New York City, said that the con 
sensiis of opinion in Amcnca is that ectopic gestation should 
be diagnosed nnd removed ns soon ns possible Why remove 
the entire structure for a non septic condition? In the vast 
majority of cases ectopic gestation is n septic, nnd how many 
thousands of cases of snlpingitis nre seen that nre not treated 
surgically, but arc relieved by local treatment nnd these 
women bear children afterward Bast summer, while in Ber 
lin Dr Dudley snw Ohlshausen operate for ectopic gestation 
He made a small incision turned out the fetus, washed out 
the abdomen ligated the bleeding vessels, nnd dropped the tube 
back If he, with his vast experience has come to the con 
elusion that non septic ectopic gestation does not justify the re 
moral of the tube nnd ovan whv can not others pattern after 
him? If Dr Dudley had to do such nn operation in n case 
where nonsepsis could be ninde out, he certnmly would not re 
move the tube nnd ovary, but would drop them back Nature 
Will take care of them 


o o i^nica^To, Bnm tlmt Pr Bov^e will admit 

that after a certain length of time all evidence of gestation, 
the minute fetus, chorionic vilh in the tube and the decidua 
in the uterus disappear, nnd asked him- 'frhen do these disappear 
in months, weeks or days ’ 

Db J W BovfiE, in replying to a question, said that the 
microscopic appearances will prove whether there has been a 
pre^nnev probably ns long as three months after rupture 
That has been h.s understanding, although he does not make 
the microscopic examinations 

understand what the digestive funebon 
of the Peritoneum would have to do with the contents of the 
^he when blimd is flowing out of the tube and blocking the 

fi^TfndTk'’ t" The clot may become so 

firm and the internal pressure in the tube so great as to nress 
out and absorb all the vilh along the wall of the tube He 

vure W e can help nature materially He would treof tPorr, 
the same if he knew beforehand that it was a Sal 

tL ti^S'S'DdT “ He would'^not lea^ 

tube, as Dr Dudley advised, because he does not like these 
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(.ili)iilc(l (ubcs He 1ms seen cclopic gestation follow just such 
1 . 1 '-os lie performed four laparotomies on one patient bc- 
1(111^0 he Melded to her uishes regarding a future prcgnaiicj 
If there is a erippled tube, and the abdomen is opened, ue 
should not gne it a chance to offend a second time The 
diagnosis of these eases is not alwajs clear In most cnscB 
wheic thcic is a distuibcd pregnancy it mil be diagnosed 
as ectopic pregnanej, or if a simple hematosalpinx it will be 
diagnosed ns ectopic gestation, either tubal nboition or threat¬ 
ened tubal abortion or ruptuic Possiblj ne ninj’ learn to diag 
nose oinrian pregnancy later on A largo number of these 
cases mil be oiarinn and tubal heniorrhage The cause of 
these hemorrhages, Dr BoiCe thinks, is carelessness on the 
part of the noinan at about the monslriinl period or exposure 
to sudden changes in temperature, producing an engorgement 
m the broad ligament mth 6ub«cquont heniorrhage Another 
\cri prodiictne cause is the use of oxj toxics at about the 
menstrual period He has found such a history in a few of 
his cases 

Dii "W B Donsirrr said that he docs not bclicic that there is 
a parallel in surgery where an oigan that has been the 
cause of trouble, and can be rcmoied safeh, ought not to be 
romoicd Wc know that the remote cause of hemorrhage in 
the tube is due to a preiioiis pathologic condition, either a 
stricture, a dncrticulum or a denudation of the opithclium 
This 18 the almost uniicrsal belief The only exception is 
made by Bland Sutton, who claims that the tube must be 
health} or else it can not exist Dr Lawrence spoke of a 
case in which all sorts of diagnoses had been made, and Dr 
Dorsett said that that cmphasires the point he made in his pa¬ 
per, that wo are often in the dark let haio to operate \ eeh- 
otonir IS demanded and aet for no particular condition Dr 
Dorsett said he did not mean that the peritoneal fluid passed 
into the tube, ho referred only to those cases in which the 
rupture js complete and the chorionic m11i are rcmoicd and 
arc outside of the tubal mucous mombrane, but that does not 
militnle against extrautcrine pregnancy In those cases where 
we find a hematoma and nothing else, we do not hnac extra 
uterine pregnancy, but when wc do find chorionic \ilh in an 
unruptured or ruptured tube it is a positne evidence of 
ectopic gestation In all the specimens lie showed the diag¬ 
nosis was made by the microscope The chorionic villi are 
there 
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A distnigiHshed teacher of dermatology was in the 
habit of saying to his class, w^hen presenting a case of 
erythematous lupus 'Uentlemen, I show you an exam¬ 
ple of a disease which, although not incapable of recov¬ 
ery, 18 the most refractory to treatment of all cutaneous 
affections ” And I am sure that all who have had any 
experience, even a limited one, in tlie treatment of this 
obstmate malady will agree with that teacher The long 
list of remedies to be foimd in every text-book of dis¬ 
eases of the skin said to be more or less useful (usually 
less than more) in this disease is additional evidence, if 
any were needed, of its refractoriness to treatment, for 
the cnrability of any disease is usually in inverse propor¬ 
tion to the number of remedies proposed for its cure So 
many forms of treatment, both internal and external, 
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have had tlieir praises loudly sung in this affection, onlj 
to be cast aside as then' uselessness became apparent, that 
it requires no little courage to propose a new one, Md I 
hasten to say that the method of treatment which I am 
about to describe briefly is not brought forward as an in¬ 
fallible cure foi erythematous lupus, but as one which 
I imve found very useful in a number of cases, after the 
failure of other methods 

The method of treatment to which I wash to call yow 
attention consists in the repeated freezing of the patches 
of lupus at short intervals by means of ethyl chlond 
spray The diseased areas should be thoroughly frozen 
and kept so for five to eight minutes, and the freezing 
should bo repeated at mtervals of two to three days Oc¬ 
casionally considerable inflammatory reaction follows, in 
w'hich event the intervals betw^een the freezings may be 
made longer—four to five days, or even more After ten 
day s to tw 0 w'eeks of this treatment considerable desqua¬ 
mation occurs, and the diseased areas grow much paler, 
and at tlie end of six weeks to two months small and 
superficial patches of recent origin may completely dis¬ 
appear As illustrating this method of treatment and its 
results, I shall very^ briefly relate a few cases which have 
been thus treated during the past three years 

Case 1 —Tlic first case to be treated by refrigeration was a 
woman, about 40 years old, who had a number of typical 
patches of erythematous lupus on the cheeks, nose, forehead, be¬ 
hind the ears and on the scalp, causing m the last situation ex 
tensuc areas of baldness Tlie disease on the cheeks was of 
the florid, superficial type, being bright red rather than vio 
laceoiis, but on the scalp was much deeper The patient had 
had treatment of xnnoiis kinds, \nthout any nmtenal benefit, 
for two or three years A^Tien slie came under my care she was 
at once put on large doses of qmnin internally and frequent 
applications of strong alcohol locally Under this treatment 
improiement was for a time lery marked, but after a while 
the patches on the cheeks, which bad almost disappeared, again 
became actne It was then decided to try the effect of re 
pcated freezing, the patches behind the ears being selected for 
the experiment At first the freezing was done at mtervals of 
four or fii e days, but ow mg to the difficulty m securing the pa 
tient’s regular attendance it was frequently a week between 
the sCnnccs A faiornble effect was at once manifest, the 
patches gradually grew paler and finally disappeared The 
lesions on the cheeks were then subjected to the same treat 
ment, and improvement was also soon manifest here, but less 
marked than m the patches first treated After three months 
of such treatment the patient left the city for her siunmer 
home, and the applications of the ethyl chlond were unwisely 
trusted to members of the patient's family, with the usua 
unsatisfactory result On the patient’s return in the autumn 
but little further inipro\ement was noticed, and the freezing 
was given up—unwusely, ns I think—for the w ray, which was 
entirely w ithout favorable effect The patient soon after pass 
mg from my care, the further course of the disease is unknown 
Although carried out under somewhat imfniornble circuni 
stances, the treatment was undoubtedly beneficial up to a cer 
tain point. 

Case 2 —D , a clerk, 35 years old, came to the skin dispen 
sary of the Unnersity Hospital some two years ago or 
treatment of a dime sized patch of erythematous lupus si 
on the bridge of the nose, of several months’ duration A 
some months of the usual treatment without any nsib e ' 
freezing with ethyl chlond was begun Owing to the ac 
the patient hved some distance from the city and cou no 
ways obtain leave of absence from his place of business, 
treatment was earned out in very irregular fashion, thwe 
mg frequently periods of three or four weeks or more o 
which no applications of the spray were made Notwit 
mg this, a steady, although slow, improvement ® 

When last seen, a few months ago, there was prac ica y 
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trace of acti\e disease, there being onlj a sliglit ntnounl of the 
scar like atrophy common after this affection 

Case 3 — :Miss M S , 52 years old, had numerous patches of 
eri-thcmatoiis lupus on the scalp, nose, cheeks, sides of the 
neck, mucous membrane of the lower lip and backs of the 
hands The disease had lasted eight years and bad been treated 
b\ the family physician wuthout benefit The patch on the 
«calp avas the largest, being about the size of a siher dollar, 
this was selected for the application of the ethyl chlorid spray 
After the second application some slight improaenient was visi 
ble, and after the fourth, to quote from nij note book, "re 
markable uuproa enicnt” avas noted Unfortiinatelj, the patient 
found the freezing of the scalp cxtremelj painful—so much so, 
that the treatment had to be giaen up It may be said here 
that, while a certain amount of pain follows the freezing, it is 
rarely seyere enough to cause much complaint from the pa 
tient In this case, notavithstanding the small number of the 
applications of the spray, the improa enient was immediate and 
marked. 

Case 4 —J W, 29 years old, a stonemason by occupation, 
had a marked erythematous lupus of thirteen years’ standing, 
affecting the ears and the cheeks The disease was moat severe 
on the ears, where it had produced a marked scar like atrophy, 
the lobes harang practically disappeared. This patient had 
been under the care of a distinguished dermatologist of Edin 
burgh for a considerable period, but had derived but little bene 
fit from treatment The use of the ethyl chlond spray at inter 
vals of five days to one week, which was as often as the pa 
tient could be induced to come for treatment, in six weeks’ 
hme produced decided change for the better, and this improve 
ment continued until, at the end of three months, the small 
patches on’the cheeks had disappeared. While there was some 
improvement in the condition of the ears, the favorable effects 
of the treatment in this situation were much less marked than 
on the cheeks It may be noted that the use of the spray on 
the ears was attended by considerable, but not unbearable, pain. 

Case 6 —W B, 2S years old, a clerk by occupation, has 
patches of erythematous lupus on both cheeks, on lower hds, 
and behind ears, the first of which made its appearance eighteen 
months ago The parches on the cheeks and on the lower lids 
have been treated by freezing with ethyl chlond dunng the 
past three months, at intervals of three to four days After 
SIX weeks of this treatment the patch beneath the nght eye, on 
which the freezmg had been begun, was so much paler as to be 
scarcely noticeable, and the smaller of the two patches on the 
cheeks had likewise almost disappeared That the improvement 
was due to the freezmg is evident from the fact that there 
was no perceptible change under other local treatment em 
ployed prior to the use of ethyl chlond This case is still 
under treatment. 

While it IS difficult to draw any verj" positive conclu¬ 
sions from observations based on the treatment of so 
small a senes of cases, yet I think we may conclude that 
repeatmg freezing of patches of erythematous lupus has 
a decidedly beneficial effect In not a single one of the 
cases in which I have tried it has it failed to produce a 
more or less marked improvement, and in some it was 
followed by the complete disappearance of the disease in 
limited areas In conclusion, I believe that, when em¬ 
ployed in conjunction with large doses of quinin inter- 
naUy, repeated refrigeration is an extremely useful pro¬ 
cedure in the treatment of this usually very intractable 
disease 

DISCUSSION 

Db M. Jj Heidikosfeld, Cincinnati—I wish to report my 
results from a preparation which I have been using for the 
treatment of this affection mth a great deal of success and 
satisfaction for the past three or four years It is the local 
application of 40 per cent, resorcin in gelantbum, applied once 
weekly or even fortnightly by means of a probe wrapped with 
a small pledget of cotton Inasmuch ns the gelanthnm is 
somewhat troublesome to obtain, and is easily contaminated 


bj molds, I Imio substituted tlic folloiiing linamenlum cxsic 
cans ns n sohent icbiclc for llie resorcin 
B Gum irngacantb 6''® 

Gljccnni Siss 

Acidi salicjlici grs xv 

Aqua: dostil, q s nd S'uss 

M Coque Ft fluid, gelat 
This 40 per cent resorcin preparation is easily applied, in 
visible, rnpidlj cleanses and detergates the inflamed surface, 
and 18 Bootbing and unirritating in character I have often 
applied it in close proximity to the mucous membrane of the 
eye without tlic slightest irritation or discomfort to the pa 
tient. I baio effected an apparently complete and permanent 
cure in several cases and very favorable results in a number 
of others who are still under observation or treatment Dr 
HartzelTs remedy certainly merits our attention, and is 
worthy our careful consideration, in the light of his highly 
satisfactory results 

Db C W Auxn, New York City—^Thcre is no question 
that freezing is very beneflcial in lupus erythematosus You 
can freeze a patch with liquid air with great benefit, but 
since liquid air is not available to all, it is well wc should 
know about ethyl chlond, which can be obtained by any prac 
titioncr anywhere There are very many methods of success 
fully treating lupus crytlicrantosus and it is, on the whole, n 
rather interesting disease to treat. I approve of curettage, 
which usually is not mentioned and not much practiced If 
the curetting is done in a particular way it is not very pain 
ful If the border of the patch is undermined and the curet 
ting done from within outward it can be done with compara 
tively little pain and with great success if followed up and 
earned out carefully I have succeeded in that way in curing 
patients without other treatment. Dr Hnrtzell mentioned 
the internal use of quinin in conjunction with the external 
use of ethyl chlorid I think the internal use of quinin for 
the wandenng cases, the Bcnttenng patches, the coming and 
going forms, is of advantage, and it can be used in conneo 
tion with TanouB external applications, one of them being 
lodin, which has been more or less exploited 
Db. David LrEBEBTHAi, Chicago—I had an opportnmty to 
treat a case of lupus ervthematosus with alcohol and ether, as 
employed by H v Hebra I prescribed each separately, ad 
vising him to mix them before application Dunng the course 
of his treatment the bottle of alcohol was broken and the pa 
tient continued the use of the ether alone The improvement 
was more apparent than before, which was no doubt due to 
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employment of ethyl 


me einer Having a lower point ol 
Therefore, Dr Hartzell’g successful 
chlorid seems very plausible 
Db. J B Kessmie, Iowa City, Iowa—It is difficult to treat 
this protean disease I have tried scarification with good re¬ 
sults and without result and have found from my limited ex 
penence that the form of treatment that is best for cases 
which involve the follicles sufficiently deep to produce pus, is 
the ir-ray, but with the more superficial variety I have used 
the <r-ray to a considerable extent without any benefit what 
ever 1 remember one old man in our town, a constant 
rounder, who will receive treatment at any and all times if 
you do not charge him, wbo had a patch on his hand, nose and 
ear He had some proprietary preparation for his nose, but 
we have healed the hand two or three times with the a ray I 
recall one man in particular who had a patch on his nose that 
was crusted with some pus beneath the crust. I used all the 
remedies I could think of in the way of carbolic acid, scanfica 
tion, and other things After eight or ten applications of the 
« ray this remamed healed and the skin was smooth I saw 
the man a year after and the result was perfect, 

^ J Orleans—In the past year I have 

rated two rases of deep seated lupus erythematosus with the 

ichthyol m collodron grves me the brat service A 20 per cent 
solntion will remove the patch withm ten or twelra “n 
the simple superficial tvpra ^ 

Db. Mobthieb A Moses, New York City-I have seen ethyl 
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ililoiul ii'icd in Liissai lIiiiic in ]3cilin in the ticnlinciit of 
siiperficinl cjiilhelionins The clfccts \\cic good nnd I nin sur- 
jiriscd that no icporls Innc been sent out from that clinic 
J lie ticalnient mentioned b} Di Allen, lodin locally nnd 
qninin internally, I lia\c seen used in one ease of severe, rather 
deep seated lupus cr\Ihcmalosus, nnd tlicie icsultod an almost 
poifcct cuie uitliin fne oi six months 'Die lupus was aery 
oxtensne, almost c\crv part of the face uns inaohed nnd 
there uns considerable tliickening of the tissues 
Dn A ItAaooLi, Cincinnati—Dr Hartrell’s plan is a modi 
lication of the method of Hollander of Deilin, uho spoke of 
(his method at the International Congress last aeai in the 
Section of Deimatologa Ilj the use of lodin and the intcriinl 
administrition of largo doses of quinin I ba\c ticatcd a num 
her of jiatiouts in m\ prnntc and hospital practice, but I must 
-ly I did not get the improacinent that Hollander claimed to 
bale obtained I think asc should be careful in distinguishing 
the diffcicnt aarietics of lupus crvthcmatosus If a\c linac one 
of the superficial forms of the disease, somotimos it disappears 
b\ itself, 01 aiith a era little application, but after a ashilc these 
i-a<;c-, come hack nnd take tlie terrible propoitions aahich uc 
know ns lupus erj themntosns dilTusus I am treating a iiiiisi 
dill now aihoni I linac treated thice tunes on didcicnt ocen 
^ion«, the disease yielding under pyrognllic acid, rcsoicin nnd 
ichthaol, but when nearly well he avould let go, nnd then be 
back again with the disease in a much more sea ere form 1 
haae tiented him reeentla’ with good results, by applying a 
piste of fornio resorcin, 3 per cent, but although gieatly im 
inoacd, I liaac not much faith that he aaill bo entirely' cured 
The treatment of this disease is one of the most ditlicult ques 
tion« anth which dorinatologv has to contend 
Dr H C BAUar, Syracuse, N Y—Cases of lupus ciythcinn 
to«us I find respond avell to aniious sorts of tioatnient, but 
what IS successful in one case often docs not relioac another 
I haae had good results iccontlv from the application of high 
frequency' currents, but how permanent these results aaill be I 
can not say, the oldest case since ticatnient being not more 
than four months In taao or three cases I aaas not able to 
complete the treatment from the fact that the patients aaere 
satisfied with the relatiac improaemcnt TJiosc that contin 
ued seemed to haae the patches cleared up entirely In iiiak 
ing this treatment I use the aacuum electrodes 
Dn W S Gottheil, Ncav York City—There seems to be 
hardly any remedy that avill not occasionally cure cases of 
lupus erythematosus, and, on the other hand, there me some 
cases that no remedy anil cure I haae been more inipicsscd 
avitli a senes of bad cases that had been treated anth the enu 
tioiis applications of trichloracetic acid, and aahich were shoaan 
ba' Dr E Pisko of Near York, at the Manhattan Dermatologic 
Society last avinter, than anth any other therapeutic measures 
A single light application of the deliquesced crystals avas made, 
folloared by aret applications or emollient salves Tlieie avas 
considerable though only temporary pain, nnd the resultant 
eschar left supeificial scars behind I should consider it ap 
plicable, hoavever, only to advanced cases, in avhich cicatricial 
deformity is ineautable, or has already occurred I have had 
cures from the use of the Einsen light, ns I reported in the 
Tntemaiional Jotnital of Surgeuj last year The treatment 
that Dr Hnrtzell advocates, which is tint which Dethlefsen 
pioposes for lupus vulgaris, seems to be ideal 
Dr F J Wallis, Philadelphia—I think the suggestion is 
avorth trying in other cases beside lupus, provided ave could 
lessen the irritation Oil silk covering the lupus might giae 
the same results 

Dr hi B Habtzell—^I n ansaver to Dr Lieberthal’s ques 
tion regarding the applications made betaveen the freezings, I 
aa ould say that in some, perhaps most cases, no other applica 
tions at all avere made In a few absolute alcohol avas mopped 
on Tlie only onginality claimed for this treatment is its 
use in Dus particular disease, ns has been said, this avas in¬ 
troduced by Dethlefsen in lupus vulgaris I am very glad 
that Dr Dyer finds ichthyol so effective If I understood him 
ai ight he said he had no occasion to use anything else 


Dr Dint—In the superficial cases, the coming and gome 
caanoscent cases ” 

Dit Hart/eli —The disease is usually a aery obstinate one, 
but in some instances the patches disappear spontaneously 
One of the most cxlensn c eases I ever saw treated anth some 
indifferent application got well in tavo or three months’ time, 
nnd in two months more was worse than eamr This method is 
not offered ns nn infallible remedy for lupus eiythematosus 
Ethyl chlorid was used because it aaas the most conaenientand 
most effectlae method of producing freezing of the skin 
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The members of tins section, avho are specialists in dis¬ 
eases of clnldren, are far more conversant avith the gen¬ 
eral conditions than I I am more apt to see the special 
nasal disease, altliough I avas in active, general practice 
for three 3 'ear 3 , and treated as man}' general cases as I 
could induce aarious public institutions and friends to 
entrust to me For tlie past twentj 3 ears, since I re¬ 
linquished general nork. I have treated large numbers 
of children for special diseases, and have observed m 
mo'=!t of them connebtions between the special work and 
the general conditions present As the result of this ex¬ 
perience I have armed at certain conclusions which per¬ 
haps I ma}' be able to present so as to be of practical 
\alue 

In the first place, the importance of the functions of 
the nose, its relation to otiier parts of tlie body, and its 
widespread influence when diseased, can scarcely be 
overestimated 

The two usual modes of mgress to the body are the 
moutli and nose If any comparison be made as to 
their relative value the nose will be found to occupy a 
place fully as important as that of the rfioutli The 
mouth admits food and drink, and in part prepares th^e 
for digestion, it is useful as a speech organ, and by the 
sense of taste stimulates digestion 

The nose admits air and moisture, it warms the air 
and moistens it, cleanses it of foreign particles which it 
expels, and in addition aids the mouth in determining 
the value of foods and drinks, as well as aids digestion 


)y the sense of smell ,, _ 

A man can live for weeks w'ltliout food, for days wi 
)ut drink, and his lifetime without speech, but he can 
•espire but a short time witiiout moisture, nnd 
nr he can not live fifteen minutes A man ^ 
ndefinitely througli his nose, but he can not brentne 
,vith safety indefinitelv through his mouth 
The noses of children are more susceptible 
ind more easily cured than the noses of adulte \ ’ 

ir not all the inhabitants of our eastern seaboard nnv 
lad catarrh may be a question, but it is undoubte y 
lase that tlie children have almost invariably bend ^lo 
ir a tendency to one on the slightest provocation 
m+.li RfiTTifi this mav be an argument for neglectiBo s_ 
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cases, it IS reall} a verj strong reason for an 02 )positc 
course The sjTnptoms must be considered as dagger 
signals which indicate that care and thoughtfulness 
must be exercised to aioid other conditions perhaps 
more grave In addition it is to be considered as a 
caution to avoid drafts of air undue exposure, stomach 
dcmic:emcnt or am thing exhausting to the si stem 
It IS a signal to Ino a more normal life 
If the nose be not restored to normal by treatment 
or bj nature, this physical barometer, as the nose may 
be said to be, is not so sensitive when new exposures 
occur and the result is that the ph 3 sical condition of the 
child will be imdul} lowered before the proper restora- 
tiie steps are taken With each neglected attack, the 
local condition becomes worse, the seconder}' results be¬ 
come more and more pronounced the general vitalit} 
of the child is lowered, and if it continues indefinitcl} 
almost am form of wasting or d}scrasic disease ma} re¬ 
sult the form depending on the inherited or acquired 
susceptibilities 

A pitiful fact about the whole condition is the ap¬ 
parent carelessness with which such cases arc regarded 
“Oh only a cold ” is the common thought well, “onh 
a cold ’ in one part of the bodi or another is the cause of 
death of more than half the human race 

The functions of the no«e are 1, to admit air 2 to 
warm it 3 to moisten it, 4 to cleanse it and 5 
through the sense of smell to stimulate digestion and to 
reject unhealthy substances It is now a well known fact 
that the foods we desire or crave are more easily dincstcd, 
and that the pleasant odors of many foods thus increase 
their digestibility 

In addition the nose drains the eies and cars \cnti- 
lating the latter through the eustachian tubes Througli 
the intimate as'ociabon of its circulation with that of 
the meninges and the cerebrum it exorcises an influence 
on our mentality, deciding often whether we shall be of 
a bright and cheerful or of a crabbed and mournful dis- 
posit on In much the same way it exercises a potent 
influence on the memor} as manv a one wnth nose dis¬ 
ease can unfortunately testify 

It mil be observed that the nose directly influences 
the bram the eyes, the ears, the throat larynx, lungs 
and digestion as well as the general health 
Thus it IS apparent, that the direct influence of the 
nose being so mdespread, it must indirectl} influence 
even bssiie of the enbre body By affeebng the diges¬ 
tion and respirabon the nose influences the health of the 
most distant structures bi affeebng the sense of sight 
hearmg and smeU, it must have a similar influence 
through these protective organs and as our judgment 
IS the result of the expenences of our senses plus the 
momorv and mentality, it follows that eien that is in¬ 
fluenced considerably by the nasal condition The con¬ 
clusion folloavs that the enbre body responds to the nasal 
condition and that the memory the mentality, and 
even the judgment are mfluenced bv the disease or 
hcilth of this organ 

I he dog^ s nose is supposed to be the indication of 
his health we saj when the nose is cold that he is well 
and when warm that he is sick A man’s health or lack 
of it IS not so easily determined m this wax but a 
careful stndv of the nasal fossre and the nasopharynx 
will to the inibatcd shed light as to his physical con- 
dibon 

Am obstruction in the nose or the postnasal space 
whether a foreign body a nasal bimor an adenoid 
crowtb an enlarged turbinated a deriated septum a gen¬ 
eral hyperplasia or hyperemia or an accnmnlahon of 


mucous or scabs will prexent proper healthy breathing 
and induce month-brenlhmg, all the nose functions be¬ 
ing interfered with directly in proportion to the scxciity 
of the abnormality present 

If the obstruction is at all considerable the child will 
become a confirmed mouth-breather The air passing 
into the child in mouth-hrcathing is but slighll} less 
warm than when inhaled through the nose, but tho 
amount of air taken in is deficient, and to obtain e\on 
that minimum requires an unusual amount of cJlort 
of the cliest muscles and the lung tissues, xcry exhaiist- 
mg to both, in addition the air is not cleansed, but en¬ 
ters the lungs directly, depositing all foreign particles 
there klost important of all is the fact that the air 
enters the lungs deficient in hnmidit}, the consequence 
being that the blood cleansing process is much inter¬ 
fered with, the reoxygenntion of the blood occurring 
much more slowly, the carbonic acid gas being liberated 
with difficult} as the blood must needs give up its sc¬ 
rum in an iimisml quantity to moisten the epithelial 
lung tissues 

DISTtmBANCES OE THE DIGESTiyE TRACT 

Such a child will develop a dry throat evidenced by 
a hacking cough and hawking, pharyngitis or laiyngitis 
or both may set in, the lungs begin to work less and less 
vigoroiisl}, adapting tliemsehes gradually to the re¬ 
ceipt of smaller volumes of air, the chest gradually flat¬ 
tens and becomes chicken-breasted, the apices fall, the 
collar bones begin to be mbre prominent, the heart’s ac¬ 
tion m turn is interfered with and becomes less strong 
and regular The digestion is often seriously deranged 
on account of the abnormal mouth-breathing with the 
deficient ox}'genation and the diminished circulation, as 
well as the interference with the sense of smell, and also 
especially because of tlie constant injection of the nasal 
discharges and throat accumulations which, fermenting 
often before they reach the stomach, exercise a most 
harmful and serious influence on the functions as well 
as the structures of the stomach 

In this connection it is interesbng to quote from 
Friedrich ^ 

“Djspepsia is often associated with atrophic fetid 
rhinitis and pharyngitis and with abscess m the cavities 
adjoining the nose obviously because the pus which en¬ 
ters the pharynx is often swallowed It would be well 
worth while to examine these relations more closely from 
a clmical standpoint, for, so far as my experience goes, 
this cause for chronic gastric catarrh has so far barel} 
received a passing mention When complaints of fail¬ 
ing appetite and bad mdigeshon are constantly heard 
m cases of ozena, where the cavities of the nose are enor¬ 
mously enlarged and its walls covered xnth crusts where 
the pharynx and postenor pharynseal wall is filled with 
offensive discolored masses of secretion it seems but 
natural to attempt to establish a causal relation between 
the two conditions A secondary chronic gastritis is 
readilx explained either by the anomalies of smell and 
ta^e which result from the ozena and manifest them¬ 
selves m paresthesnp and anesthesise, destroxnng the ap- 
pehjte and causing a had taste in the month, or directly 
stomach™^''^”^ decomposing secretions m the 

klalnntribon thus occasioned has the usual results 
\\ e find a faulty igestion cansmg stomach and mtes- 
tm. 0.1 pains heaflaches, cold extrem'ibes, a lack of appe- 
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tile, tlishjrbaiico of llic boMcJs, n general Jnclc of ionc, 
enlnrgemcnt of the lucr, n tendency to disorders of the 
^km, leading to eczema and fo the production of boils 
riic malnutrition in its clTccts still further c\aggernlos 
the catarrhal nasal trouble and this in turn the general 
disorders and the action and reaction goes on contmu- 
ouslj and is endless Indeed, very often after the head 
catarrh is cured by appropriate treatment the sceondar)' 
stomach and intestinal catarrh, uith its attending dis¬ 
orders, persists 

rrn ear distoriianocs 

At the «amo time ue ma\ find dc\cloping as a result 
of the ob'd.ruclion a catarrhal or phlyctenular con- 
junctmtis mth cphiphora, or closure of the diichts ad 
?iasa?)} or men a keratitis There usually is an iiuohc- 
ment of the eustachian tube, uith a loss of hearing ])o\\or 
cither as the result of direct extension of the nasal in¬ 
flammation infection or closure of the tube, or as ibc 
result of pressure alone 

As deafness exists m about onc-third of all adult';, and 
ns the projxisition that catarrhal deafness (the usual 
cause of deafness) is practically always the result of di*:- 
easG of the nose is admitted, and as nose disease is not 
onh mo'Jt prevalent, but in addition is most easily cor¬ 
rected in childhood, the necessity for its careful treat¬ 
ment at this period is endent 

In these obstruction cases the memory the mcntalitv 
and judgment are more prone to suffer if tlie posterior 
narcs is considerably involved 

How then can the general health be perfect when the 
mischief is so widespread, when the digestion is un¬ 
paired, the respiration diminished and the heart’s action 
interfered with and when the direct poisoning of the 
body IS constant from the iniection of inspis<!atod, fer¬ 
menting and diseased mucus ^ 

If the condition continues, not only will all these 
structures gradually become more diseased, but the en¬ 
tire physical and mental growth of tlie child mil be 
interfered with, the child growing to be a punv stunted 
man Many a child who under normal conditions was 
destined to attain a height of to 6 feet, lias failed to 
reach it by half a foot or more while Ins mentality, which 
was perhaps capable of reaching, say, 90 per cent of an 
arbitery standard, never afterward was able to soar 
above 60 per cent Of course, this is presuming that the 
child did not develop the diseased conditions to such an 
extent as to cause death before the attainment of man¬ 
hood 

The tissues of children, being in a growras or nas¬ 
cent state, are more easily subject to modifications than 
in adult life, they are, therefore, more subject to con¬ 
gestion and hyperemias, which are the first stages of 
the usual colds or catarrhs in the head They are also 
more easily controlled by treatment, whether internal or 
local A drop of tincture of aconite, with two drops of 
tincture of belladonna given to a child every hour for 
five hours, will have a much more favorable influence 
in such a case than a corresponding dose in the devel¬ 
oped man 

On the subject of diseases of the ears being caused by 
nasal obstruclnons and congestions, I have many times 
given voice m mv various pamphlets ® I might in addi¬ 
tion quote from Frie drich ^ 

2 New Methods Bmploved for the Relief of Impaired Ilenrlng 
Bspeclally the Use of the Phonograph Vlbrometer and Metronomic 
Bar Massnr, Proceedings ofVthe Phlla County Med Soe 1804 
Deaf Mntps—Can They Be Made to Hear? Proceeding of Med Soc 
of Pa., 1805 What Are the Carktlve Effects of Pneumo- and Phono 
massage on the Middle and Interaal Far? The JopaxAP A M A, 
OcL 26, 1895 Phono- and Pneyno mnssenrs In Suppurative DIs 


Any and nil discnsos of the nose and postnasnl space whicl, 
nro followed by obstniction of the nnsnl passages lead to pas 
si\o liypcremia in the nnicous membranes, which m turn pro¬ 
duces occlusion of the euBfachinn cnnnl The recognition of 
tins important fact is comparatively recent, and °sinee the 
cnusnl relation betneen those disturbnnees and the interfer 
enco with nasal respiration by the presence of adenoid growths 
has been definitch established the attention of chnienns his 
been directed to the signincnnoc of nasal stenoses in occlusions 
of the ciistncliian tube The interference may be due to a 
number of conditions iiitbin tbc nose, as bvpcrtrophv of the 
mucous membrane, miieoiis polvpi, tumors, sjphilitic or tuber 
eiiloiis intlltnfions, foreign bodies, etc There may be a con 
genital narrowing of the msal ciiity from dcfonnitv, nnd 
in perplasia of the septum or abnormal curvature of the tur 
binnted bones The obstruction may bo situated in the post 
nnsnl space, nnd mnj take tbc form of bypcrtrorhied ph/tm 
gcal tonsils, tumors, sj^ibibs, or tuberculosis occluding the 
posterior narcs ITonce tbe recognition nnd removal of any 
obstacle to nasal respiration sliould constitute an integral 
part of eicry examination nnd treatment of the cars There 
cm be no hope of curing car alTection before tbe causes which 
nro responsible for the congestion of the mucous membrane 
hnic been rcinoicd nnd tlie permeability of tbe tube has been 
restored 


The effects on flio lungs of nasal disease mai be catiseil 
1)\ direct extension of the infimnniaton process orbi m 
fcction in addition to the nasal obstruction or modificn- 
tion of the nasal functions, as in atrophic catarrh, where 
the volnmo of nir entering the lungs is not interfered 
with hut the air is not cleansed, nor is it properlr 
heated nor docs it receive the necessary degree of hu¬ 
midity from its passage through tlie nose The first of 
these conditions is apt to cause acute and chronic bron¬ 
chitis, and at times asthmatic conditions, and tubercu¬ 
losis The last mentioned disease is more prone to 
originate the phthisical or pneumonic conditions Hn- 
foiiunatelv the cases of lung involvement are both fre¬ 
quent and serious in their import I am confident that 
m children the larger proportion of lung diseases have 
their origin m this wav These conditions are not 
mvth'!, but most serious realities 

In this connection it is necessary to again quote from 
Fr edneh’s^ masterly work 


Discuses of the lungs may owe their origin to direct e.xton 
Sion of disease of the upper air passages to tbc trnebea 
bronchi The causes are the same ns those we have referred 
to in discussing the relations existing between diseases of the 
upper air passages, chronic lirpertrophic and chrome atrophic 
catarrh, and suppurative processes in the nose, in its tribiitarv 
cavities, nnd in the postnasnl space 

Eose colds and hay fever are not frequent in children, 
but when they appear are peculiarly severe and veiy 
prone to lead to serious involvement of the lungs Any 
disease of the nose occasioning frequent pnroxy'sms o 
sneezing seems to be peculiarly hard on the lung hs'iuos 
of children I have observed numerous cases of asth¬ 
matic conditions which have had their origin ^n this way 
and the greatest measure of relief has been afforae 
care directed to overcoming the primary cause 

Clironic bronchitis is the most frequent of the ; 
sequelfB and proves very obstinate, especially ’P 
chronic suppuration in the tnbutary cavities of the n - . 
where the pus trickles down from the naso-pharnix i ^ 


ise of the Ears, Proceedlnea of the Med Soc of fa iSOi 

lasBOge In Suppuration of the Bar Thf Mas-acc Ncth 

1898 Some Farther Reanlts In Treating Pars ^ /ttentfoa 
38 THU JornixAi, A M A March 20 1808 
) the Earaches of Infancy and Early Childhood , 5 ,^ 

M A, Oct 29. 1898 Snppnratlw Uafovorab'f 

resence of Polypi and Grnnlatlons Therein Not an 
idlcntlon Tnr Jopump A M A , March 4 1809 
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file deeper tiir p^ss^gcs niid sets op a clironic irritation 
The question of the relation bctiveen clironic catarrh of 
the upper and of the deeper air passages has not receued 
the attention it deserves, it is barely mentioned in the 
most general terms in connection inth bronchitis, and 
the possibilit} of emphjseina, bronciiiectasis or fetid 
bronchitis being due to such causes is usuallj ignored 
The peculiar connection often definite, again but 
suggested, behveen nasal catarrh and rheumatism ma} 
perhaps in part be explained b} xvhat has been referred to 
m this paper, namely, the secondary ini olvement of Die 
throat in nose afrcctions and the later deielopment of 
dyspepsia and liver derangement follov cd b} syTiiptonis 
of general malnutrition and this gradiiall} gliding into 
rheuuntic disease Later on in life, even though the 
catarrhal disease be cured or modified the rheuniatisin 
or malnutrition or both maj remain and be a constant 
threat to comfort and safetj 

Wlicn earL m life obstruction or inflaiiimatorv dis¬ 
ease of the nose is present it often and in adenoid dis¬ 
ease practically alwa} s, everts a marked influence on the 
nutrition, formation and position of the teeth and the 
development of the dental arches Thus are caused in¬ 
equality in the size and structure of the teeth and the 
formation of secondary, irregular and contracted arches 
These effects are especially observable vlien the child 
has been affected in early infancy Unfortunately this 
influence unless corrected mil very' soon leave its impress 
so deep as to folloiv the child into adult life, its perma¬ 
nent teeth needing much attention and being the cause 
of faulty mashcation and digestion, as ivell as of difficult 
respiration 

In a pamphlet’ published some ten years ago I have 
referred at more or less lengtli to a number of diseases 
to uhich nasal disease gives origin In several other pa¬ 
pers* I have called special attention to the symptoms 
occasioned by such abnonnal growths In a later pam¬ 
phlet' I called attention to the influence of nasal disease 
on the curvature of the cornea through a probable action 
on the muscles of the eyeballs 
I hope I have been able to give you a few thoughts on 
the subject which may stimulate to further observafaons 
which will, I thmk, aid m proving the proposition that 
nasal disease, especially in children, is a not infrequent 
factor m the causation of disease, and that it modifies 
many diseases, mterferes much mth Die cure of various 
affGctions,and that when carefully handled it is prompDy 
controlled by proper local and general treatment 


TREATMENT 


The first indication for treatment is to avoid the 
causes of nasal diseases, such as colds, exposures, exhaus¬ 
tion, local mechamcal irritation, and anythmg that tends 
to keep the general vitality below normal 

All obstructions to the proper mspiration of air must 
be removed, hyperemia and congestion must be modified 
md reduced by local treatment and internal medicine 
Deviated septi must be straightened, enlarged turbin¬ 
ates must be reduced liy pertrophied tissue must be 


connection iiitli tlic other diseases of whicli tlicy niai 
ha\e been the cause In all cases one should persist in the 
most perfect and antiseptic cleansing possible Stimu¬ 
lation of the xarioiis tissues must be used when neces¬ 
sary, sootlimg preparations, houever, arc more often 
required Albolen, cosmolcn, glycerin and alkalin solu¬ 
tions arc in constant demand Acids, lodin, nitrate of 
siher, the electric needle, the snare, c\cn the saw and 
Icnifc hn\c their uses at times What to use and uhen 
to use it, is a matter of judgment 

Jnierml Trcaimeni —AVc must ncicr neglect thor¬ 
ough antiseptic cleansing of the throat and nose, uitli 
a careful preparation and coiermg of the parts by oils 
or sahes after our local no'^c uork is completed In ad¬ 
dition to this, c\cry case of nose disease demands inter¬ 
nal treatment It may be iron or phosphorus, or even 
lodin, or it may bo a digcstaiit or a nerve tonic or an 
alkali or a laxatnc But the medicine which I believe 
IS needed more than any other is cod liver oil 

Hygiene and Diet —In addition to the avoidance of 
the cause, the child should be made to live, so far as 
possible, a perfect hygienic life He should retire early, 
get plenty of sleep, take a sponge bath with fnetion in 
the morning on arising, if his vitality admits of it He 
should wear proper and sufficient underwear for the sea¬ 
son, the underwear should be of pure wool, usually very 
light weight. I believe linen underwear in our climate is 
unsuitable for the child He should not be dressed in too 
heavy clothes He should wear stout shoes with rubber 
overshoes whenever it is wet under foot or where there is 
snow on the ground He should not use coffee nor tea, 
he should dnnk milk or water, with an occasional change 
to chocolate or cocoa or lemonade as necessary His 
food should not be predigested, but it should be digesti¬ 
ble He should not dnnk dunng the course of the meal 
He should go out of doors every day, rain or shine, un¬ 
less he IS sick He should have a proper variety of work 
study and play He should take ins meals with regular¬ 
ity and not be fed too often He should not be denied 
sueets and candies on all occasions A child needs 
sweet foods, and as long as the stomach does not rebel 
they are agreeing with him He should run and race 
and play with other children 
He should, as a rule, take his hot baths at night, on 
retinng Beyond all else, perhaps, he should go to bed 
early Cliildren need a great deal of sleep, they can 
absorb all that is allowed them By sleeping ten or 
twelve or more hours they are fitting their bodies not 
only for the present, but for the stram of adult life, as 
well Tliey are storing up energy and nerve force’for 
future emergencies 


TRE4THEXT OE CHOBEA BY PBOLOHGED 
WABII BATHS * 

W C HOTJLOPETER, ME) 


treatment or both 


PHILADEXPinA 

, . - - luubi, u« this brief contribution I wish to emphasize the 

brought to normal size by operative measures or other f i ^ prolonged warm bath in shortening the 

All nose diseases must be treated m w 

-- , " great mcrease in the number of adults suf¬ 
fering from nervous diseases, it would be natural to ei- 
an alarming mcrease of chorea among school chil- 
^iiS however, is fortunately not corroborated 
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fifty yenrs ngo, Wntson, writing at that time, nnalyred 
1,029 cases, ngoinst Holt’s 14G of to-day With the 
population of our cities rapidly increasing, and with 
this growth the crowding and struggling for higher edu¬ 
cational and social preferment, u e find tlic army of neu¬ 
rasthenics markedly augmented among the adult popu¬ 
lation, and uhilc mc haAC neurotic children, true chorea 
docs not seem to be increasing in the same ratio 

Hcicditj and ciiMronmcnt, the turn jailers of child¬ 
hood, do not hold tlicir victims securely now that domi- 
ciliarv hygiene is better appreciated and more widely 
laiiglit Willie no knou that few American children 
of cll^ rearing escape the entanglements of neurotic 
hcredit}, uc may also state that the ^cry satisfactory 
advancement made in domiciliar}' and personal h 3 'giono 
has ncutralwed in a great measure the benumbing influ¬ 
ence of hcrcdit} The groat attention gn on to our chil¬ 
dren’s comfort and their personal h 3 gieno, in the bet¬ 
ter classes of soc]et 3 , has done much touard reducing 
the number of choreic children The care of the chdd’s 
teeth, food, and how it is taken, sleep, and its environ¬ 
ments, stud)—all of these influence tlio development of 
the child and all have been greatly improved during the 
last feu vears AEuch more advanced stud 3 ', considering 
the child’s ago has been demanded—more than is con¬ 
sistent with growing health The child’s intellectual 
advancement to-dav is phenomenal, and this advance¬ 
ment has onlv been accomplished bccau'sc of a wider 
knowledge of h 3 gienc, both personal and domicilinn 
Motlc 3 and Bancroft graduated from Harvard at 17 
but the bo 3 s and girls of to-day arc competent to cover 
more ground for their entrance into college than did 
either Hotley or Bancroft at graduation 

Much has been said about pressure m school as a fac¬ 
tor in producing nervous conditions This is also a 
relative factor I do not believe that we have so much 
pressure in our schools as we have poor personal 113 '- 
giene and home irregularities The boy who cats rap¬ 
idly and irregularly of improper food, disregards his 
teeth and stomach, and the many other personal atten¬ 
tions which are so essential in attaining and maintain¬ 
ing a high standard of health in a growing child, soon 
lowers his vital resistance, and, in this way makes a bid 
for chorea, as well as the whole tram of acute infectious 
diseases 

The cramming system in existence in most of our 
schools has been a favorite subject with many educators 
Much can be said on the subject both for and against it, 
but I think that the cramming takes place more fre¬ 
quently in the stomach than in the brain Irregular and 
improper feeding, with careless, exciting home life have 
more to do with making a nervous child than school life 
although the studies be somewhat difficult 

THE HELATION OP nHEDArATISM TO CHOREA 

The relation of chorea to rheumatism is always in¬ 
teresting, because never satisfactorily answered, an equal 
force of authority being claimed both for and against it 
Possibly chorea is a selective acbon of the rheumatic 
diplococcus on a nervous sv'stem vnth special predisposi¬ 
tion to chorea It is possible to find rheumatic histones 
for all our cases of chorea—^what parents do not have 
rheumatism in some form after rearing a family? 


show that my ideas of hydrotherapy m connection mth 
chorea arc not original, but Jiave not been strongly held 
tlierefore no favorable results were secured ' 

The very interesting discussion on the pathology and 
treatment of chorea winch took place July, 1903, m the 
British Aledical Association, is undoubtedly the most 
important recent contribution to our knowledge of this 
VC 13 important and interesting disease of childhood The 
essence of tins discii'sion was (and the majority of the 
members were of this opinion) that chorea was a dis¬ 
ease of microbic origin—a diplococcus—some relation 
ship existing between it and some previous microbic 
disease giving ns a mixed infection Brs Poynton and 
Pain liave isolated a diplococcus from rheumatic cases 
associated with chorea A large number of observers 
have verified in part the results of these mvestiga 
tions 

Dr E P Lees believes that chorea is a disease of the 
brain He says concerning the synuptomatologv ot 
chorea that its most obvious characteristics are disor¬ 
derly muscular movements which are spasmodic, chronic, 
irregular involuntary and exhibit imperfect control and 
co-ordination The nmccles wdiicli are most affected 
m chorea are particularly those which are under the 
most delicate voluntary' control, and m view of this 
fact and of the other attending symptoms, be believes 
that chorea is unmistakably a disorder of the brain, and 
particularly of the motor centers If the cord is in¬ 
volved, it IS but rarely and only occasionally it is ob¬ 
served that the pcnpberal nerves are also affected 

The value of the routine treatment of rheumatism by 
the ^alleviates in Dr Lees’ opinion, is strong corrobora¬ 
tive evidence that the micro-organism is closely related 
to that of acute articular rheumatism— an English opin¬ 
ion strictly spoakung 

Two very interesting cases which prove but little of 
what IS now taught and believed, and yet suggesting 
much that is new and interesting, will be sufficient to 
illustrate my tbeorj’ A bnef history of each case will 
tell its own story 

Case 1 —E , aged 12, the sixth child of German parentage 
Family History —Father and mother both living and well 
Father aged 48, mother 42 Father is a baker, health good, 
he jg a hard worker He has poor teeth, eats rapidly, has poor 
digestion, and occasional rheumatic and gouty pains He has 
not lost a day from work by reason of sickness for 10 years 
Mother is overburdened from childbearing and domestic toi 
with inefhcient help, and may very properly be denominated a 
neurasthenic, yet performing her usual exacting domestic dii 
ties 

History —^The child was sent to school when C years 0 , 
and after being in school for several weeks commenced to man 
ifest symptoms of chorea, the irregular movements increasing 
rapidly until every superficial muscle was twitching and 
mg The child could neither stand, walk nor rest Every loin 
was sore and inflamed by reason of friction 

Treatment and Result —She was encased in cotton nn 
bandaged to protect the skin and limit friction In 12 wee 
the violence of the movements subsided and convalescence wn 
established The child has had six annual attacks, all co 
mencing in the fall (September) and lasting from 3 to 
months 

At no time did we find fever This child has no hear ea ^ 
and contrary to the most eminent authority hns not been, no 


REVIEW OP LITERATURE 

The professional drift is undoubtedly in the current 
leading us to believe that chorea has some youthful re¬ 
semblance to mature rheumatism An outline of the 
literature of the etiology and treatment of chorea wull 


I she at present, anemic , 

Remarls— The child’s history is interesting because of 
anual attacks and their violence, the duration, the a se 
F anemia and heart murmur The last three attac s 
latenally shortened by prolonged warm baths 
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The other case is that of a cliild nhose familj' have for 
a long time been m) patients 
Case 2 —The oldest daughter died from heart and kidney 
sequela: of scarlet feier The father is inclined to haie rheu 
matic manifestations, but tho mother has unusually good 
health, even the grandparents possess to a slight degree the 
stigma of the rheumatic tendencv 
Ilistori/ —F, the second daughter, is the same age as the 
child mentioned preiiously She has had flic annual attacks 
of chorea, commencing each time at the end of her school year, 
thus shoiving nerve fatigue and loss of control The attacks 
of the two earliest years lasted from three to four months, 
those of the last three years terminating wnthin siv necks hy 
means of mv hvdropatliic treatment 

Treatment —This treatment I hate found to be eminently 
satisfactorv The usual detail as to personal wants, food and 
sleep having been fiillv observed, I found bv accident, that 
the warm general bath was unusually soothing to tho c\ 
hausted twitching muscles I noticed that after the bath, the 
child had a longer and more refreshing sleep, a sleep that 
strengthened and fortified her for tho day, so rendering each 
dav more comfortable tlian the preceding 


TECHNIC OF THE BATH 

The technic of the bath, which constitutes the entire 
and most satisfactorj treatment in mj hands, is to place 
the child m a bath at a temperature that will prove no 
shock nor surprise to it, a temperature of from 00 to 98 
IS sufficient, according to individual peculiarities and 
cool down so as to be soothmg to the whole cutaneous 
surface Washing the face before tbe child is put into 
the bath is oftentimes advantageous 
, The child, when once placed in the bath, is entertained 
by the nurse or mother by placmg some plaything or 
floating toy m the water, and while the child’s atten¬ 
tion is so oceupied the time will pass rapidly and the at¬ 
tendant’s duty will consist in avoiding draughts and in 
mamtaming the temperature of the water sufficiently 
high (from 90 to 96) so as not to produce any immedi- 
u secondary shock to the child In this way, the 
child may be entertained for a long time m the water 
the whole body being immersed except the head and 
neck for at least one or two hours, tunce a day The 
last ten minutes of the time can be properly devoted to 
a gentle superficial massage of the arms, legs and trunk 

after which the child will be sufficiently weary to take 
a nap •' 

I have treated probably 40 or 50 cases by means of the 
prolonged bath, following this method of procedure with 
e result of shortenmg the duration of the attacks frnn 
o xnontns to G "wocks 


DISCUSSION 

^AimEB, Fort Madison, Iowa, said that he was cer 
rhnron ^ chorea so called and so treated, are nol 

it iQ "’““T physicians thinl 

old iri, ° chorea He mentioned a bov about 8 vean 

those wnnlTu°^r^ movements of the head 

a slow rotnl ''epcated and terminated usually .r 

der W,tbin°° shrugging of one shoul 

of tbpn, movements censed, and insteac 

in- like occasional!v to a peculiar expression sound 

iphttin- whistl r'" 1° ™ to an ear 

uLus "siibr^ ® °/i entirelv uncon 

s^ch as hlnTr Enveloped other peculiar phenomena 

ipokcn to H ° fingers, before answering wher 

nmirlip treated in the usual manner with arsenic anc 

n vorv bn-l Tu '^‘tiout nnv appreciable benefit He wa> 

ooTe He^/t: ,n"aeT"'‘""^ " P-tgraduate 

now in active practice and although an able 


thinker and fine scholar, he still develops these little peciilinri 
tics At present ho freqiicntlj gives vent to a drj cough, 
which IS particular!j noliccablo vhen Ins attention is relaxed 
He has no heart lesion Dr Wahrer never regarded this ns a 
case of chorea, but rather one of tic or habit spasm Such 
cases arc compnrativch common, and the usual treatment for 
chorea has no effect on them hen the patient’s attention is 
called to these movements he is able to stop them, this is not 
so in true chorea 


Dn. vv C HoLLOPETEit said that bv chorea he did not mean 
the cases of habit spasm to which Dr Wahrer referred Some 
children constantly bite their fingernails or have other forms 
of habit spasm, but those arc not cases of true chorea Dr 
Uollopctcr gave small doses of arsenic or iron to some of his 
patients vvlto were anemic, but in the last series of fifteen 
cases he withdrew drugs entirelv Dvorj child was examined 
carefully, and if there was anv nasal obstruction, or stomach 
or intestinal disorder, the defect was corrected so far ns possi 
blc Dr Hollopetcr tried the hvdropnthio treatment as an 
auxiliary to tho rest treatment and found it beneficial, but e\ 
cccdinglj irksome to the patients JIanj would not remain in 
bed, but they hitd no objection to remnining in tho bath, play 
ing with boats and various water toys He believes also that 
the water acts ns a better support than the bed and is mueh 
more comfortable than the bandage sometimes applied to tho 
extremities and exposed parts to prevent friction In those 
cases in which a heart lesion existed it was not ng-ravated bv 
the water treatment ° ■’ 


DOUBLE RADIAL RUPTURE OF THE IRIS * 
S C AYHES, iVf.D 
CINCINNATI 

emarkable and, so far as I have consulted the liter- 

to R ° In^Vaf corresponds 

to it In that ease, which occurred m the practice of 

Dr Hunger,^ in 1821, the left eye was struck by a chain 
rausing an artificial pupil which coifid be dislJiguished 

th/M “ bandTl ms 

mamin,^ at the ciliary margin At first sip-ht wao 

SaS^"? ’ probably from mtraocula^r hem- 

rrhage, but perfect vision was finally regained 
5Iy case IS as follows 

m the bulbs of the cilim nna ni„ i. “ embedded itself 
removed at home by squeezang tlie^^a Passed through It was 
saw the boy five dayXt^?„a £ <i--opped out I 

of the ins as clean and sharply cuTas’^nteoloboma 
an expert It was about 4 Zi m vndth V! " 
in the antenor chamber and ohItt j ^^^e was no blood 

conjunctiva. Lying in th" ^Inborn" 

It ^s entirely separated from the mron both 
as from its ciliaiy attachment (Fig 1) Thp 1 " “ 

and vision was reduced to percention nf 1 If® 
account of intraocular hemofhage Tei^iont ’ 

J %':r “ir'‘ ■“ 

dcred time. Atropm was or 

In the course of time the edges of the enl n. 
approached each other and the f eoloboma graduallv 

—_ a nd inner portions of 

* Rend nt the Piff-r fiffx. * ~ —--— 

2,1f?;S£#:S-SS-S 

„ I Giwete and WaUhers d Chlr and Aa^nheUt vo. 
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(lie nib ^hc\\ up, Icining n long hlil Iiko hcnr imnkcd Jn ti 
luio of cicntncml tissue (Ing 2) U.o ms mnss shin 
lied iij) and disappcaicd undci Iho Dppioachwg edges of the 
IIn In Unco nionllib he was able to coimi hngeis at, one foot 
and at the end of a ^cll could count flngeis at tinec feet 
J he ms at tlic end of (lie scar responds to light and proh 
abl\ an iiidodonn undo at that point uoiild lestoic useful 

i ''lifill not fittcnijit ft ic\Ic\\ of llic litcruliirc on tins 
‘subject, but Mill 011I3 refer to the \aijous jinpers uliicli 
b.‘i\o boon undcu 

Dr E Erankc- reports 33 cases of lupturc of the 
splmictoi nidis incliidiug an ortgmn] one in liis oun 
practice He discii'iscs the incclianisin of juptuic of 
the clioroid, and gnes tlic opinion of some of the most 
ominont men on that subject 
Pi of L f^ciss and I)i W KIingothoefTci''collcclod 3i 
cases of lupturc of tlio ins. including two original ones 
Tlici renew the lilei.ituic up to dale Their Case 1 js 
ciedilcd to Slcllwag but it ro.ilh belong- to Diingei 
Stellwag renewed this case in an article published'' in 
ISo"!, ns stated in the paper bj Dr E Fiankc = 

The 33 cases are arianged chronological^, gning .ig< 
of patient, name of author, cause of lnJur^, condition of 
ins and pupil and complications It is a \ahiablc col¬ 
lection, and one can at a glance, review this intcrc'-ting 
group of accidents 


rupture in the continuity of the ms These cases are 
tabulated by Weiss and Klingclhoelfer 

I fmd the followung now cases which are not men 
tioned by W^ciss and Jflingellioeifer 

Dr ]V E jdittendorP gives m detail a description 
of a patient who was accidentally struck m the e\e bv a 

ninUnnJ’ff "" '''if 
niptinc^ of ihc pupillary border 

Woodwaid' relates a case of rupture of the pupiUm 
border of the ms e\t ending through one-half its width 
3 Jicre was an acconijianying rupture of the choroid, 
wjiicli was in cndcnce when the intraocular hemorrhaf'e 
liad absoihod ^dic cjo made an ovccllent recovery with 
perfect nsjon with the aid of -f c)l 0 5 

I f to the cases tabulated bv ^Yelss and Klmgelhoeller 
we add the four reported by Tjcvmsolm and one by 
W oodward and one by Mitlcndorf and my own case irc 
will ha\e a total of 38 cases 


Tins probably does not lepresent all the cases of slight 
ruptures of the pupillary' pigmented border, or of rap¬ 
tures in continuitv, which very easily escape ofaserrn- 
tion The olasticih of the ins is such that the slight 
tears readily close and arc thus overlooked 


The question as to whetlior the rupture occurs in the 
direction of tlic force or perpendicular to it has been 
ahh discussed by the authors mentioned 



rig 1 —I Ivc tla\a after InJiirj 


rig 2 —One rear after injury 


Dr George Le^ansolm^ of Berlin, m a paper on “In¬ 
direct Euptures of the Iris,^’ reports four new cases In 
the first, there vvere three ruptures of the pigmented 
pupillary margin, in the second, there was a slight rup¬ 
ture of the pupillary margin and multiple perforations 
of the ins in the region of the dilator, in the third case, 
thfere were multiple slight ruptures of the pigment bor¬ 
der , in the fourth case, the ms was atrophic from recur¬ 
rent attacks of iritis An iridectomy was attempted but 
only small bits of ins could be removed As a result of 
the operation, the pupil was drawm upward and the 
lower portion of the 111 s near its ciliary margin rup¬ 
tured, thus giving him a small pupil Tlie case does 
not properly belong in the class of traumata as do the 
others 

Dr George C Harlan® reports a ease of ‘TRupture of 
the Ins at the Pupillary ]\Inrgm and in Continuity 
from Contusion of tlie Eieball ” It is accompanied bv 
an excellent illustration in colors There was a notch 
m the temporal border of the iris, which extended to 
within 3 mm of its periphery There were also thir¬ 
teen serrations m the marmn of the pupil, winch could 
be seen in favorable light The lens was not injured 
Ho mbs followed and the eve recovered excellent vision 
To this case he adds five more stating that they formed 
SIX instances of pupillary rupture, and two of radiabng 

2 Grtiefe'a Archives vol ^ 

Arch f Axicrfinh TOl 1899 

4 Archlv f Ophtiml, vol P translated by Dr 

5 Trans Amer Ophthnl Society vol vil p 040 


It seems evident that no rule has ever been or prob¬ 
ably ever W'lll be formulated which wall explain all of 
these cases An eye is struck by a fist or by a fiymg 
fragment of wood or metal, and one can not tell defi¬ 
nitely wliat part of the eye was most impinged on The 
ruptuie of the ms may occur on the side of the injury 
or on tlie opposite side, and tins result is governed by 
laws which are not yet well explamed 
In my case there can be no question about the rup¬ 
ture occurring in the direction of the force and not 
perpendicular to it The entrance of the pellet of load 
into the margin of the lid and the location of the iridec¬ 
tomy coincide exactly The detached piece of ins v'S® 
lying in the coloboma plainly visible and could not 2 
mistaken The gray background of the opaque lens Je 
no room for doubt 


DISCUSSION 

Dn J L Bonscir Pliilndelplun, stated that sevciwl years 
go he saw a case of this kind in wliicli the injury was pro 
need by a man throwing a loaf of bread at Ins wi c 
low caused a subconjnnctnal luxation of the lens an 
lete hyphemia and rupture of the ins He ext^fed 
ms, and the patient made a rapid recoicrr ^ 

lood disappeared from the anterior chamber the pau 
lesenled the appealance of liaiing been iridcctomir 
pite the great trauniation the eye sustained, the paticn 
ormal vision, with a -f 13 D spherical lens_^ 


Trans Amer Ophthnl Society 1891) vol vlil P C41 
Archlv f Ophtha!, 189T vol jxvl 
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henling \\ns pionipL niul pci ptnitam FolIo\\ing the opera 
tioii there '\^ns Jinrrowing of the pnlpobml fissure, uith ptosis, 
also hoarseness, ami a cholving sens it ion in tlie throat ns 
though there was a Jitrtip in the throaf 7he ptosis tlisap 
jiearcd, but the hoarseness nml choking sensniion in the throat 
lontiniieil more or less 

JxcsiiHs No\ember n one ^\cck after operation, with 

1 Ds = + l-])o fO, her mmoii was 20 / 00 , aliliongli it scLined 
fo come “in waics,” ns she c\[)ressod it That is, one inoiiicnt 
she would bo able to read the letters on tlie card, nml then 
lhe\ would all seem to disappear 'J lie tension of the right 
e\c was distinclh lc=s than that of Ihe left ] saw the patient 
once o) twice more, (he last tune, Jan 8, loOl 'Ihc hoarse 
iie-s and feeling of constriction in the thiont continued, the 
linsion of ihe riglit oi e remained ajijiarenth normal and less 
than that of the loft The slight Msual impio\emenl contin 
nod she would slowh work her waj down to the 20/‘i0 lino, 
stopping occasion ilh "to rest,” ns she said, and sometimes 
hn\ing rend (ho letters one moment,,she would seem not to 
be able to do so the ne\t ith +1 Ds added to her distance 
glasses she could read Jaeger No 7 at 10 cm slowh Ihe 
patient alwaas insisted that the sight a^ns worse after tho 
operation than before, it wasn’t “so stcada ” 

The sudden death of the patient shorth after nn last e\ 
aminalion preaented mv folloaaing the ease further, ns I should 
haae liked to do llic impression of her faniila was that her 
aision a\as somewhat, though not much, better after the opera 

tlOH 

CONCI USIOVS 

As io tlio conclusions to lie tlraaan from tlicso I 
l^a^c seen aalicre the oporntion was done (fuc), 1 woiild 
sai- 

FirM -A/rhat it is not indicated in acute inflamnia- 
ton glaucoma In a paper on sympathectomy trhich I 
had (iic honor of reading before tiic iNTew Yoik State 
ifedical Association m 2001^ I referred to a case of 
■jrohrs which bom's on this ^loint T)ic operation of 
sampathcctoma was done and two and a half months 
afterward the "patient had an attack of acute glaucoma, 
foi winch an iiidectoma was performed Immcdintelv 
aftei tho section the ins protruded followed by all the 
contents of the globe, inth abundant hemorrliagc and 
loss of^the eio In my first ca,se reported to-dai, the 
opeiation 1 ad apparenth little effect on the procc-s In 
fact the patient had an acute attack winch was con¬ 
trolled In eseiin while con^alcscmg from the sjunpathcc- 
tomi Iiidcctomy likewise did not avail to prevent the 
proGTCss I e loss of sight 

Second—If the operation is ever indicated it is in 
eases of chronic simple glaucoma In the ,second case 
reported bv me to-day, and wdiich was of this nature 
there w as apparently =ome slight improvement of vision 
Fiom a consideration of mv own cases and those re¬ 
ported b\ others, I can not see a very brilliant future for 
the operation The best that can be said for it is that it 
can not do any harm and possibly mav do some good 
So long, howG\er, as wo have one such brilliant result 
asf’that which followed in Dr C W Cutler’s ca«e, re¬ 
ported three years ago (this patient’s vision is still 
20/30 with a" telescopic field) we certainly are war¬ 
ranted m suggesting the operation to these otherwise 
hopeless patients 
4(5 TVest Fiftv-third Street 

DISCUSSION 

Dn W H Wilber, Chicago, referred briefly to some of the 
cases of this kind that he reported nt the last meeting of 
this section, three of which showed n very favorable result 
The most lemarkable one, in which the fields were markedly 
reduced and central vision greatly impaired, was greatly im- 
proied after the operation The fields returned to nearly nor 


inal and tins improvement has continued to the present time 
Jlic other two cases Mere too recent at the time of that re¬ 
port to juslifj any conclusions, but now, although he has 
not had an opportunity to examine them, he has communi 
ented w ith them in the last few weeks, and they report that 
Ihc faiornhlc condition that followed the operation con 
linncs Dr Wilder inclined to favor sympathectomy in cer 
tnin ciscs lie 1ms onlj lind three cases in the past year 
where he thought that indcctomv oflercd no chance The 
jinlioiit had 20/120 central vision, but very greatly con 
Irncted fields iNfter operation, Ins central vision doubled 
in a week and the peripheral vision Ins increased After 
operation, this prompt benefit Ins been observed m certain 
eases However, it may bo transitory To give it anything 
like a fail trial, it should be done early In other words, 
it would seem justifiable in these cases of chrome simple 
glaucoma to first do a sympathectomy and then, if neces 
snn, nn iridectomy Dr Wilder believes the patient’s chances 
are not jeopardized by this method, and it is only when done 
m the carh stages of the disease that one can hope to get the 
best rcsiiHs 

Dr. Jou^ r IIffks Neve York, stated that he has had 
some experience with tlifc operation, and finds, in regard to 
the cases operated on more tlinn one rear ago, that in three 
of the SIX vision is about the same ns when he reported them 
in New Orleans, that is, the vision has been retained, but in 
some of these cases there is nn acute exacerbation of tho 
gJnticomn He vrns obliged to perform indcctomv in two 
lases wlicre it had not been done previously He agreed with 
Dr Wilder that in sonic cases of simple glaucoma syanpn 
Ihcctomy would be permissible before iridectomy, but in the 
greater number of cases ho should only perform it where 
iridectomy had failed and where sclerotomy bad failed, and 
he might perform iridectomy twice on the same eve before 
doing a sympathectomy In addition to the disturbance of 
the operative procedure, symptoms arc apt to be produced 
which wall greatly inconvenience tho patient In regard to 
performing iridectomy twice, he knew of a case, m the pm^ 
ticc of Dr Griiening, vrhere iridectomv was done four or 
five times on one evo, and not until nearly all of the ins 
was removed was there arrest of the process 
Dr W B AIarple said that he did not want to be under 
stood as saying that he would not do a sympathectomy, hut 
only that he did not sec nny very brilliant future for it, it 
can not do any harm He agreed with Dr Weeks that one 
slionld sec what iridectomy will do first He had a case 
where after the iridectomy, the patient had a return of 
acute glniicomn In one case he did a second indectomv 
immediately after fhe original one, and after that there 
was no recurrence of the former trouble He removed about 
twolhiids of the ms in that case 


BLASTOJrrCOSIS OP THE EYELID ^ 
WILLIAM H WILDER, M D 

Assistant Professor of Ophthalmology Rash Medical College I’n’" 
fessor of Ophthnlmologv, Chicago Policlinic Surgeon, 
nilnots Chnrltable Cye and Ear Inflrmary, etc 

cniOAGO 

The condition known as cutaneous blnstom^cosi 
which was first described in 1896 by GilchrisT un 
the name blastomycetic dermatitis is one that sliou ^ 
be of interest to the ophthalmologist, inasmiici n 
among its favorite sites are the face and the eych s 
The deformities produced by its action on the y 
of these parts may prove to be very sentnw and y ’ 
cult to treat, as illustrated by the case that I shall re 
As stated by Drs J Hevins Hyde and Prank _ 

• Rond at the Fifty fifth Annual Session of ^ d‘nppS 
leal Association In the Section on Allpt^ 

for publication by the Executive Committee Drs. irans 
John E Weeks and R L Randolph 

1 Johns Hoptins Hospital Reports 1806 vol i 
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!\Iontgomen,- ■\^ho lla^e made most ^al«nble contribu¬ 
tions to the subject “the disorder i=! probably more com¬ 
mon than IS gencrallj supposed, and possibly has been 
confounded in the past n itli verrucous tuberculosis, un¬ 
usual forms of carcinoma and with atiTiical manifesta¬ 
tions of s\ pliilis ” 

Tlie following is a report of a case of this interesting 
di‘=ease which for the last six months has been under 
m} care 

Patient —S y , n Lithuanian coal miner of Bureau Count}, 
Illinois, 50 Tears old, came into my Ecraice at the Illinois L}c 
and Lar Infirmary, Noa 10, 1003 He has hied in this conn 
trr and state nine years 

Family History—Uis father was CO years old when he died, 
and the patient states that for the last seven } cars of his life 
he had n severe cough, expectorated blood and lost weight 
His mother died at the age of 70 years, cause unknown The 
patient has two brothers living, one of whom is perfectly 
healthy, the other has epilepsy There ha\e been four sisters 
in the family, one of whom died at the age of 12 years of some 
acute malady The other three are well Patient has no rccol 
lection of his grandparents He is married and his wife is 
healthy They have three healthy children Three of their 
children died in infancy or early life. 

Personal History —^The patient, a man of more than aver 
age height and fairly well dev eloped, states that he has always 
been well, and gives no history of syphilis or tuberculosis On 
the back of each hand and wrist, ns well ns on the sides and 
back of the neck, are well marked areas of vitibgo His pres 
ent trouble began two years ago with a small red spot in the 
skin over the right eyebrow, which gradually became thickened, 
rather warty in appearance and covered by a crust This patch 
increased in size and extended upward toward the scalp, and 
backwTird on the temple until it involved the skin ns far back 
ns the ear As it advanced there was healing of the part ong 
inally affected, a smooth scar being left 
Several months before his entrance to the hospital the dis 
ease attacked the upper Iid and the outer canthus, and caused 
extreme ectropion 

Appearance of Lesion —^The appearance on admission was 
that shown In the photograph (Fig 1) and was as follows 
The diseased area had extended upward for an inch into the 
hairy scalp, backward to a point nearly above the right ear, 
forward to the median line, and downward to the zygomatic 
ridge The outer half of the right upper lid, the outer canthus 
and a portion of the lower lid were affected. A separate patch 
about 2 cm in diameter was present on the forehead just to 
the right of the median hue and immediately over the supra 
orbital ndge The inferior and posterior borders of the large 
area were well defined and elevated about one-eighth to one 
quarter of an inch above the healthy skin, and sloped down 
to it It was of a dark red color, rather warty in appearance 
and covered in places with a loosely attached crust The adja 
cent diseased area presented a roughened papillomatous ap 
pearance, with here and there crusts on the removal of which 
a scropuTulent secrebon escaped Small miliary abscesses were 
seen in the advancing border of the diseased area, where the 
process seemed the most active The central portion of the 
**^’^*' escribed on the forehead and temple was occupied by 
smoo h, glistening, tense but easily movable scar tissue, rather 
oo«e V adherent to the tissues beneath, not unlike that left 
a cr the healing of lupus erythematosus 
Tlie little patch over the left eyebrow seemed to be a recent 
ocus of infection It was well defined, with an elevated bor 
cr was fiat and covered in places with thin crusts When 
CSC Were removed there were seen irregular papilliform elevn 
10 ^ covered with a glary mucopurulent secretion. 

The adv-nncing border of the disease had attacked the outer 
part of the right upper lid and the outer canthus It had not 
quite readied the lid margin, and the conjuncbva, although 
greatly exposed, was not apparently involved The contracbon 
Of the scar tissue above and t o the outer side of the hd caused 

- The JOTOMt, A xr A.. Jane 7 1002 ’ 


all extreme ectropion ns shown in the accompanying illustm 
tion, so that it was impossible for the patient to close the lids 
For this reason the conjunctiva was edematous and suffering 
from a chrome inflammation On account of the exposure of the 
c>cbaU, an infectious ulcer had started on the cornea that 
threatened to destroy it, and a hypopyon half filled the anterior 
chamber 

I suspected tlmt I had to witli a case of cutaneous 
blastoiujcosis, and the patient was referred to tlie clinic 
of Drs J Nevins Hyde and Frank Hugh kfontgomerv 
at Rush kledical College, wdiere the diagnosis w as made 
positive b} Dr 0 Ornisby finding the characteristic 
organism from the secretion taken from the miliary 
abscesses Cultures of the organism were made on 
agar To these gentlemen I am greatly indebted for 
valuable assistance in the study and treatment of the 



Figure 1 


m a number of s-ray treatments and 

placed on large doses of lodid of potassium 

The ulceration of the cornea became 
so threatemng that about two weeks after his admission I de 

*°v. operation to reheve the ectropion 

althoi^h the field Was so infected by the disease that /had 
faint hope of success The hd was dissected free from the dis 

the arm was planted in the gap 
Singidarly Mough, although it looked for a time as if it woldd 
slough. It became attached m almost its whole extent and 
greaUy reUeved the situation for the corneal ulS rapi^v 
healed and the hypopyon disappeared ^ 

Soon after this the effect of the irray treatment and the 
large doses of potassium lodid, reachmg 160 grams three Lim 

There was considerable shrinking of the graft, so that a sub 
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sequent opcintion \mis ncccssan, and tins \\a 3 done on J)cc 31, 
1003 Ihis wab onl\ pailiallj successful, for imicli of the 
WoKr giaft filouglicd, but the ga]> \\a8 lillod \Mlh 'J hicrsLh 
ginfts, Minch grew moII 

Later tlicic Mas conlinction (hat dicw (he taiilhus otiluaid 
and a pedicle llaj) Mas taken fioin llic tlicck, to icsloic Ihe 
canllius, but tlic tip of this sloughed, and the defeet Mas sue 
cessfulh filled ni Midi 'JJiicrsch grafts and Midi a sinnil Wol/T 
graft 

His present condition is about ns shoMn in the photogiaph 
(Fig 2), but some additional palching Mill be necessary bcfoic 
the lid IS quite satisfactory 'Ihe conical ulcci healed Mitii a 
scar bcloM the pupil and lichns\ciy fair msioii, m? , 20/200 

Tins case is fanly typical of cutaneous blastonncosis, 
inoic than 40 eases of mIdcIi liaie been obsened and ic- 
corded The disease is caused b^ a peculiar fungus that 
gams entrance to the skin, and nuillipiying bungs about 
the lesion and hi'-tologic changes that are characteristic 
of it 'J’his organism seems to be allied to some of the 
fungi that infect the ‘^kin, such as the oidia and Hom- 
ard F Kickctts,’’ mIio saw man} of the cases of H}de 
and j\[ontgomcr} has made extended obsenation« and 
has attempted a classification In an elaboiate article, 
ho arrncs at the conclus on that the so-called protozoic 
disease of Wernicke, Busse’s and Curtis’ saccharom}co- 
cis and GilchrisFs blastomycclic dermatitis are various 
manifestations of the same disease He also concludes 
that the organisms in the-e diseases are so closelj^ related 
morphologicalh and biologically as to bo included in a 
common genus oiduim, and ho proposes the name oidio- 
m}COsis a= the proper term foi the condition caused by 
•5uch organisms 

SITP AXD niEQUENCX 

The disease may affect an\ region of the bod}, such ns 
the scalp, the back breast, thigh, palm of the hand oi 
sole of the foot The mucous membiancs seem to es¬ 
cape, although Montgomoiy- sIioms an illustiation of a 
case in nhich the mucous membrane of the loner lip 
Mas affected The face seems to be the most favorite 
site, as it Mac affected in IS out of 32 cn&es mentioned 
by Montgomery and the eyoluF fiequentlv suffc", Mith 
resulting ectropion In a recent artic’c bv Dr Casex 
Wood^ there is reference to nine (a'es, published and un¬ 
published, in Minch the lesion miohed the skin of the 
eyelids In this number Dr B ood includes one case of 
his OM'n, and also the present case notes of Mhich Merc 
furnished him, and m none of them had the disease ex¬ 
tended to the conjunctiva Sloie than 40 cases of thi^ 
disease have been published up to date, and several more 
are under observation that haxe not yet been published 

This condition does not seem to be related in any muv 
to tuberculosis or syphilis In moct of the case histones 
there is no evidence of either syphilitic or tubercular 
taint Of the 32 cases studied by Montgomery, only 4 
gave a history of tuberculosis, and one died of this tvro 
and a half years after the firct appearance of tubercu'o- 
sis Four cases in which the disease either began as a 
systemic infection, or in which general mfection fol- 
loMmd the cutaneous lesion, have been reported—Mont¬ 
gomery, Walker and Montgomery, ^'Systematic Infec¬ 
tion Muth Blastomycosis, Autopsy,”® Busse-Buschke,' 
Oinisby and Miller,® Cleary ® 

S Jour of Jled Besearch, vol tI No 3 

4 Annals of Ophtbal, Jannarv, 1004 

5 Transac Amer Derm Assn, 1900, p 189 

G The Jo^ 7 ll^AIi A M A, April 6, 1902 „ . ~ 

7 Virchow’s Archlv, 1895 vol crl p 23 (Verhandl der 
Deutschen Derm Gesellsch , 1899 p 181 ) 

8 Jonr Cut. Dls March, 1908 

9 Report to Chicago Path Soc, May, 1904 


In all of these the autopsy shoMcd numerous lesions 
small abscesses in certain of the viscera, lungs, pleura' 
liver, spleen, kidney and mesentery The case reported 
by Oiinsby and Miller Mas especially mterestmg, mthat 
the cutaneous le«ion seemed to follow the systemic m- 
fcction 

LESION 

Ihc disease usually begins xvith a small red papule, 
Mhich soon becomes coxered xxith a crust It gradually 
spreads, inxolxing a larger area, and presents the ap¬ 
pearance of a flat Mnrt-iike growth, elevated to about 
one-ciglitli to one-quarter of an inch above tbe healthy 
skin In come cases, as in the present one, there may 
be scxer.al separate foci of infection, and these may co¬ 
alesce An interesting case has been recently published 
by Gilchrist,’® m winch there xrere multiple lesions on 
the face and limbs There were sixteen separate foci of 



Figure 2 

infection on tlie face and neck, none of them, 
mvolving the eyelids The surface presents distinc p ^ 
pillary elevations, and depressions that give it a verir- 
lous appearance, and it may be covered xnth „ 

When these are removed there may be some hieea fe 
from tlie exposed papillae or tlie surface may be seen 
ered with a seropurulent secretion A “b, 

may be pressed out of the depression between me p P 
ary excrescences The border of the growth is vctj 
jhiacteristic It is rather sharply Refined, si F 
to the normal skin It is dark red, elevated f^ut on 
auarter of an inch above the normal skun, and m 
seen numerous very small abscesses, vapung ^ 

those invisible to the unaided eye fs is a 

pinhead The contents of these miliary abscesses^ 


10 Jour Cut Dls, March, 1904 
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Mscid mucopurulent substance nncl in it nro usunlh 
found tlic organisms peculiar to the disease Pure and 
uncontaininatcd cultures of the organism mij be made 
b} carefull} opening one of these abscesses uitli iiropei 
precautions and inoculating a ghcenn agar tube uith a 
needle that has been introduced into the fluid from the 
abscess As the diseased process extends, healing of the 
part origmall} affected iiia} occur,so that one maj'observe 
all stages of the disease m same area The scar that is 
left IS a soft, smooth, rather flexible one, not firmly ad¬ 
herent to the underlj ing structures When affecting the 
eyelid, marked ectropion maj follovr, as m the present 
case After healing is apparentl} complete, new foci of 
mfection and mihan ab-ceses mai develop in the scar 
Histologicall}, the papillar} delations are seen to be 
due to marked hyperplasia of the epithelial elements of 
the skin and there are seen numerous irregular pro¬ 
longations and processes of the epithelial laier extend- 



wi?ii5 ^ thlckealDg of the epithelial layer of the fikla 

men extenofl deeply Into the corloin Jsnmeroaa characteristic 
Hlary abscesses are Been In this layer as well os In the corlnm 


the coriuin, and the giant cells may contain seieral of 
them They arc more or less abundant in some sections, 
each field shoMing a number of them, iihile in other sec¬ 
tions tlic}' ma} be difficult to find In human tissue® 
tliey appear as spherical, highly refracting bodies, about 
10 microns in diameter, ivith a u ell-defined capsule, be¬ 
tween which and the protoplasmic contents may bo seen 
a prominent zone The protoplasm is made up of a fine 
granular substance in which may frequently be seen 
larger, higlil} refracting granules, which may be spor- 
ules In the older organism a well-defined vacuole mai 
occasionall} be seen Reproduction takes place by bud¬ 
ding, and this process may frequently be seen in the 
specimens (Fig 4 ) 

DIAGNOSIS 

For purposes of diagnosis, some of the secretion from 
an abscess may be placed on a slide and potassium hy¬ 
drate added This destyoxs the pus cells, itiucu®, etc, 



In J'* 1 . ^ miliary absceases In epithelial layer, ahow 

chlraeterlfnc o^r^lnfam the 


mg deeply mto the conum, presentmg a strong resem¬ 
blance to epithelioma Probably it has frequently been 
mistaken for this in the past (Fig 3 ) There may be 
soine tendency to the formation of epithelial whorls, but 
basal la 3 er is never broken through 
and the epithelial elements never take on an mdependent 
subcutaneous structures There is an m- 
utration of the conum wnth leucocytes, connective tissue 
*"^11 The cells of the rete are large, with 

well-defined prickles The characteristic miliary ab¬ 
scesses occur in the epithelial prolongation and may also 
be seen in the conum As has been said, they vary’m 
size, and may be as large as a pmhead The microscope 
Shows these to contain leucocytes epithelial and nuclear 
etritus red blood cells and the peculiar organism of 
me disease The organisms may also be scattered through 


ui rm leaves me organisms clearly 

\ organism grows on glycenn agar or glucose 
agar at an on^ary room temperature, the groyvth show- 

days The character of the 
^owth vanes m d^erent media, and the mdividual or- 
gamsms va^ m different cases In general, the groyvth 

rroSl ^ appearance, or, m older cSJimes, 

a r^ghly granular surface, ynth elevations and depres- 

organism sends out myceha 
ynth lateral buds or comdia For a description of the 
appearances and the vanations of the grS undS 

the various papers on 
this subject, of which that by Ricketts is one of the best 


Four fatal 


a-vOSIS W' 


-enrecordr* of these, one 
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IT ^ Oriiisby, stnrLcd as a syslcmic affair 

Under apjnopiiatc lioalmenl, ilie diseased piocess 
proinptl} subsides TJic defoiinit}'' produced by the 
“^car ina} be considerable, if such a part as llic eyelid is 
allcclcd, and the resulting ectropion nia} lie disaslious 
to the e^o unless the position of the lul is lestored 

TltEATJIENT 

If the lesion is small, the diseased part may be thoi- 
oughl} curretted or c\cibcd Large doses of polassuiiii 
lodul, as firtt pointed out by ]3e\an, produce a inaikcd 
beneficial effect on the lesion and casc^ arc cured b}' 
this means The dosage should be largo, as much ns 
300 or 400 grains daily being gnen Tlic present case 
took legularl^ lor some time 450 grams a day This 
treatment should be supplemented b'^ the use of the 
2 :-ray, especialh if after discontinuing the tientment by 
the lodids, there sliould be an} signs of a return of the 
disease 

3u the case of tlie lid being affected, the resulting 
ectropion must be corrected b} a plastic operation Nnt- 
uralh, one nould not operate in the region affected bv 
such a disease unless compelled to do so, but that it is 
not inipos'siblc to successful!} perform a plastic opera¬ 
tion for the restoration of the lids m such a field is dem¬ 
onstrated by the jiresent case, ■where relief of the ectro¬ 
pion uas imperative 

I wish to e\pross to Dr J ]\e\ins H-^de and Dr 
Frank H Alontgomer^ my thanks for the prnilcge of 
e\liibiting illustiations of man^ of their cases, and I am 
also indebted to Dr F V L Browm, pathologist of the 
Illinois E}e and Ear Infirmary, for the preparation of 
the histologic specimens of this case 

103 State Street 

DISCUSSION 

Dn M' A Posn, Clncngo, said that without knowing the 
actual statistics of the subject lie should saT tliat at least 50 
per cent of the cases show lesions on the lower lids, and that 
in ino«t of these cases the lesion on tlic lower lid has been tlic 
pninnn lesion In the nine cases of blastonncosis which haTC 
come under his care, si\ showed lesions on the lower lid, and 
m thice of these onlj' the lower lid was iniohed As first 
seen, the lesion on the lid shows a papillary, warty growth, 
without distortion, but Inter there deiclops an ectropion which 
produces n Torj characteristic pictuie Dr Pusey emphasized 
the pathognomonic importance of the small milinry abscesses 
ivliicli arc found in the borders of the lesions riiese iiinT be 
so minute as to be \isible only undei n hand lens, but tlicj 
are characteristic and sliould be sought, and from them can 
be obtained frequently pure cultures of the organisms This 
condition is usually due to a group of fungi similar to the 
jeast fungi, but whether it is due to a single organism or 
may be produced by seicral larieties, is yet undetermined 
Tliere has been an attempt recently to dilTerentinte from these 
blastomj COSIS cases a group of cases which are supposed to 
be due to coccydia He thinks that there can be little doubt 
that the differentiation has not been thus far demonstrated 
As proof of the pathogenic relation of these organisms to the 
condition, granulomatous tumors liaT e been produced in guinea 
pigs and pure cultures obtained after death from these It 
must be borne in mind that this condition is not entire^ con 
fined to the skin and that there is the danger of the develop 
ment of general blastomycetic infection resulting in the death 
of the patients, a phenomenon w'hieh has been observed in sev 
eral cases A point of peculiar interest m connection w'lth this 
disease is its relative frequency in certain localities Since it 
was first described by Gilchrist a large percentage of the cases 
on record have been reported from Qiicago, about 30 per cent 
Tlie condition has not yet been seen in New York or Boston, 
and only one case in Great Britain In evplanation of its pe 
enlinr frequency in Cliicago and the contiguous territory, ef 


forts liaTc been made to discover some relationship of the dis 
case to corlain occupations, ns the liandhng of gram, farmiDc 
pnrtieuIniJj the handling of ninnurc, but thus far facts do not 
throw anj light on this subject 

Dn D C ELLhTT, Memphis, show ed a slide from what he 
supposed to be blnstomj cosis of the nose and asked Dr 
I’use^ ’s opinion of it 

Dll PusTi said that it certainly looked very much like it 

Dn EniTT said that it seemed probable that that is what 
this case was It was a recurrent nasal tumor The first ap 
peamnee was on the anterior evtrenuty of the inferior tur 
biiiate bodj 'J'lio growtli, then, was not evammed About a 
\ ear and a half later the patient came under his observation 
again and he found a papillomatous looking growth on the 
antciior end of the inferior turbinate and a small growth fur 
ther back on the inferior turbinate and a third projecting from 
the sepliini, looking like a spur These tliree tumors were re 
moved He hns not been able to see or hear from the patient 
again No cultures were made, because it was thought to be a 
benign nasal tumor Tlic patient was a joung white man, 
aged 17 

Dn W II WiLDvn, Chicago, stated that the prognosis in 
these ensos is good unless there is systemic infection The 
disease seems to vield promptlj to radiations of the ir-ny com 
billed w itli potnssium lodid in v erj large doses This case 
took 450 gTB a day for weeks After several weeks the condi 
tion improved and now there arc no active points of infection, 
for a test recently made was negative so far ns the discovery 
of nnv of the organisms was concerned The potnssium lodid 
treatment was first suggested bj Dr Bovan of Oiiengo 


SUBJECTIVE KBFEACTIOF * 

JOHN A TENNEY, M D 

BOSTON 

I call atteation to the power of the pinhole disc found 
in trial cases in the examination of the eye All are fa¬ 
milial with its use in detecting myopia and high de¬ 
grees of hyperopia, and it is tvell known that if there 
IS light enough and the opening of the screen is small 
enough, there would be no need of lenses m any condi¬ 
tion of 1 efi action, at any age The pmhole disc does its 
w'ork by lessening the diffusion circles on the retina, and 
too small an opening m a retinoscope or ophthalmoscope 
is a disadvantage because its masks eirors of refrachon 

In Foster’s “Text-Book of Ph}siolog}'” ive find it 
stated that if tlie pinhole disc is held before the 
and moved laterally, the experimenter looking toward 
the bright slr}5 the retinal capillaries may be seen, look¬ 
ing like a cobweb The vessels at light angles to the 
motion are best seen If the disc is held at the righ 
distance from the e}e, one can see the image of the 
crystalline lens 

Dr Gould, at the session of this Association in DoD" 
ver in 1898, e'vliibited an instrument that he calle 
the “Fimdusscope,” which caused a small opening 
revolve before the eye withm the width of the pupifi 
by means of which the letinal vessels could be seen in a 
directions alike 

Czermak pointed out the fact that if two screens 
held before the eye toward the light, and the ^ 
front IS moved laterally, it will appear to move in 
same direction tliat it actually does move, bn i 
one next to the eye is moved in the same ^ 
m front will seem to move in the opposite direc 
This IS easily explained The pmhole the ante 
screen is practically the source of light, its _ _n 

•Rend at the Fifty fifth Annual of t^ 

leal Association, In the Section on Ophtba’wol^ d 
for publication by the Executive Committee Drs FranK 
John r Weeks and K L Randolph 
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mo\es on the retmn m the same direction that the poste¬ 
rior disc IS nioied, lienee it is projected m the contrarj 
direction All ophthalmologists knou that the nasal 
side of the retina secs ton nrd the temporal side, and the 
temporal retina secs toward the nasal side 
If a coniei. lens is inoied laterally before the eye, ob¬ 
jects seen through it seem to moie in a contrary direc¬ 
tion to the motion of the lens, but if the lens is held 
still, and the head is nioied, the same objects appear to 
mo\e with the lens In the first instance, the image 
moving on the rehna with the motion of the lens, is 
projected in a contrarj direction, as has already been 
explained and in the second instance where the lens 
IS held stiU and the head is moied, the image seen 
through the lens moves in a contrary direction on the 
retma, hence it is projected in the same direction with 
the motion Eioctlj the opposite phenomena are ob¬ 
served when a concave lens is used 
Very little literature has been produced 'rtathin a 



rigure 1 


century concenung the diffusion circles on the retina 
Tschemmg states, what is manifestly true, that m 
mjopia and hyperopia every pomt of an object must 
appear on the retina as a circle or a part of a circle, and 
these circles overlap each other In hj'peropia the light 
IS most mtense at the outside of the circle, m myopia 
the intensity is greatest in the center The resulting 
cones of light m myopia project forward toward the 
point of reversal in the vitreous 
If we take the pinhole disc, or what answers the same 
purpose, if we perforate a card with a pm and hold it 
close to the eye, the state of refraction m the eje is 
accurately and quickly told by moving the screen later¬ 
ally In hyperopia objects will appear to move agamst 
the motion of the card, m myopia, they wiU move with 
the card, and it is evident that there is a pomt between 
where there unll be no motion, and that condition is 
emmetropia 



Figure 2 


In Czermak’s experiment the eye is hyperopic for 
the anterior screen, if it is held nearer to the eye than 
its near pomt The image seen moves with the posterior 
di^ on the retma as far laterally as the width of the 
mnusion circle would be if light entered the eye the 
full size of the pupd The projection is always m the 
direction contrary to the motion of the image on the 
retma As might he expected, the motion of the image 
on the retina m mvopia bemg contrary to that of the 
disc it IS projected m the same direction, and appears 
to move with it 

A schematic representation of what occurs m hyper¬ 
opia IS shoum m Figure 1, the passage of light bemg 
shown bv the arrows Figure 2 shows how the light 
enters and leaves the eve m mvopia The small circles 
repmsent the motion of the disc from side to side 

As a matter of course in simple hvperopic astigma¬ 


tism, there \m11 be no motion obscricd along tlic me- 
ridiau of greater curiaturc, but at right angles to tins 
the motion will be contrarj In simple uijojnc astig¬ 
matism there mil be no motion in the meridian of lesser 
curvature, in the other uicndiau the motion uill corre¬ 
spond to that of llic disc In mixed astigmatism in the 
nijopic nieiidiau tlic motion will bo mtli the inoveinent 
of the disc, in the other it mil be contrary 

It mil be seen that in all those anomalies of refrac¬ 
tion, the motion of objects seen through the disc mil be 
prccisclj the same ns that scon when the lens that cor¬ 
rects the defect is iiioicd before the eje in tlie same uaj 
and at the same rate, and ns those familiar mth lenses 
seldom find it necessnrj to neutralize them in order to 
tell their power, so the motion of the pinhole disc will 
reveal to the initiated his error of refraction 

I find in my own ease that if the disc is moied before 
mj right eje in the direction corresponding to tlie me¬ 
ridian marked hO degrees on tlie trial frame, I see no 
motion At nglit angles to this the motion is against 
the inoiement of the disc, and at the rate of that of a 
cylinder of half a diopter In the left e>e I find no 
motion in the meridian of 150 degrees, but at right 
angles to this the rate of motion is the same as that of 
a pins cylinder of half a diopter The test is a delicate 
one, turning m a marked degree at a quarter of a di¬ 
opter It IS understood that in all these experiments 
the accommodation must be at rest 
DISCUSSION 

Dn G C Savage, Nnshville, Tcnn —Dr Tennev 1ms given 
us the simplest nnd most aecnrnte subjective test for refrac 
lion that we have He wrote me some time ago to ask if I 
thought the idea any good and if it were new I tried it nnd 
replied that so far ns I knew it was new, and it certainlv was 
good In my own case it works out well Nothing could be 
more accurate than the test The judgment of direction nnd 
motion 18 n gift, therefore the ignorant can giie ns correct 
answers in this test as can the educated 

Db. M Black, Denver—How far before the eye do vou hold 
the disc, or does that moke any difference ? 

Db Tenket —I bold the disc verv close to the eve, just os 
close as I can The patients certainly respond i cry readily to 
the test 


THE EFFECT OF PILOCAEPHif HYDEOCHLO- 
RATE IN STRYCHNIN POISONING 
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FelloiN of the Rockefeller Instltate 
(From the Rockefeller Institute for Medical Research ) 
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A case has recently been described under the title,^ 
“A New Remedy for Strjchnin Poisoning,” Inpodermic 
mjections of pilocarpin were given and the patient re¬ 
covered The case was as follows 


'“U '>• half years was found with “a bottle of 
\ mouth and the contents being emptied into 

it The mouth was cleaned out by the mother and the phy 

sicinn who arrived one hour later administered first morphin 
hypt^ermically which brought on vomiting, nnd later washed 
rhlo.^ 1 ^ “teraally tannic acid and 

thJl profound narcosis Nei er 

heless, the convulsions became stronger and were coming every 
two minutes As a ‘dast resort” he gave pilocarpm hydro 
chlorate, l/_4 of a gram hypodermically and repeated the dose 
after eighteen minutes The skin became moist and sain a 
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Dnini^' lliosc si\ ^cnrs Uio palicnL lins been ill a gicnt dciil 
with tlnlls niul fo\cr niul opistuMs lie has bad, lio\\e\cr, but 
'cn little pain He thinks he was ill at the date of the appear 
anco of each noa o/llorosccnco on the skin Piic 3 cars ago 
he \isitod Omaha and remained a acek in St Joseph’s IIospi 
tal lie has snlfcred but little aitli headache, his appetite is 
nl\\n\s good, and ho sleeps a ell, he has been droas}' onU alien 
ill He Ins nlan^s performed mnniial labor until one 3 car ago, 
at a Inch time he rccencd an appointiiiciit rendering sncli aork 
nnneccssan 

JJramimitwu —.\t pioscnt the patient cxhihils the l 3 pical 
appearance of the tnbcrcnlar leper Tubercles and infiltrations 
inning m si/e arc situated 111 the region of the C 3 cbroas, on 
(he foiebead, nose and checks 'J he hair on the broas is com 
pletch lost, and the oicrhniiging ciebroa gnes the patient 
the charnctcrislic oppression (Icontiasis) so often described 
(Fig 1) 'Ibcre is also complete alopecia of the beared re 
gion of the face, a here some of flic leprous nodules are large 
ns a half dollar The forearms, dorsum of the hands, thighs 



Pifr 2 —MlcropUotograpU (XIOOO) Smear from cat edge of 
tubercle from roof of mouth stained a-lth caibolfuchsln sUonIng 
numerous lepei bacilli 

legs and dorsum of the feet arc also e\tensi\ely iniohed 
The ludnidual tubercles and infiltrations present the usual 
picture, being bhush 01 daikish red in color and firm to tho 
touch They had occurred in groups, and many had disap 
penred, leasing pigmented areas The mucous membrane of 
the roof and posterior pait of the mouth is studded with small 
tubercles, from one of winch enormous numbers of bacilli 
were demonstrated immediately in a smear from its cut edge 
(Fig 2) The lartTiP and vocal chords are also involved, 
making it difficult for the patient to talk, especially when try 
inn' to use his normal conversational tone The lioaiseness 
IS not so marked in his louder tones I uas able also to dem¬ 
onstrate numerous bacilli in the sputum, but these could read¬ 
ily have come from the back part of the mouth The ulnar 
nerve is somewhat enlarged, but this fact is not demonstrable 
m other nerves commonly attacked There is anesthesia over 
the areas of infiltration, but this S 3 Tnptom is not present in 
the areas supplied by special nerv es, such as is the case in the 


niaculo ancstlictic vnnet 3 Several ulcers have evisted on the 
feet, due to injury from lack of sensation, but these are al 
IVays in the areas which are the seat of leprous infiltration m 
the skin Ihc section shown in Figure 3 was removed from the 
dorsum of the hand and presents the usual histologic picture 
with Inigc numbers of lepra bacilli 

ifcimirAs—From the fact that the patient’s father died as 
the result of a chronic disorder near the age of 35 and had 
some indefinite trouble with his forehead and various symp 
toms supposed to be tliose of consumption, it is quite possible 
that be died of leprosy Tliere is little doubt about this dug 
nosis in the case of tlie sister, as her symptoms above dt 
scribed arc practicall 3 those of this patient, a fact the patient 
Inmsclf iccognires, so that we arc justified m the opinion that 
fhe sistci of the subject of this report probably died of lep 



rig 3 —MlcropUotograpti (XICOO) Section of tissue removed 

from dorsum of hand stained with carbolfuehsln and methr en 
blue showing lepia cells and large numbers of lepra bacilli 


-osy and that the disease in this familj' onginnted m the 

nther _ 11 a 

Otiici Jiccoided Indigenous Cases —In 1879, Hyde, m 

dmical lecture demonstrating a case of leprosy m ^ 
iged 43, a nativ e of Sweden, stated that there was 1 
loubt that the daughter of this patient was also 
rom the same disease, she having been bom and rearc 

Nebraska W 20 

In 1901 Burnside Foster^ reported the case of a man a^ > 
lorn and reared in Minnesota, who had suffered with Icp 

”sUambefg,’ m 1904, reported the case of a woman 
esident of Philadelphia and its suburbs, who died m 1 
he Jlunicipal Hospital of Philadelphia of leprosy 
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TUBE FOR FINSEN L4Mr—IIOPKINS 


D Montgomcrx,* in 1802, reported the cisc of n nntnc 
bom 4nicricnn nvlio Imd contracted leprosv either in Cnhfomm 
or Xc\ndn, in 1000 he reported the case of n nhitc woman 
who contracted the disease in San Francisco 

Bloom," in 1004, reported a case of anesthetic leprosy m a 
man aged 30, bom in Illinois and liMng in Kentucky 


New Instrument. 


1 hn\c jet to see nn^ apparatus that compares wnth the Fin 
sen apparatus, ns dcMsed bj him, in cITicicncj, for the treat 
nient of liipns, rodent ulcer, uterine carcinoma, birthmarks, 
ccrcmn, etc 1 ha^o tried to keep in touch uitli and ha\c ex 
nmincd c%crj new substitute for this apparatus and I have 
bought some, but ha\o discarded them, and I ha\c jet to find 
one which will accomplish ns much good ns, or which is in any 
war coiiipnmble to, the original I insen tube The tube is ex 
pensne, owing to (he difliciilti of securing ns large. 


AN ADJUSTABLE TUBE FOR THE FINSEN 
LAMP 


GEORGE G HOPKINS, :M D 

BKOOKLYX, N T 


A treatment which consumes nn hour or more and which 
necessitates hniing the patient perfectly immobile, should be 
administered with the patient in as comfortable a position ns 
possible The Finsen apparatus as constructed m Denmark is 
fixed and each case must be adjusted to the tube no matter how 
uncomfortable the position has to be 
My adjustable tube is designed to make an otherwise perfect 
apparatus adjustable to any position of the patient The nc 
eompanying photograph illustrates both the mounting of the 
tube and the lamp Instead of suspending the lamp in its 
frame wath four wires I haye arranged nn easy and rapid 
method of adjustment, by using a yoke attached to n rod, 
passing into a tube and held at am height desired by a clamp 
screw (S) This admits the raising and lowering of the lamp, 
so as to secure the most rays, for the tube in its yarying posi 
tions, as arranged for by the stand to be described 

The yoke is attached to the head of the lamp by two ere 
loops A metal sextant with a circular slit to carry the bolt 
of a clamp screw is also attached to the head of the lamp 
This bears ngamst one arm of the yoke The clamp screw 
passes through this arm, admitting a change in the angle of 
the lamp to correspond to any change in the angle of the tube 
This adjustment 1 haye found to answer eyery purpose The 
next thing to be accomplished was to haye a stand by means 
of which the tube could be raised and lowered without chang 
ing its angle 

The stand shown in the background (0) was the first one I 
had made but I could not make the mechanic comprehend my 
ideas This stand will accomplish nil that I need, but every 
time I change the height I hare to readjust the angle The 
stand shown in the foreground is the second stand that I had 
made by another mechanic It meets every requirement, is ns 
simple ns possible and costs about one third as much to con 
struct 


At the joint (1) the rod (2) carrying the tube (S) is at 
tached to the head of the stand Another piece of iron the seg 
ment of a circle, is hinged to the end of the tube rod (2) and 
passes through the upnght portion of the stand above the 
point where it is invaginated in the tube of the stand this 
am IS controlled by a clamp screw (3) By this adjustment 
tn* changed at will The altitude ol 

e tube can be changed without altering the angle, by the 
T ^ f setscrew to fix it at any height 

wo of the three legs of the stand have castors, while the 
o cr (G) is proiided with a rubber bearing, so that the stani 
13 not easily mored by accident 

Finsen apparatus will appreciati 
e imeiilty in using it on many portions of the body whei 
ixcc in the immovable position, ns we find it in Copenhaerei 
nnrt cbewhere These adjustments were made particuln*rb 
ni 1 a mew to the use of the apparatus in the treatment o 
iicnne carcinoma where the cermcal portion is involved am 
Where there is a hemorrhagic tendency In this class of case 
the light is invaluable 
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L^rtbev^'^+h crystal as are necessary for these tubes 

Further, the operatmg of the apparatus is expensive m the 
consumption of electricity This has led to the^ort to put on 

Etrurtion as well as very much less costly to operate 

T “Tenence with this method of treatment 

I am ful y convinced that ,t is the best yet devised Tor ?he 
treatment of lupus and kindred diseases 
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Thib. 1=^110 contains Iho index to the cm rent \oIninc 
oC 'I'lir Journal As ivnal it is in two parts Tlie 
tienci.il Index’ contains the index to the inat- 
toi winch has appe.ared in Tin: Journal While this 
index IS probabli, fnllei than tliat wliicli appcai-s in 
othci loninals we make no distmctuc claim foi it, 
and theic is no icason for rcfciencc to it in this place 
We cspocialh dc'iire to cal! attention to that part wliicli 
I'i the index to the current medical literature It will 
bo iccallcd tint week by week we publish the titles of 
oiigmal articles appearing in the leading medical pnh- 
hcations of the world, and the index referred to is an 
index to these titles Tn one sense it is an index mcdicus 
of the medical literature of the woild for the past six 
months While it is not as full or complete as the 
Index Mcdicus it is of great practical value to tlioso 
wlio desire to icfer to the original work of the past 
SIX months without much trouble on their pait 

For tlic last three 3 ears wo have been publishing a 
reprint of this mdev, including a list of the titles, ^o 
that cas}' reference can bo made We boheic that tlii« 
reprint is valuable, and ive Icnow it is appreciated by 
those who have had occasion to use it Some months 
ago we sent out some 200 copies of tins reprint, which 
is'" called the “Guido to Cm rent Medical Literature,” 
asking the recipients for their opinion as to its value 
We did tins for the reason that so few copies weie 
called for that w^e concluded to give it up The replies 
received were extremely grabfywg A considerable 
number stated that they were unaware that we pub¬ 
lished ,tlus in reprint form, and man} had not appre¬ 
ciated the index m the slightest degiee, because they 
did not know of it This is one of our excuses for 
calling attention to the matter 

The reprint is sold at 50 cents for a single cop}', or 
75 cents for the year We shall have to sell a good 
many more copies tlian we are selling at the present 
time” to pay the expense of this reprint, much less make 
a profit The latter is not our object 

We hope those of our readers who are interested m 
keeping up with any subject, and who consequently de- 
biie to Icnow what papers are being published on such 
subject, will refer to the index to Current Medical Lit¬ 
erature in this volume and study it carefully Its sim¬ 
plicity will become evident to those who will try to look 

np a subject 
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THE WATER SUPPLY QUESTION IN bPANCE 

Jt IS well known to sanitarians that lor some time the 
condition of il c Pans water supply has not been sat- 
isfactojj in respect to cither quantity or qualiti The 
pie«cnt nippl} is denied main!} from dishmt springs 
or giound-walci ‘sources, and ceitam occurrences on the 
dininago areas of these underground streams havcgireii 
rise lo ‘^ome mioasincss among the general public a 
well as among the officials responsible for safeguarding 
tlic punt} of the supply Tlie dubious quahti of tlie 
siippl} IS not the only difficult}' The quantity of water 
'iiailablc from this source has proied at times inade¬ 
quate for the C)t}’s needs, and it has had to be supple 
men ted from otlior sources In the year 1902 the mu 
nicipal autlioiitics began to add as part of tbe supph 
filtered water from the river Seme In its raw condi- 
fion tlie Seine water is far from being irreproachable 
but it was thought that after being subjected to sand 
filtration it would be found as has been tbe case with 
man} other more or less polluted river waters, to be 
o/Tcctuall} purified 

The keen interest felt m Pans concernmg tbe out¬ 
come of tins measure has recently found expression 
in .an animated controversy before tlie Socidte de Mdd- 
irinc PiibliquG et de Gdme Samtaire The respective part 
isans of the “cau de source” and the “eau de rindre 
filtree ’ hai e held forth on the i«sue durmg several ses 
''ions of the society at great length and, as it appears 
to an outsider, with some appearance of acnniony 
Leirnng one side the strong personal feeling endentiy 
engendered bj the discussion, tliere are several poinU 
of general inteiost One is the signal failure of tiie 
attempt to show that the filtered nver water has been 
positively detrimental to the health of the Parisians 
Tlie statistics advanced to support what, judging fro® 
the experience of many cities, is a rattier Burprising 
\iew, have not been able to withstand the searcbing 
criticism to which they were exposed On the contrary 
so far as the somewhat confusing and hmited data 
warrant the expression of an opinion, tbe use of the fil¬ 
tered water has been accompanied by a dmumition 
rather than by an increase of tjqihoid fever As Cba- 
bal pomted out in the course of the discussion, those 
quarters of Pans that chanced to he supplied with fil 
tered water at tlie time of the epidemic of typhoid fever 
in Pebruar}' and March, 1904, were among those where 
the disease did not assume an epidemic diaracter One 
of them, in fact, the 20th Arrondissement, did not fur¬ 
nish even a smgle death from tx'phoid fever duriUo 

the course of that epidemic 

Another point of considerable interest is the en sne^ 
of the growth among French sanitarians of a ® 

opinion concerning the system of sand filtration ^ 
trend of the discussion plainly shows that the a 
cates of “spring” waters are losing ground 
taken by the advocates of filtered water was very 
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1 ,.ni nrMmro The blood condition hni, -nniox' 

cded One distinguished Parisian .anitary cnpn^ LL carefully studied m but fcir cases It 

so far as to say that in the matter of uater filto- tunateb,^b^^ ,3 

actual increase in the Mhitc corpuscles, and that in the 
few exceptions to tins there arc qualitative 
<Tcsting lesions in tlie blood-forming organs The blood 


irp-nf SO far as to say -- , , 

tion his compatnots not only held a position o pupi 
age to Germany, but that they nere poor pupils It 
iuy he considered significant that -groimd waters are 
falhni^ into disrepute in the country that h^ so long 
obtoned Its cluef municipal suppbes from this somce, 
mi that has committed itself so fully to the construc¬ 
tion of costly aqueducts and storage bas^ 

It IS, perhaps, a matter worth nofang hy Americans 
that a conspicuous feature of this discmsion, -ind one 
that plainli carried a good deal of weight, was ic 
port made by M Conppey de la Forest on his re¬ 
cent extended ofiicial examination of American aclue 
ments m the domain of sand filtration 

The situation m France is certainly an m res g 
It seems lihely that filtered waters are destined 

. I ...i. J-T-^ 


gesuui; leaiuAio -- w - 

lesions as a uholc are those of leukemia, and as m leu¬ 
kemia, It IS not always the same variety of cell which 
IS increased The most characteristic pathologic change 
IS the presence of the peculiar green tumors which give 
the condition its name These have been found most 
frequently in connection inth the periosteum, but may 
also be found as definite metastnses in the internal or- 
Tans The roost recent studies seem to show that these 
periosteal tumors are secondary, and that the primary 
changes are to be found in the bone-marrow 

The conclusion which Dock and Wcrthin come to 


. It seems likely that f,om the study of their case is that chloroma is a tumor 

the near future to displace to some extent tne sprmg t^^^rnlasia of the parent cells of the leucocyte., 

„«„„a ™tes of mcertom qool.ty »!.>* tLe jenostam be.og >n- 


primary m the red marrow, the periosteum being m- 
lolved only secondarily They concede the possibility 
that such a growth could arise m any of the blood- 
formmg organs which produce white cells The fact 
that this leukohlasfac hyperplasia is accompanied hy an 
increase in the blood of t^ical or atypical leucocyte, 
leads them to class the disease with the leukemias Tber 


m 

have until recently been tlie dominant, indeed, almost 
the sole, source of public supply 

cHLonom Airo its kelatton to leukemia 
There is probably no group of diseases regarding 
which more confusion has existed than the diseases of 

the blood and of the blood-formmg organs The rela- possible that as in other forms of leukemia 

tion which exists between the different forms of ten- certain forms or stages of the disease m 

kemia, and the relations which this disease hears to ^ excess of the new-formed cells m the 

chloroma and to lymphosarcoma, have given riK to i e, an aleukemic chloroma The essential dif- 

endless discussion, much of which has been profitless between chloroma and ordmary leukemia lies 

and even rendered confusion more confounded on ac ^ greater malignancy of the former and in the green 
count of the lack of definiteness m the use of terms tumors That some cases of leukemia may 

In recent years, much light has been shed on the dark mahgnancy is shown by another case of War- 

places hy more careful study of the bone-marrow^ ami reported elsewhere The cause of the green color 


by more minute histologic examination, hut much, yet 
remains to be cleared up 

The question of the relation of the peenhar discaoe 
known as chloroma to the leukemias is an old one, 
and a close relationship has been suspected for some 
fame In a recent study of a case of chloroma. Dock 
and Warthm^ give a very complete summary of the re¬ 
ported cases and formulate certain conclusions From 
a clinical standpoint, the cases have often been con¬ 
founded with leukemia on account of the fact that the 
green discoloration of the tumors, which gives the dis¬ 
ease its name, can not, as a rule, be made out dnrmg 
hfe In the most characteristic cases the clinical pic¬ 
ture is that of a severe anemia running an acute course, 
and accompanied, as a mle, hy tumors especially m 
connection with the penostenm of the cramum As a 
result of the blood changes, we see pallor, snheutaneous 
and submucous hemorrhages and toxic symptoms, such 
ns weakness, fever and emaciation which are probably 
due to excessive leucocide destruction As a result of 
the neopla=ms, we see exophthalmos, pam, deafnecS, 
and other less common symptoms which are due to 

1 'Modicfll >»evr8 toI Nos 22 and 23 


18 still unknown, it is probably a parenchymatous color- 
The etiology of the process is just as obscure as that 'of 
leukemia, and for that matter, of neoplasms in general 

SEEOTHERAPY TN TTPHOID EEVER. 

Within the last seven or eight years several investi¬ 
gators have attempted to discover a prophylactic or 
therapeutic agent for typhoid fever based on anfabac- 
tenal or antitoxic lines In some cases a protective in¬ 
oculation with a weakened vims has been employed, 
as in the protective inoculation of Wright, while m 
other instances an antitoxic semm has been used for 
curative purposes Theoretical objections have been 
raised as to the possibility of making use of an anti¬ 
toxin, on the ground that the typhoid baciUns does not 
excrete a soluble poison like the diphtheria bacillus, 
but forms instead an intracellular toxm On this 
poml, however, there is a good deal of disagreement, 
and some of the recent work on this subject seems to 
show that the typhoid bacillus produces a soluble toxin 
as well as an intracellular one 

One of the earliest observers who attempted to pro- 

2 Trans, ot the Assn of Amer KiyslclaiJS 1904 
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duco au auiiloxin to iieutiah/^e tlio t 3 '|)]io]d poison was 
Chnntemcssc, who published lus first clinical data in 
1897 He has now used his antityphoid serum under 
uniform conditions for three and a half years, and 
has recently published^ his statistics, ns well as of those 
of two other phj'sicians who have been using his serum 
mdepeudently m other hospitals He has deferred pub¬ 
lishing imtil the present, so that his statistics would 
coiei cases observed in several ditfercnt epidemics He 
compares results obtained in his cases with those obtained 
mother Pans liospitah with a similai class of cases The 
whole number of patients which ha^c boon subjected to 
his antlt^phold scrum numbers 765, of which number 
he himself treated 545 The remaining 220 were treated 
by Hrs Josias and Brimon, and w'crc cxclusncly child¬ 
ren The mortalit}’ in both series of cases was the 
same—4 per cent The average mortality of the other 
Pans hospitals during tlie same time wxas 18 per cent, 
and the lowest mortality in any of those institutions 
was 12 8 per cent The causes of death under serum 
treatment were essentially those w^hicli cause death un¬ 
der otJicr treatments, perforation, asthenia, and mixed 
or secondary infections The aveiage percentage of 
perforations in fatal cases is 2 G, while in Chantemes?e’s 
cases the a^erngc was 1 G 

Kegardmg the method of emplojiiig his scrum 
Chanteraesse is a little indefinite in this article From 
his other articles one judges that the serum is given 
subcutaneously m rather small doses (not more than 
10 to 15 cc ), and that the dose needs to be repeated 
once or twice during the disease Chantemesse states 
that it can not be compared with the diphtheria anti¬ 
toxin, as in tj'phoid the severe cases often require the 
smallest doses and vice versa As in diphtheria, how- 
evei, the best results are obtained if the serum is given 
early in the disease, and not much is to be expected if 
the patient sliows profound nervous involvement 
Chantemesse thinks that the serum produces a specific 
effect on the organs of defense, especially the spleen, 
lymphatic apparatus, and bone marrow^, and that in or¬ 
der that this effect may be produced the patient must 
be m a condition to react 

The objections which liave been brought against the 
idea that the acbon of this serum is specific, are, first 
that Chantemesse’s success is due to the personal care 
which he gives to his cases, and, second, that his suc¬ 
cess has been due to the use of the cold bath which he 
advocates as an adjunct to the serum treatment He 
answers the first objection by citing the success which 
others have' had with his serum, and the second bj the 
statement that the cold bath is extensively used m the 
Pans hospitals, and that they, nevertheless, have a much 
higher mortality than he has in his institution 

The whole subject is one of ever-present interest, 
and one can not help feelmg encouraged by Chante- 
messe’e results They are certainly better than the 

1 Presee Jfedlenle N<x,S0 1904 The Jonroal, pages 18T6 anfl 
1906 


results thus fni obtained by any known method oi 
treatment followed for a reasonable length of tune If 
an} criticism can be made of Chantemesse^s statistics 
it IS that they cover a relatively small number of cases 
and a relatively short period of time Making all alloit 
ances for this, however, the subject is one w-hich it 
scorns well to follow up further 


effects of enforced idleness on conitcts 

One sjieeinl phase of the labor problem that comesj 
to tlie front every little while is the question of the 
effects of the nnticonvict labor laws on the health and 
mortality of prisoners Owing to the demands of the 
labor unions, soieral states have passed laws which pro 
hibit contract labor in the prisons, and which seriously 
embarrass tlie prmon authorities in the management 
and discipline of the institutions It is a well-known 
fact that idleness of prisoners tends to physical and 
mental deterioration, an increase of msanity, as web 
as a general impairment of the health and well-hemg 
of the prisoners, has generally followed the enactmg of 
the tans aforesaid Even under the best of condibons, 
with plenty' of work some mental detenoration is m- 
eiitable in prisoners Add to this the restlessness and 
worrj of enforced idleness, and the chances of mental 
breakdown are vastly increased If our cnmmal laws 
were stiictli punitiie in their mtent it would still be a 
serious question for criminologists whether it is just 
to add tlie deprivation of reason to the other punish¬ 
ments contemplated in tlie law Tet this is practically 
what IS being done m a large number of cases when 
ponvict labor is prohibited or seriously restricted It 
would be, perhaps, more merciful and certainly more 
economical to the state to re-enact the old laws making 
capital punishment the penalty for nearly eveiy serious 
crime Under the enforced idleness plan, many a short 
sentence is made practically one for hfe, for pnson-bred 
insamty is not, as a rule, of a curable type The eco¬ 
nomic side of the question need not be discussed, its 
aspects are self-evident The legislators who pass such 
laws, and those behind them who advocate them, have 
a serious responsibility to meet—a responsibihty m 
which the medical profession shares if it fails to raise 
its voice m protest 


THE TOO STRENUOUS LUE 

The announcement has recently been made that an 
all-mglit bank, which is to be literally open every hour 
of the day and night, has been orgamzed in New 
City' At recent trials of promoters and speculators an 
in the legal investigations of various large commerci^^ 
concerns, it has been made very clear that not a few 
the deals in modem business are not made dunUo 
regular business hours, but in tbe evenings when 
ire supposed to be enjoymg a much-needed rest a 
the labors of the day The new bank is inten e 
later only to travelers and others who may m emerg 
lies need a certain sum of money after regular as 
ng hours It seems likely, however, that it will no 
lourage the making of various busmess transac o , 
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whicli will enable the overstrenuous to continue their 
monej-mnlonq a^ ocations during all their waking hours 
The same newspaper that brings the news of the all- 
night bank also makes the announcement that the son 
of one of the richest men m the country, himself a vciy 
wealthy financier, has been compelled to break off Ins 
business engagements for a time, at least, though he is 
only about thirt} j ears of age, in order that he may re¬ 
cuperate his strength before his health becomes serious¬ 
ly impaired One of the best safeguards against ovcrde- 
yotion to buomess has been the fact that banking hours, 
up to the present tune, have proved an mviolable limita¬ 
tion It seems too bad that this safeguard is to be broken 
through imder the specious pretext that travelers may 
need money, which the} will not be able to procure ex¬ 
cept over the counter of a bank The new institution 
promises to present many opportunities for the abuse 
of the ahead} overburdened nervous systems of busmess 
men At the present time, business life is run at such 
high tension that it is no wonder that nervous break¬ 
downs are frequent The old physician who used to tell 
his overworked patients that they had not brains enough 
to run their busmess and tlieir liver, was expressing a 
great truth m a homely, telhng way 'flSratuTe ma} be 
pushed aside with a fork,” old Horace said, ‘fimt she 
will alwa} s come back ” The recoil and its consequences 
are not hkely to be pleasant for those who allow the 
overstrenuous hie to tempt them into the violation 
of the plamest rules of health 


Medlcid News. 


ILLINOIS 

Tovra Physician for Roctfoid,—^Dr E C Lofgren, commis 
sioner of health for Rockford, has been appointed town pby 
sician Many contagious cases hare come under the notice of 
the city health department, which have not been properly 
quarantined, thereby putting the entire community m danger 
The new office is created as a protection for the aty against 
contagious diseases which may be flounshing in the iminediate 
ncmity of the city 

Committee to Select Staff for Cook County Hospital—^The 
nominatmg committee, which is to select the attending staff of 
the County Hospital, is announced ns follows Drs Carles S 
* Bacon, Frank Billings, Daniel R Brower, H. 0 Brown, F C 
Hotr, Stewart Johnson, John B JIurphy, Hugh T Patrick, 
Charles E Paddock, Thomas J Conley, A C Cowperthwaite 
Casev A. Wood, Nathan S Dayis, Joseph B De Lee, Fernand 
Henrotm, Wilhain E Quine, E M. Reading, Nicholas Senn, 
George P Shears, H SL Starkey, DAK. Steele, James B 
Stowell, Henry S Tucker, Charles S Williamson, 

Chicago 

Alda Passavant Memorial Hospital—^The tenefit entertain 
ment given at the Illinois theater December 22, to aid the Pas 
savant Memorial Hospital netted that institution $2,600 
Chicago’s Health.—The Department of Health announces that 
after three weeks of unusually low December mortabty the 
seasonal winter increase has set in sharply The 548 deaths 
from all causes reported during the week represent a 7 0 per 
cent increase over the previous week and nearly 4 per cent 
more than the corresponding first winter week of 1903 

Good Record for Obstetnc Dispensary—Dr Joseph B De 
medical director of the Chicago Lying in Hospital, reports 
o JIaxwell street dispensary In seven years 

3,990 cases nere tre.ited at their homes without a maternal 
next case was a complicated one in which death 
S'nce the hospital and the dispensary were estab 
mhm m 1805, 5,800 cases have been cared for, with only three 
deaths This last death is the first since the spnng of 1817 


MARYLAND 

Baltimore. 

Office Building to Replace Dr Osier’s House—Dr William 
Osier has sold his residence for $66,000 It is a two 
attic house of colonial design nnd occupies a lot 69\100 foot 
m the lery heart of the citj It was purchased by him aho^ 
(fifteen vears ago for $40,000 Possession will ho given next 
May, when Dr Osier vill leave for England The purchaser , 
vn\\ build an apartment house on the property and the 
and second floors will be arranged for physicians’ and dentists 
offices 

Public Hospital for Tuberculous Patients.—^Thc first public 
hospital for the treatment of tuberculosis in tlio state was 
opened December 20 It was built by the city and is situated 
on n beautiful hill, with a fine outlook about a quarter of a 
mile from the city almshouse The building is of brick nnd is 
three stones in height It is so constructed as to give a maxi 
mum of light nnd sunshine The kitchen and dining rooms nre 
in the basement The other two floors are for the patients, of 
whom there nre now about 60 The capacity of the building is 
100 There arc no separate rooms Each floor, which is about 
126\30 feet, 18 divided in the center by a wooden partition so 
ns to make separate male and female yards Each ward is 
subdivided into compartments with canvas partitions so as to 
promote free access of air In the front of the building nre sun 
parlors and at the south side a long open porch with a fine 
view of the harbor There nre five fcranle nurses, who occupy 
an old farmhouse nearby There will he one resident physi 
emn, who will be assisted by the seven physicinns at the alms 
house in alternation Dr Benjamin J Bond has been np 
pointed resident. The treatment will he mninly fresh nir, sun¬ 
light nnd special nnd abundant diet There were no formal av 
ercises attendmg the opening 


NEW JERSEY 

Personal—Dr B C Pennington, who was seriously ill in the 
German Hospital, Philadelphia, returned to his home in Atlan 
tic City, December 20 His health is much imptoyed 

Smallpox in Camden.—The first case of smallpox recorded 
in Camden since last May was reported to the authorities De 
cember 22 The victim was a young woman and she was ad 
mitted to the Municipal Hospital 


NEW YORK. 


Hew York City 

Personal—^Dr Tirgil P Gibnev, who has been sued for dam 
ages growing out of an unsuccessful operation, had his case 

dismissed-Dr Emily Dunning, New York’s only woman 

ambulance surgeon, on the occasion of her retiring from the 
service, was presented with framed resolutions by ftie attaches 
of Goremeur Hospital 

New Bellevue Payilions—'The construction of four new port¬ 
able wards has been begun to reheve the overflow of patients 
durmg the winter Although the busy season has not begun, 
the hospital is crowded The same condition prevails m the 
Metropohtan Hospital and in the City Hospital, each of which 
has had nearly 100 patients lying on springs on the floors 
dnnng the past week 


v-uiiiogjous i^iaeases.—mere were reported to the sanitary 
bureau for the week ending December 17, 329 cases of diph 
thma and croup, with 40 deaths, 310 cases of tuberculosis 
OTth 134 deaths, 184 cases of scarlet fever, with 13 deaths 
103 cases of measles, with 12 deaths, 72 cases of typhoid fever 
“ Cases of smallpox, 126 cases of chicken pox 
and 26 deaths from cerehrospmnl meningitis 

York Polyclinic Medical School and Hospital—This m 
stitntion has just celebrated its twenty second anniversary by 
a reception given to its board of trustees and medical staff 
File Polyclmie was the pioneer medical school of its land in 

physicians have 

m^nculated as students A gratifying feature of the re 
^rts Mhmitted by the president was that the medical steff 
but sermces as teachers without comneuBation, 

pockets had paid a mortgage of ■^ 7,026 on 
the Polyclmie property dnnng the past year The institution 
and present facilities and the trustees' 

undertaken to raise sufficient funds for a nmv 


a work for Pure Milk.—Dnnng the past week ten 
milk dealers have been fined for sellmg adulterated milk. The 
- etropohtnn Company, whose charter was revoked bv the Board 
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of Hcallh and a new clmrler refused, 1ms been forced out of First CouncUor District Medical a ^ 

business and is selling its property The dairy trade journals oilor district of the Ohio State Medical 
ire gning their support to the Department of Health Alder llrst annual meeting DccemLr8% Tn 

ina an ordinance rcquir- of the Cincinnati Aaidemy of Alcdicmf^ Dr Brooll*? S 

ng that all milk coming into the city in cans or receptacles councilor for the district called the meetuKr 

ply^vItlVthl8''o^dlna^nco'^shan refusing to com- his suggestion the nomination of officers fo?the^ensum^^ 

ko I/"* ® shall be fined The milk commission of nas in order Tlic nomination and election of Th- Rln.r rl^ 

t^ho TOiint^ medical societT, nhicli has been working for the non, for president, and Dr Matmus A- Tate Oinmnn-it, » ^ 
jears, faiors bottled milk, and has inaugurated a plan tarj, followed The follouing papers were then read "Oi^o 

^ Catarrhal Clioleejstitis,’^ br^Dr E S Stevens Lchanon 

sopi dnngcr of adulteration bv middlemen The medical “Theories of Immunity,” by'Dr Mark Milbkin At the after’ 

socicU, after inspecting dames, furnishes them with lead foil • ^ x a miminn At tne after 

bottle caps stamped by it and bearing the name of the dnirj- 
In order to secure these seals the producer must con 


mail 

foTO with certain strict regulations, but hckcalires that ns his 
milk brings belter prices it is profitable to conform to the so- 
ciota’s demand Some of the requirements are that the bam 
\ard shall be nell drained niid kept clean, the stables must 
be whitewashed tn ice a vear and haac tight floors, prefcrablj 
of cement. Tlie nhole premises must liaic a supply of nbso- 
luteh pure natcr Tlic cons must bo examined twice a jear 
bv a skilled a etennnnan and no cow can be added to the herd 
without being examined for luberciilosis The entire herd 
must be groomed daily and the milkers must wear light 
clothes and keep themschos clean The milk must be ooo'icd 
to a temperature of 45 degrees within an hour after milking 
Specimens taken at random must bo sent to the research lab 
oratory of the health department for examination aieekh 
Tlie milk commission resen os the right to inspect the certified 
farms at any time 

OHIO 

Board of Directors of Cincinnati Hospital —'iliis board re 
centlv organicd for the new year bj electing the follow mg ofli 
«crs President, Dr A B Isliam, mcc president Dr fouw 
Schwab, secrctarj, Dr Byron Stanton 

Laboratory Examinations bv the State Board of Health — 
Tlic State Board of IToalth will soon open its laboratory to all 
certified pbvsicians of the state Chemical, pathologic and bae 
tcnologic e-xaminations will be made on request and results 
promptlj sent to attending physician 

Cleveland Medical Library Association —Tlic Cleveland Med¬ 
ical Library Association held its annual meeting December 10 
After transacting routine business Dr George Ben Johnston, 
Richmond, Vn , read a paper on “The Afedical Men Contributed 
to'tlie Umted States by the State of Virginia” 

PersonaL—Dr C B Koessly has been appointed district phy¬ 
sician by the Board of Healtli in place of Dr H J Struck, de 

ceased-Dr Frank H Lamb, Glendale, formerly clinician in 

medicine IMiami Medical College, has been appointed assistant 
to the chair of physiology in Harvard Medical Scliool 

Fire in the Cincinnati Hospital—^Dr Oscar Behrman, interne 
to the Cincinnati Hospital, prei'^entod, on December 21, avhat 
Tni”ht have been a very serious conflagration in that institu¬ 
tion An alcohol lamp in one of the wards became overturned 
and in a moment a mass of drapery was in flames Dr Behr¬ 
man put oat the blaze with no little risk to himself 

Closure of Cmcumati Presbyterian Hospital —At a meeting 
of the board of trustees of the Presbyterian Hospital it was 
determined that the institution should close its doors ns soon 
as the patients under treatment could be removed and the af 
fairs of the hospital settled This wiU take about thirty ^ys 
For a long time the hospital has been supported to a very large 
extent bv ilr Alexander McDonald of Cincinnati^ vho has 
contributed m all about $260,000, and m addition allowung. 
$7 500 a year for maintenance In spite of this, ho'K\e\er, the 
hokital has been constantly falling behind and 'few years 
acro^lT McDonald met a deficit of $25,000 Eecently Mr Jm- 
Donald notified the board of trustees that inasmu^ as the 
Presbyterian church had failed to support the hospital ns hb 
erally as he felt it might, he would not make anv 
tion in the future Tins announcement was followed a few 
days later by the resignation of the 'ffioard of lady managers 
Some years ago the hospital was run as a t^ching branch of 
the Laura Memorial Medical College, an uisLtution exclusive y 
for women, and established and mamtamed by Mr McDoimld 
,n memory of his daughter Two years ago this college was 
closed because the attendance was steadily finishing so that 
the outlay of time and money was not justified Iffie JLami 
^fedical College took over the students, many of whom have 
since graduated wuth honors 


noon session these papers were read “Appendiatis,” by Dr 
Joseph Eichberg of Cincinnati, “The Pathology of Appendi 
citis,” bv Dr S P Kramer (lantern slide demonstrations), 
“The Time for Operation in Appendicitis,” by Dr CAL 
Rccd of Cincinati These papers were discussed by Drs 6 A 
Fncklcr, U J TOiitncrc Joseph Bansohoff, C L. Bonifleld L 
B Hall, B M Bickctts, J M Withrow, B F Beebe, of Cincm 
nati, and R. Tnmblc of New Vienna, Ohio Dr P S Connor 
read a paper on “Modem Surgery'’ Fnday was devoted to 
clinics Dr B F Lyle presented two patients suffering from 
luberciilosis, and one of aneurism of the arch of the aorta. 
Dr Edwin reported a case of resection of the ovaries Dr JL 
L Heidingsfcld presented cases of lupus, herpes tonsurans, 
neiais, linear neius and syphilis Dr Robert Sattler presentedn 
case of glaucoma of both eves in a child of 12 Dr Samnel 
Iginucr presented cases of adenoids and of tuberculosis of the 
Inrvnx Dr AValter E hfurphv presented a case of fibrosarcoma 
of the ethmoid Dr Albert Freiberg presented cases and ip-ray 
pictures of congenital dislocation of the hip In addition, spe 
cml clinics were held at the Cincinnati, Presbytenan, Jemsh, 
Good Samaritan, Christ’s and Ophthalmic hospitals, at the 
Miami Medical College and at the Medical College of Ohio 
The First Councilor district of Ohio eontams the following 
countv medical societies all represented at this meeting 
Adams, Brown, Butler, Clintou, Clermont, Hamilton, Highland, 
Warren 

PENNSYLVANIA 

Personal—Dr Samuel M Crawford, Columbia, has been np 
pointed chief medical examiner of the Pennsyhanin Railroad 
Relief Department with headquarters at Harrisburg, vice Dr 
James M Brown, deceased 

Accidents—Dr Thomas J B Rhoads, Boyertoivn, in alight 
ing from a nio\ ing tram, November 27, fell, sustaining cuts and 

bruises-Dr J Hervey Reynolds, Bellevue, while dnvmg, 

Noi ember 29, was run into by an electric car and thrown out 
of his buggy, breaking one nb and causing severe shock 

School Principals Sold on Vaccination Case.—Fire of M 
toona’s public school principals have had information brought 
against them for permitting children who had not been prop 
erly vaccinated to attend scliooL The action was brought 
against them bv tbe Board of Health and will be taken to 
court for decision , 

Move for Pure Milk.—Prompted bv the recent epidemic of 
typhoid fever at West Chester, n member of tbe legislature 
from that county will introduce a bill to provide for the ruore 
careful inspection of farm buildings from which milk is dis 
tnbuted to the public The hill wall also provide that 
shall be bottled or prepared for consumption in any of ® 
cow barns 

Staff Appointment —The following chiefs of staff and 
ants have been announced by the board of managers of 
Reading Hospital Dr John L Bower, assistant. Dr (jcor^ 
W Overholzer, Dr Clarence M Kurtz, assistant, Dr 
Wanner, Dr John M Bertolet, assistant. Dr ThoMS 0 
chanan. Dr John F Feick, assistant. Dr Floyd H , 

Albert F East, assistant, Dr Harry F Rentschler, Dr ism 
Cleaver, assistant, Dr Hiester Bucher, and Dr bamuei 
Kurtz, assistant. Dr Samuel B Taylor ^ 

New Buildings Ready—The new buildings of the 
Hospital, Pittsburg, w bicb name will shortly be 
Pittsburg Hospital, were open for pubbe inspection , 

8 The mam building is fireproof, fiie stones m “C g > ^ 

wall accommodate 110 patients Tbe two story P , 
buildmg which is detached from the mam hmlding, i._g, 
commuicating tunnel 100 feet long, contains the mW 
room, morgue and pathologic and hnctcnologic 
The bmldings thus far have cost $200,000 
To Guard Health of State-At the coming „ 

legislature a hill will be introduced providing “mpi 
organization of the scheme for conserving the pubhc 
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The bill his the uidoraCinent of the medical societies through 
out the state, and the State Board of Health has also indorsed 
the mcisure. The hill is entitled, “An act to provide for the 
better protection of life and health in the sci cral counties and 
to-srnships of this coTiinionv.cRltli, by establishment of countv 
boards of health, and countv and township health otliccrs, and 
to pro\idc componsation for the same, nnd to provide for the 
notification of the existence of contagious diseases by practicing 
physicians throughout the commonwealth, and providing pen 
allies for the neglect or vuolation of anv of the provusions of 
the same." This auxihary organiralion to the State Board of 
Health will include 1,600 physicians The bill also provides 
that the State Board of Health shall appoint in each county a 
practicing physician of at least fiv e years' experience to bo the 
medical ofilcer of said county It is required that all pliysi 
cians so appointed shall hai e special knowledge of sanitary 
law and administration Countv courts will name the health 
officer, who is to sene m each township subject to the State 
Board of Health 

Phfladelphia 

Alleged Malpractitioner Held.—Albert M Hollis, known ns 
"Doctor” HoUis, who conducts the Holhs Remedy Company in 
Philadelphia, was arrested on the charge of administering 
drugs with unlawful intent to a young woman He was held 
in $1,000 bail 

Tear's Suiades Decreased.—Statistics from the coroner’s of 
flee show that during the year 102 persons committed suicide. 
Dearly one half of this number cither committed suicide bj 
takmg poison or by shooting In 1903 there Mere over 200 
suicides reported from the coroner’s office 

Chnstmas in the Hospitals —Every effort was made by the 
officials of the different hospitals throughout the city to make 
Chnstmas day for the inmates ns pleasant ns possible In 
manv of the institutions special services were conducted, nnd 
for those who were able to partake a Chnstmas dinner was 
served In some of the hospitals each patient was presented 
with a gift This practice was imiversal with the children in 
all the institutions 

Missionary Retnma,—^Dr Anna JL Fullerton, at one time 
chief resident physician in the Woman’s Hospital, has returned 
to this city after five years' medical missionary service in the 
Punjab, North India, where she was in charge of the mission 
ary hospital and a member of the staff of the traming school 
at Ludhiana. On December 15 Dr Fullerton addressed the 
staff and students of the Woman’s Medical College, of which 
she is a graduate. 

Used Hmversity’a Name to Defraud.—Several persona have 
been netmiinng unsuspecting people of this city and vicmity 
by representing themselves as authorized agents of the Hni 
rersity of Pennsjlvama for a medical book entitled “Medicol 
ogy” The authorities of the university officially deny any 
responsibility for the publication and desire to warn the pub 
he against the misrepresentation of unauthonred persons in 
any matter pertaining to the nniyersity 

Tribute to Dr Welch.—jA medical society was formed in 
honor of Dr Wilham M. Welch. The first meeting was held at 
Dr Welch’s residence on December 19, nnd twenty-five names 
were enrolled. The societj is composed ot ex resident physi 
cions nnd some of the present resident physicians of the Mu 
mcipal Hospital Dr Welch was for many years phvsician in 
charge of this institution, being appointed in 1870 and serving 
continuously until 1803 At the meeting Dr Welch was pre 
sented nath a lovmg cup An informal banquet followed 


Wcightmaii, Class ot I8CG, likvlicnl and William WcightniaTi 
Jr, Class of 1807, Jlcdical ” The fund is to bo used for the 
furtherance of physical education 

Work of Medical Inspectors.—During November 38,578 m 
spcctions of public school children iicro made There wore 
loiiiid 1,083 children suffering from disease of sufliciont gravity 
to warrant exclusion from school The most important of the 
conditions demanding exclusion ncro 11 cases of diphtheria, 14 
cases of scarlet fcior, 60 cases of chicken pox, 3 cases of 
whooping congh, 305 cases of parasitic disease of the scalp and 
body, 130 cases of defective vision, and 31 cases of unsatisfac 
tory vaccination Communications to parents recommending 
medical treatment for children not requiring to bo excluded 
numbered 2,078 

Health Report—Tlic total number of deaths for the ncek 
was 608 This is a decrease of 11 from those of last week 
nnd a decrease of 40 from the corresponding period of last 
roar Of the whole number reported ICI were attributed to 
diseases of the respiratory tract, 7G being due to pneumonia 
nnd 50 to pulmonarv tuberculosis llic principal causes of 
death were ns follows Typhoid fever, 8, diphtheria, 12, can 
ccr, 2, apoplexy, 23, heart disease, 42, nnd Bright’s disease, 
35 There were 218 cases of contagious disease reported vnth 
20 deaths, ns compared with 213 cases nnd 20 deaths for the 
preceding week No new cases of smallpox were recorded. 

House Disinfection.—Particular attention has been given bj 
the Health Bureau to the work of disinfection At the begin 
ning ot this work tbo test shows that only about 86 per cent 
of test objects were destroyed by the methods previously em 
ployed From laboratory experiments the officials have learned 
that better results are obtained from the employment of strong 
solutions of formnldehyd in a fine spray This plan consists in 
sprapng all surfaces of the room with a mixture of equal 
parts of water nnd a saturated solution of fonnaldehyd gas in 
water, three pints of the mixture being used for each 1,000 
cubic feet of air space The result of this method shows that 
instead of 85 per cent of destruction 100 per cent his been 
obtained, or complete disinfection This method is also appli 
cable to bedding and bedclothing, and has much more penetrat 
ing power than when applied ns gas Of DOO pieces of bedding 
mntenal Ihns e.xposod all were completely disinfected 


TEXAS 


PersonaL—^Dr T J Scott, Alnn, has been appointed local 
surgeon for the Santa Fe System 

Smallpox .—A physician of Venus reports eight cases of 
smallpox m Bibs County, five miles east of Venus Efficient 
quarantine has been established. 


Smt and Connter-Snit.—Dr E J Melbsh, El Paso, formerh 
of Chicago, has sned a patient for $246 for surgical treatment 
dunng an attack of appendicitis The'patient filed n cross 
action, claiming $900 damages for the loss of his appendix 
vrmch, he avers, "vras TiMecesBarily removed. 

County Sowety Election.—Smith County Medical Society 
hdd its annual meeting December 13, at which the foUowinc 
officers were elected President, Dr J Charles Smith, Starr 
ville,^ce president, Dr Richard H Urquhart, Tyler, secretarv 
and treasurer^ Dr Edwin A. Woldert, Tyler (reelected) 
^omas J Bell, 'Tyler, Jasper D Philbps, Tyler 
and WBHom Johnson, Winona, delegate to State Medieal As- 
^ciation of T^, Dr E ^ert Woldert, and alternate. Dr 
iDOnias J both of Tyler 


VIRGINIA 


Personal ^Dr John Marshall, professor of chemistry and 
toxicologT in the umversity, was the guest of honor at the an 
Ural meeting of the alumni of the University of Pennsylvania 

m the n^hwest, held in St Paul, Minn , December 5-Dr 

imrticrt Huston Bethel has returned to Philadelphia after an 

^senee of f^r vears in Weisbaden, Germanv-Dr and Mrs 

Hilaries W Pox have sailed for Europe-^Dr Henry Tucker 

has nppomted phvsician in the gemtonnnarv department 
of the Philadelphia Hospital Dr Tucker graduated from Jef 
lerson Medical College m 1S94 

DonaDon to the Umversity—At the dedicatory exercises of 

he new gvmnasium of the Umversity of Pennsvlvania, De 
cember 14, Dr J William White announced that $50,000 was 
donated from the estate of the late Wilham Weightman as an 
wdowmont fund. In memorv of Mr Weightman’s munificence 
the gvmnasium will he caUed Waghtman Hall and wfll con 
thin a tablet hearing the inscription, ‘Tn Memorv of John 


dasea-There are several 

Oakville.-Washmgton, 

Campbell and Charlotte counties have been infected by negro 

miners returning from the coal fields-There are stfll 

eral cases in the upper part of Spotsylvania County 

r, Boaid.--On December 1 the governor an 

poised the foUowmg State Medical Board Drs I^ky W 
^rtm, Lynchtog, Lewis E. Hame, Danmlle, John BL^eff 
^sonbnrg, Vernon G (Mpeper, Portsmouth, W wTmauA 

“‘tde president of the 
Health, and Dr John J Lloyd, a member 
Heights, has h^a^ 

mee Dr Cathon Archer, deceased.-Dr Harry B TavlnV 

Norfolk, will go to Hankow, China, as a medical^issionarj 
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Sanitation Fund for Cuban Cities—It is reported Hint the 
Cuban senate 1ms passed a bill appropriating $d20,000 to be 
used in improving sanitation in the principal eitica in Cuba, 
outside of Havana 

Tuberculosis in Prisons.—In a long report on “^Vhnt arc the 
best means of combating and treating tuberculosis and of 
aioiding its propagation in penal institutions of c\cry kind,” 
vliieli Dr J B Ransom, physician at the Clinton prison, Dan- 
niemora, N Y, submitted to congress, he said that the use of 
vlntevash ns a disinfectant and a cleansing agent is a delu 
Sion He condemns confining prisoners in a dark, a light or a 
solitary coll Pardon for the convicts suffering from consump 
tion he bclicies is a most pernicious vay of dealing with the 
disease Notmthstanding the indifferent treatment which 
these patients recoil o he snjs that the mortnlitj is onlj 10 in 
a thousand while niiioiig the general population it is about 13 
Ills statistics of obscnations co\cr 77 prisons containing a 
population of 44,285 As prcicntatnes he recommends stnet 
isolation, outdoor life on tuberculosis farms and a thorough 
destruction of the sputa Tent treatment he considers im¬ 
practicable because of the great number of guards that would 
be required 

Manne-Hospital Service Reports on Mosquitoes—'Ihc annual 
report of the surgeon general of the Public Health and Marine 
Hospital Sen ice for 1904 contains a complete and interesting 
account of the work done in the national quarantine service, 
especially that on the Mexican border An abstract is also gnen 
of the report of the French acllow fcicr coniinission con¬ 
cerning the w ork in Brazil The commission found that j ellow 
fc\ cr IS transmitted cither bj the bite of an infected mosquito, 
the Stcgomyia fasetala, or bj direct inoculation of serum from 
a j ellow fcier patient They found that the blood of a con- 
aalescent a ellow Icier patient possesses therapeutic properties 
of considerable curative laluc In the opinion of the conimis 
Sion no other mosquito found at Rio Janeiro, or in the iiciniti, 
has any relation to the transmission of i ellow fever The fol 
lowing deductions arc drawn in'regard to the transmission of 
velloiv feier ns a result of their observations “First, i ellow 
foi er IS not transmitted in nature cither bv direct contact ivith 
the patient or by contact with personal effects, or bv his ex¬ 
cretions, second, the transmission is effected by the biting of 
mosquitoes, and the only dangerous species, at least in the re 
gion m which our researches hnic been conducted, is the Stego 
myia fasc^ata third, this transmission neier takes place dur 
ing the day ivhilc the sun is above the horizon ” In regard to 
protection against the infection of velloiv fever the commis 
Sion declares that “the introduction of merchandise is unat¬ 
tended w'lth danger at any time” In regard to arrnals from 
a territory infected with yellow fci er at a port or place where 
the disease does not prevail, the commission declares that “it 
18 perfectly useless to inflict a quarantine if stegomvias do not 
exist in the country at the time of arrival, since transmission 
can only be effected bv this intermediary” The conclusions 
arrived at by the commission are practically the same as have 
been arrived at as the result of experiment and observations 
in the United States 

CANADA. 

Twentieth Annual Report of the Hospital for Sick Children, 
Toronto —In the year ended Sept 30, 1904, 761 patients were 
admitted, of these 389 or 61 per cent were discharged as 
cured, 231, or 30 per cent, were improved, 69, or 8 per cent, 
were unimproved, 81, or 11 per cent, died. The out-patients 
numbered 6,623 

Veteran Medical Teacher Resigns—^Dr Michael Sullivan has 
resigned from the professorship of surgery m the medical fac¬ 
ulty of Queen’s University, ICingston, Ontario Fifty years 
ago Dr SulbvBin entered the medical school at the tune of its 
foundation, and he has been connected with it ever smee as 
tutor, lecturer and professor He wiU be appointed honorary 
professor of surgery and will be given the degree of LLT) 

Prevention of Tuberculosis in Montreal—^The annual meet¬ 
ing of the Montreal League for the Prevention of Tubercnlosis 
was held December 10 During the past year the league’s in¬ 
spector paid 1,667 visits and 9,000 cuspidors were supplied 
The league receives an annual grant of $700 from the city of 
Montreal Since November 7 the league has had a dispensap^, 
.where physicians call every day and attend to the patients 
Sir George A. Drummond was re elected president Dr A J 
Richer resigned the secretaryship 


JOOR A M A 


Aid for Toronto General Hospital —Mr George Gooderham 
for many years connected with the board of trustees of the 
Toronto General Hospital, has resigned from the chairmanship 
thereof, and m doing so announced that he would make a 
Imnds^c donation toward the building fund for a new hospi 
tal This, with donations recently announced, will make a 
w orkmg capital on ivhich to begin the million dollar institution 
uhich they plan to mnke one of the finest on this continent 


New Notre Dame Hospital, Montreal-Mr Rodolphe Forget 
has giicn a site for a new Notre Dame Hospital for Montrra! 
It cost $31,000 At the annual meeting last week it was 
announced that the number of patients receiving treatment in 
tlio hospital during the year ending June 30, 1904, was 2,22fl 
One hundred and fifty six patients died in the institution dur 
mg the year In the outdoor services there were 20,458 con 
siiltntions, the ambulances made 1,437 calls The cost of a 
patient for a da} was $1 09 The new contagious diseases hos 
pitnl for this institution will be ready by May 1 


FOREIGN 


Scarcity of Physicians in Russia—As so manv hospitals 
etc are left without due medical attendance by the absence 
of tlicir medical force at the seat of war, the Russian govern 
ment has ordered that the commencement exercises of the med 
leaJ schools be held much earlier than usual so that the grndii 
ntes will be free this spring to serve where needed. 

Inoculation of Horse with Syphilis —At the meeting of the 
Berlin Medical Socict}, December 7, Piorkowski exhibited a 
horse winch he had inoculated with blood from svphihtics It 
presented a papular efllorescence on the thorax and abdomen 
which IS not knoivn to occur spontaneously, and which bore 
a resemblance to human s}q)hihtic lesions Aronson, however, 
stated that he had observed similar lesions on horses after in 
oculation of foreign serums 


Plan to Lessen the Strain of School Life —A German physi 
cian, Dr H. Molennnr of Munich, proposes a radical reform m 
high school life which is spoken of with commendation m some 
medical exchanges ns worthv of the serious attention of pedn 
gogists and medical men He thinks that the same amount of 
study can be accomplished in less time if work is done in the 
mormng hours 'He therefore proposes to have the school ses 
Sion commence earlier, and the time devoted to each class be 
restricted to forty instead of sixty minutes Commencmg at 
ten minutes past 7, the time until noon would be divided into 
SIX hours of forty minutes each, with three ten minute and one 
twenty minute recess, and the pupils then be dismissed for 
the dav, so that the entire afternoon could be devoted to sports 
or work in the open air 

Senator’s Seventieth Birthday—Prof Hermann Senator’s 
seventieth birthday was celebrated by his friends December C 
A number of our exchanges dedicated numbers in his honor, Ko 
49 of the Berliner ktin Wochenschrtft contaimng articles from 
his clinic only He has been living in Berhn smee 1858, and 
besides his extensive practice and bemg at the head of the 
HI medical clinic, has won special fame as an instructor and w 
scientific research His works on metabolism have become 
clnssio, and many of his other contnbutions to scientific litem 
ture have carried his name far and wide, especially those on 
medicolegal questions, on diabetes, liver affections, infections 
and neurology He was one of the first to call attention 
possibility of intestinal automtoxication, and has publishw •> 
important monographs or special articles on kidney affections 
He has also been co-editor since 1872 of the OcnirdlUatt f « 
med Wiasenschaften His pupils presented him with a Fes 
soJiiift and a portrait bust for hia clime 


Correspondence, 


The Propriety, Indications and Methods for the Terminstion oi 

Pregnancy 

Philadelpiixa, Noi 26, 19M 

To the Editor —It is with regret that I notice in The JoUB 
NAi, November 19, on article with the above title During 
service of nearly three years as senior coroner’s 
Philadelphia, I made thirty-three autopsies on those w 

death resulted from abortion produced (1) nccidentnilv, 1 ) 
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their own hands, or (3) by others for mouej Since lilnj of 
the present year there have been eighteen different persons 
brought to the bar of justice bv the proper authorities tor per 
forming criminal abortion, and there are a number of others 
suspected of carrying on this nefarious business who are now 
under police surveillance or iihosc records are being looked up 
by a committee recently appointed bv the Philadelphia County 
Medical Society to aid the proper ofUcials in collecting ciidencc 
agamst, and in securing the com iction of, criminal abortionists 
With this short preface, and now that the subject is under 
discussion, it would be interesting to have Dr Frank A Eig 
,guis of Boston, the author of the aboie paper, answer the fol 
lowing questions How many induced abortions have you per 
formed and at what period of gestation! What was the rea 
son for so doing in each case? Have you induced abortion on 
the same woman more than once’ How many of the patients 
were married women and how many were single! How many 
patients applying for this form of treatment were rejected by 
you! Of those rejected, did any one else perform the operation! 
Have the nch or the poor been the more prone to seek relief! 
Have you ever had to revise vour diagnosis after performing 
the operation, like those who have stated that a cesarean sec 
tion had to be undertaken to saie the life of the mother and 
before the hour set for the operation haie had her giie birth 
to a living child without instrumental aid? Do you usually 
perform the operation in a hospital, at the home of the patient, 
or in your own oflnee! Do you perform the operation only after 
consultation with a confrere! Would you consider pregnancy 
from rape a proper indication for the prompt termination of 
pregnancy! If you had a death follomng the operation, would 
vou state on the certificate that you had induced abortion! 

In some portions of America, I am well aware, abortions are 
frequently performed by regular practitioners of medicine and 
for no other purpose than to save the reputation of an unmar 
ned woman or to prevent too great an increase in offspring In 
discussmg this question recently ivith a physician, the chief 
reason assigned for the permitting of the performance of abor 
tion was that the girl would otherwise commit suicide, or she 
would do the operation herself, or have it improperly done 
Thus possible infection and years of suffering would be pre 
vented by having it performed by a skilled operator There is 
n tendency to give by legal enactment to the boards of health 
more and more power, and the opinion expressed bv Dr Hig 
gms and others who think as he does, if generally adopted, will 
but pave the way for the compulsory apphcation of the physi 
cian to the health office for a permit to perform an mduced 
abortion' What the consequences of such a requirement might 
be, especially if pohtics prevail as they do in so many of our 
cities, few can telL Henrt IV Caiteix. 


Queries and Minor Notes. 


Axomtious CoinnmcATioNs will not be noticed. Queries for 
this column must be accompanied by the writer a name and ad 
dress, but the request of the writer not to publish his name will be 
faithfully observed, 

ABSOEPnON AND ELIinNATION OF POTASSrDM lODID 
_ CiKCiNbATi Dec, 18, 1904 

TO the Editor —Please state In The JounhAL the latest theories 
regarding the absorption and the elimination of potassium lodld 

X. T Z 

AhBwm,—^Potassium lodld In agneons solution la strongly dls 
•Delated Into Its consUtnent tons, the cation (positive Ion) pota* 
Sion and the anion (negative Ion), lodldlon. Each of these Ions 
acU for Itself and ha» Its own properties Independently of the 
other Thus In solutions of sodium lodld potassium lodld and 
^monlum lodld, the properties of the lodldlon are Identical 
through the properties of the several negative Ions—potasslon, 
sodlon and ammonlon—are quite different from one another The 
differences In physiologic effects of these vnrions lodida are there- 
fOTe attributable to the differences In the effects of their con 
stltuent cations, lodldlon Is further quite different In Its nature 
and effects from the element lodin In the ordinary state lodldlon 
a colorless while lodin Is violet or purplish black lodldlon doe* 
not color a solution of starch while free lodin yields a fine blue 
color with starch. In a sense, lodldlon and free lodin may be 
carded ns being two allotroplc conditions of the same ei 
It win be readUy understood therefore, why the lodlds 


greatly from free lodin In tUcIr physiologic action Thus, the 
application of a solution of potassium lodld to the skin has 
scarcely any appreciable effect while the application of free lodin 
has an Irritant effect and mny even blister The mucous mcm 
branes are capable of absorbing solutions of potassium lodld with 
rapidity Administered by the mouth the lodlds arc absorbed 
quickly by the stomach and Intestine, and lodldlon can be demon 
strated In the secretions within a few minutes. Most of the 
lodldlon goes through the body unchanged and Is excreted as such 
In the urine always of course along with Companion Katlcus 
Entering the body with potasslon ns Its companion It mny ci 
change Its fellow In the blood or body tissues for sodlon or other 
cations and thus be given off In the urine, partly ns dissociated 
potassium lodld partly as dissociated sodium lodld or other lodlds 
A little lodldlon Is excreted In the sallin stomaeh Juice tears 
perspiration, milk, sebum and nasal secretion The excretion of 
lodlds Is far more rapid than that of bromlds for about 75 per 
cent of an lodld Is said to be recoverable In the urine within 
twenty four hours after administration and after a Week nearly 
all has been excreted There la evidence that a part of the lodldlon 
Is decomposed In the body with formation of free lodin the latter 
uniting at once with protcld substanees to form organic compounds 
Sometimes-a little free lodin Is excreted by the stomach after the 
administration of potassium lodld Some authors In order to ex 
plain the Irritant phenomena of lodism have assumed the forma 
tion of free lodin from the lodldlon along the mucous membranes 
of the nose and other respiratory pussuges and In the skin they 
thus seek to explain the coryra of lodlsm In the one Instance and 
the tronblesome eruption In the other The proof of this 
view has not yel been brought for while lodldlon has been demon 
strated In the sweat saliva and nasal secretion free lodin so far 
as we know has not The vnrions theories as to the mode of de 
composition of lodlds In the body with formation of free lodin are 
well epitomired by Cnshny In his Text book of Pharmacology and 
Therapeutics third edition Phllndelnhla and New Tork 1003 
p 513 on p 517 of the same volume are to be found the more 
Important references to the bibliography of the subject 


ALBUMINURIA, 

Bath Maixe Dec 14, 1004 

To the Editor —Anent the tests for albumin given In your edi 
torlal columns Dec 8, 1004 yon state albumin being present It Is 
desirable to determine If It be serum albumin or globulin or both 
If It Is a fact that serum globulin always occurs In the urine when 
serum albumin does, why test for the serum globulin, unless of 
coarse lardaceons disease of the kidney be suspected? 'When does 
serum globulin occur alone In the urine and what would be Its 
clinical signiflcance t As regards the Splegler Jolles reaction it 
frequently happens that filtering the urine does not clarify It I 
then use strong alkalies or a magnesium fluid warm and filter 
when 1 get a perfectly clear urine Now In using the Splegler 
Jolles reagent I take It the urine should be perfectly clear Would 
the use of strong alkalies etc In any way Interfere with the re¬ 
action, and If BO how may the urine be clarified so as not to 
Interfere with the Bplegler Jolles reaction? Hobacb Fox 


— -- - - ^ tv to till iickutfxMH.ry 

differentiate serum albumin from globulin In albuminuria Globulin 
Is present along with serum albumin In the majority of cases 
There are exceptional cases however where serum albumin Is 
unaccompanied by globulin, and stUl more rarely Instances where 
globulin Is present without serum albumin The test we gave for 
globulin is only a rough clinical test, If one wishes to bo absolutely 
sure of the presence of globulin he should proceed as follows 
Ammonia Is added to the urine until the acid reacUon disappears 
any precipitate of phosphates removed by fUtratlou and the filtrate 
mixed with an equal volume-of cold saturated soluUon of am 
monlum sulphate. Let stand one hour, nnUl the white flocculent 
precipitate has settled Filter and wash residue with a half sat 
urated BoIuUon of ammonium sulphate unUI the wash fluid passing 
through the filter ceases to yield a precipitate with aceUc add 
and solution of ferrocynnld of potaaBlum, The residue on the 
filter may consist of globulin and albumoses Dissolve It In water 

and cautiously predpltate the 
globulin with acetic add the albumoses remain In aoluUon, The 
clinical significance of pure globullnurla Is not weU nnderstood 
to forty cases of albuminuria exactly studied by Hommersten 
globulin wituout serum albumin was met with only once. It la 
stated that pure globullnurla Is occasionally met with In leukemia. 
It ta nece^ry to have a dear nrlne In order to satisfactorily 
apply the Splegler Jolle. test. The objection to clearing “th 3 

temperature. Nor U It 


•ale to dear by 
even In i;dau 
be Uu- 


of warm soL 
eoncentrny*” 
•olntlon 
Itratlon 
Mbestos 
modul¬ 


us of magnesium salts for 
■ue of the albumin bodies 
It way to get a perfectly 
paper Is not satisfactory 
to be forgijj+cn that 
’dies remely 
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delicate, and that the presence ot non pntholoKic amounts of nl 
bnmln maj be dcmonstiatcd by It It the reaction la positive a 
second test should nhrnjs be made nith heat and nitric add or 
n-lth acetic add and ferrocyanld of potassium, for ulth these 
reagents non pathologic amounts of albumin arc not precipitated 
Another point to be borne In mind Is that It lodlds be present In 
the urine Splcglcr's reagent may give a ring of mercuric Jodid 


THD INDEX 

_ ^ PuEDLO, Colo , Dec 20, lOOl 

To Inc Laitor —I am Interested )n the subject of gastric ulcer 
nil! you kindly refer mo to n few of the recent articles on this 
subject \V H CAMPmLL 

A^sn•E^—Our correspondent may find the Information he de 
sires by referring to the Index. 0\cr 40 references on this sub 
Jeet arc indexed the majority of which have appeared In Tin 
Joun\AL cither ns original articles or ns abstracts Ilefcrcnco to 
the Index of Cuircut "dcdlcnl DUoraturc nlll ebon the name of 
Journal and date of Issue of copy containing articles which ap 
penred In other Journals The articles are Indexed under the 
heads of 'Gastric Ulcer,” "Ulcer," "Treatment of So called Djs- 
pcpain," etc. 


To 


l^ELDOttSHIP IN IlO\AD MICItOSCOPICAL SOCIDTi 

Pjiiladlu UIA 1*A., Dee 5, 1004 
the Editor —Please give me some Information concerning 
the right to use the letters P It APS (Lnglaud) Is It honorary 
onlj, or maj It be obtained bj passing an examination, competitive 
or otherwise? It L S 

Alswiu.—F ellowship In the Hoynl Microscopical Society Is hon 
orary and Is conferred by the society Appllcatlous for fellowship 
must be signed by three fellows of (be society, who must certify 
that the applicant Is of cstahtlehcd standing and Is a mlcroscoplst 
or Is engaged In microscopic work 


The Public Service, 


Anny Changes 

Memorandum of changes of station and duties of medical officers, 
U is Army, week ending Dec 24, 1004 
UolT, John Ian 1. ^ deputy suigcon bcucrni assigned to duty at 
tort Leavenworth, Kan, with the infantry and Ca\alry School 
and Staff; College. 

Mathews, George M , and Turnbull IMIfild nsst surgeons, or 
doreU to report to Major \\m C Uorclcn, surgeon, U Js Army 
president txnmlulug board, Mashlngion, D C, Jan 4 1005, lor 
examination to determine tbclr tltucss for promotion 

Deshon, George D, surgeon, piomotcd major and surgeon, to 
rank from Dee I, 1004 

Smart, Charles, asst surgeon general relieved from further treat 
ment at the Army and Na^y General Hospital, Hot bprings Ark, 
and will repair to Moshlngton, D C with a view to appearing 
before a retiring board. 

Morrow, Charles 11, asst surgeon, granted three months leave 
at absence 

Hartnett D H, asst surgeon, granted three months leave of 
absence, with nei-mlsslon to go beyond the sea. 

biter, Joseph F, asst surgeon left Fort Logan, Colo, en route 
to Fort Douglas, Utah, for temporary duty 
Lw Ing, Charles li, surgeon leave of absence extended seven days 
Jones, I'oicy L, nsst surgeon repoils from duty as transport 
surgeon on the bumiicr to detached service with recruits to Angel 

^^Kendali, Mm B, surgeon, relieved from duty at Presidio of 
Monterey, CaJ and ordered to sail March 1, 1005, for duty in 
Philippine Islands „ „ 

winter Francis A , surgeon relieved from duty at Fort Huachuen 
Arlz , and ordered to salt March I, 1905, for duty In Philippine 

^^Flsher, Henry C, surgeon, relieved from duty at Camp Geo H 
Thomas, Ga and ordered to sail April 1, 1005, for duty In the 
Philippine Islands ^ ^ ,, ■r.i, 

Grav A\m W, surgeon, relieved from dutv at Fort McPherson 
On, and ordered to sail April 1. lOOQ, foi duty In the Phllpplnc 

^Shllfock. Paul, surgeon, relieved from duty at Fort Meade S D 
and ordered to sail on May 1, lOOD, for daty In the Philippine 

^^Pves^ Frank J, surgeon, relieved from duty at Fort Sheridan 
Ill, and on exphatlon of present leave will proceed to Manila for 
duty In Philippine Islands j w „ in, 

f^ark Alexander N asst surgeon, relieved from duty with 
Tsthmlan Canal Commission and on expiration of leave of absence 
win proceed to Manila for duty in Philippine Islands 

Kellogg, Preston S , contract surgeon, left Omaha Neb, Deccm 

'’'’shellenbel-ger ^ James"^E, contiact surgeon ordered from Foit 
Sam Houston Texas, to Fort Clark Texas for temporarv dutv 
Browm Henry D/contract surgeon granted an extension of his 

’^De ^a’fH'^s'Vhase“'iontra?t"si^^ from Washington, 

D C , to St Lonis, Mo, for duty with the battalion of Philippine 

®'^^nders, WllUam J, contract surgeon, granted an extension of 

ftom Cl.tan... 

T «na,mek.«.o« CM 
ence F? <S)nSSrt surgeons, arrived at San Francisco December 16 
on the transport Sheridan 


JOUK A. M A. 

Wavy Changes 

.SlSn's D« "J S '■••>7 tt. f. 

prOTls ons of Section li, NVy Personnel Lfiw ^ ® ^ 

pan?ed'■lpa\c^t^^Ja4u^ry^rtbenK^^ 

for appointment ns nsst surgeon In the^'avy ' 
Dp \alln, a, a ^ surgeon, ordered to the ilichinan ‘ 
Harmon, G D H medical Inspector, detached from dntv In 
charge of the Naval Lnboratorv Brooklyn, N Y and o 

(Urn In command of the Naval Hospital, N T oraered to 

Bcrtolctte D N, medical Inspector, detached from the Uerlne 
Nnrn"'LabJ:rStor?,'^B?ooklyn’ n"y charge of tie 

SaSr'D"?'"" “ “• 

1 ^’ surgeon, detached from daty at the 

Mpoll?" Md Exposition. St Louis, and ordered to Ar. 

Jtothcnngcr G surgeon, detached from the San Franclico, or 
dered home and granted leave for one month 

. P ’ surgeon, detached from the Olcvcland and ordered 

10 tiie iitinoiff 

Ilolcorob, n C, P A surgeon, ordered to the EUnots temporarily 
and thence to the Cleveland, 

Norton O D surgeon detached from the lUinoit and granted 
sick leave for three weeks 

Geiger, A J , nsst. surgeon ordered to the Prairie 
Pease T N asst surgeon detached from the Hartford and or 
dered to the Cohimhia 

Tolfrco H M , nsst. surgeon, ordered to the Hancock 


Public Health and Manne-Hospital Service 

List of cliangcs of station and duties of commissioned and non 
commissioned officers of the Pablle Health and Marine-Hospital 
Service, for the seven days ending Dec 21, 1004 

Pettus, W J nsst surgeon general, granted leave of absence 
for five days from December 27 , 

Stoner C AV, surgeon seven days' leave of absence, under 
Pningraph ISO of the ICcgnlntlons from Dec. 1C, 1004 

Carter, H It, sargeon. detailed to represent the Service at 
meeting of the Pan American Congress, to be held at Panama, 
a P, Tan 3 0, 1D05 

Carrington P M surgeon, reassigned to duty as medical oSScer 
In command at Fort Stanton N M, to date from December 18. 

Afagruder, G Sf, surgeon, granted leave of absence for one 
montli on account of sickness from December 23 

Perrj, J C, surgeon, detailed to represent the Service at the 
meeting of Pan American Medical Congress, to be held at Panama, 
It P Jan 3 0 1005 

Von Fzdorf B H P A surgeon, granted leave of absence for 
four dnvs from December 21 , 

Pierce C C, asst surgeon, detailed to represent the 
at meeting of Pan American Medical Congress, to be held at 
Panama, It P, Jan 8 0 100' , 

Hall, L P, pharmacist, relieved from dnty at Cape Cbaria 
quarantine and directed to proceed to Louisville Ky and reP<^ 
to medical officer In command for duty and assignment to q^oarten 
A'an Ness G I, Jr pharmacist, relieved from duty at Loom; 
vlllc, Ky . and directed to proceed to Evansville, Ind, and repwi 
to medical officer In command for daty and assignment to anarte™ 
Peck F H, pharmacist, services discontinued, to take effect De¬ 
cember 10 

CASUAtTT 

Echemendin D M, A A surgeon, died at Havana, Cuba, Dec. 
10, 1004 

pnoxroTioNS 

Smith, Alexander C, P A surgeon, commissioned (permanent) 
as surgeon to rank as such from Dec. 17, 1004 —onAntl 

Bchereschewsky, J W , asst surgeon, commissioned (pennaueuw 

ns P A surgeon, to rank ns such from Nov 11, 1804 „ , 

AVllle, C AA' nsst. surgeon, commissioned (permanent) ns t 
surgeon, to rank ns such from Nov 25, 1004 ti no p A. 

Atnesse, J AV asst surgeon commissioned (permanent) as t 
surgeon, to rank as such from Nov 4 1904 „o p A 

AVllson, B L, nsst surgeon commissioned (permanent) as 
surgeon, to rank as such from Dec 1, 1004 


Health Reports 

The following cases of smallpox yellow fever 
plague have been reported to the Surgeon General, Imhiic 
and Marine Hospital Service, during the week ended Dec. /o, 

SMALLPOX- UMTEn STATES 

California Stockton, Nov 1 80, 2 Mses 
Illinois Bast St Louis Dec. 1 17 IS cases, 2 deaths 

Indiana Evansville, Dec 17, 83 ^es imnnrtcd 

Louisiana New Orleans, Dec 10 17, 4 cases, 2 Importca 



New York New York City, Dec 10 1/, 2 cases 
Ohio Canton, Dec 3 10, 1 case 
Pennsylvania Altoona Dec. 10-1/, l ease. . ^ 

South Carolina Charleston Dec 14 I Nashville 

Tennessee Dec 1017 Memphis 1 ease Imported 

^ bmallpox— ronEra\ 

Austria Hungary Prague, Nov 19 20, 12 cases 
aina Shanghai. Nov 6 12 2 cases 
France Paris, Nov 26-Tiec 3, 3D cases. 



Dec 31 1901 


DEATHS 
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Great Britain Bradford Iso\ 10 Dee I 0 casca Leeds Nov 
20-Dec. 3 2 cases London, ^or 10 20 2 cases ^cwcastIc.on 
Tyne Nov 26 Dee 3 11 cases i death Nottlnpham Nov 26-Dcc 
3 1 case 

India Bombav Nov 24 Dec 22, 2 deaths, Madras Nov 12 18, 3 
deaths 

Italv Catania Nov 24 Dec 1 3 deaths 

Rnssla Moscorv Nov 10 20 2 cases 1 death Marsatv Oct 
16 Nov 6 15 deaths 

Switzerland Zurich Nov 10 20 1 death 
TELLdw Frvna 

Ecnador Guayaquil Nov 10 23 1 death 

Mexico Coatzacoalcos Nov 20-Dcc. 10 4 cases, 5 deaths 

Dec. 4 10 Juchltan 2 cases Tehuantepec, 1 case, 1 death Texlstc 
pec, 1 case 1 death 

Panama Panama Dec. 6 12 3 cases 
cnouiLi. 

India Calcutta Nov 5 10 06 deaths 

Russian Empire Oct 24 Nov 10 Baku District 20 deaths 
Erivan 264 cases 134 deaths Samara District 04 cases Scrachs 
3 cases Zaracyn 21 cases. 17 deaths 

Turkey In Asia Nov 21 S4 cases 03 deaths 
ri-\Gcr, 

Arabia Aden Nov 3 present. 

Australia Brisbane vicinity of, Nov 5 1 ease 

Cevlon Colombo Nov 311 0 cases 4 Imported on steamship 
Torridge from Burmese ports. 

Fpypt Tukh District Nov 12 10 1 case 1 death 

India Bombav Nov l'>-22 67 deaths Calcutta Nov 610 
14 deaths Karachi Nov 13 20 13 cases S deaths 

Mauritius Sept O-Oct. 13 101 cases. 82 deaths 

Peru Oct 24 31 Callao 3 cases Eton 21 cases 0 deaths 
Pacasmayo Oct 31 present. 


deaths. 


"William Gilfillan, MJ5 University of Edinburgh, Scotland 
1855 formerly house surgeon at the Roval Infirmary, Edin 
hnrgh, physician to the marquis of Bute, and surgeon on the 
Cunard Line, a member of the faculty of Long Island College 
Hospital, a member of the Kings County Medical Society, died 
at his home in BrooUm, N T , from bronchitis, after an illness 
of two days, aged 71 

Clarence L Elehash, M D College of Physicians and Surgeons 
in the City of Ken York, 1891, a member of the American Med 
ical Association, a well known ophthalmologist of Kew York 
City, for several rears chief surgeon of the Brooklyn Heights 
Railroad Company died at the "Westminster Hotel, New York 
City December 20 after an illness of three months, from ty 
phoid ferer, aged 45 

D M Echemendxa, MJ), acting assistant surgeon, U S P 
H. and M H. Service, a noted expert m yellow fever, who did 
good work m dnving the fever from Haiana, and also served 
dnrmg the epidemics in Florida m 1889 and 1888, died in Ha 
vana, Cuba December 19, from a malignant fever 

Thomas S Troxell, MJ) JeflTerson Medical College, Philadel 
pma, 1881, of Galbtzin, Pa., a member of the Aimencan Jledical 
^sociation, local surgeon for the Pennsylvama System, died at 
Cresson, Pa, uhile preparing for an operation, December 16, 
from apoplexy, aged 47 


Madison H. Rose, MJ) University of Buffalo Medical Depart 
ment, 1801, surgeon of the Fifty third Indiana Volunteer In 
fantry m the Civil Var, died suddenly at his home in Thom 
town, Ind., December 16, from heart isease, aged 72 

iBso^ ^ ®®S£ 0 t, MJ) Medical College of Georgia, Augusta 
a, a surgeon m the Confederate service during the Cinl War 
pnvsician of Bamberg County, S C, died suddenly at his hom. 
amberg, December 14, from heart disease, aged 78 

MJ) the College of Physicians and Sur 
o , altunore, 1880, formerly city physician of Trenton 
vf>r Oni “”d in ill health, committed suicide at Den 

yer, Colo, December 12, by takmg morphm, aged 61 

New Vntl Bellevue Hospital hlednml College 

6 p,.i Si j earhest ambulance surgeons ii 

her 1 C suddenly at his home in that city. Decern 

oer 18, from heart disease, aged 60 

mmt°M Umycrsity of Pennsylrania Depart 

N T Surgery, Phnadelphia, 1878, of Trenton 

shortly a?tPP " Hospital, Philadelphia, December 18 

samtly after a surgical operation, aged 48 

1873 BessM, MD Umversity of Michigan, Ann Arbor 

than’ayew, a^h9™“ «^«er an illness of mor. 

of^^^ D^tment Umversiti 

, ■« 1884 , who feU from a street ear in_St Loun 


lit ilio IlUilIC Jll 


in April last, uicd irom his injuries 
Dcceinber 19, aged 05 
Daniel E Hartnett, MD Starling Alcdical College, Cle\ eland, 
1807, of Toledo, died at St Vincent’s Hospital in that city. Do 
comber 14, from acute gastritis, after an illness of about two 
uceks, aged 20 

Charles "W Manker, M.D State University of Iowa College of 
Medicine, Iowa City, 1870, died at his home in Elliott, Iowa, 
December 7, after an illness of seicral months, aged 54 
Joseph A Townsend, MD Baltimore Unnersity School of 
hledicine, 1892 member of the Board of hlcdieal Examiners for 
the third district of Florida, died recently at Lake City 
John S Brown, M D Kentucky School of Medicine, Louisville, 
1883, died at his home in Taylor, Texas, December 17, after an 
illness of three months, from parah sis 
Conrad "Wesselhoeft, M D Harvard University Medical 
School, Boston, 1850, of Boston, died at his home in Newton 
Center, Mass, December 17, aged 70 
Henry Pigeon, MJ) College of Physicians and Surgeons of 
Ontario, Toronto, 1884, died suddenly at his home in Peter 
borough, Onh, December 7, aged 05 

John T Memll, MD Rush hlcdical College, Chicago, 1860, 
died at his home in Mount Ayr, Iowa, December 18, after an 
illness of several months, aged 69 

James "W P Seller, MD Cincinnati, 1844, died at his home 
in Grccncastle, Ind, from catarrhal pnoumoma, November 24, 
after a short illness, aged 83 

Archibald H J Galbraith, MD Edinburgh, 1808, died at his 
home in Conwnv, S C, December 13, from apoplexy, after an 
illneBS of four hours, aged 64 

Clarence Willard Butler, MD New York 1872, died at his 
home in Montclair, N J, December 20, from cancer, after an 
lUness of a year, aged 60 

Thomas A. Smith, MD Rush Medical College, Chicago, 1870, 
died at his home m Kansas City, Mo, after a long illness, De 
cember 19, aged 67 

Jerome ^ Boaraan, M D, a pioneer physician of Kansas 
Utv, ilo, died at his homo in that city after an illness of sev 
eral weeks, aged 84 

^ Baltimore Medical College, 1890, died 

aged'28°™^ ^ ^^e^ember 16, from heart disease, 

H Louis Medical College, 1800 died 

^djlenly at his home in Vandal.a, Mo , December fs; from heart 

I.p?^° ® Jurgmsohn, MD Hlmois, 1802, died suddenly from 
enrt disease at his home in Mnnawa, AVis , December 19^ 

Y oldest physicians of Nevada 

died at his home in Carson, December 14, aged 82 

Thomas Ta^er, MD Ohio, 1890, was suffocated in a fire at 
hia rooms m Saginaw, Mich, December ID 

Death Abroad. 

l4e In 1877?fp “i"? «iu®ated at University Col 

dence at Channg Cros3''H^B'pitl] ^t"t? t junspru 

treatment of disease was i/i^ mflLv^Vr°P el®=trical 
Its importance and deliver^ courses nf Perceived 

electricity at the hospitak In™876 he wp on medical 

nut physician to Umversity College®Hospital and°“Ht 
year published his •'Text Book nf ^ ^® ®^® 

SurgeiT” In 1881 p Electricity m Medicine and 

Diagnosis of Diseases of^the TTu-oat Mouth “Physical 

livercd the Bradshaw Ic^e of ” “"d d® 

siderable attention to hygiene and ® . devoted con 

such ns the hygiene of the^street the w ennitary problems 
districts and the prevalent ,™o,^n of country 

among the middle cHss m EnJ^ni 

disposal of excreta as the earth 

“d economic standpomt In his garden at the samtary 

f^ domesUc'use'^ h" wmT®^ 

lucid, witty and seh^mK “ ^ 


n Proved 

perfectly whol* « 

■writer of con 


V 



2048 


STATE BOABDS OF REOISTBATION 


Jour A M A 


State Boards of Registration, 


COMING EXAMINATIONS 


Utah State Board of Medical Examiners. Salt Lake City. Jnnu 
ary 2 Secretary, R W Fisher, MD, Salt Lake City 
Board of Medical Examiners of Arizona. Phoenix, January 2 3 
Secretary, Ancll Martin, M D , Phoenix 

Board of Medical Examiners of the State of Oregon Portland, 
January 3 Secretary, Byron E Miller, MD, The Dckum, Port 
lana 


Minnesota State Board of Examiners State Capitol Building 
St Paul, January 3 Secrctarr, C J Illngnell, M D, Minneapolis 
North Dakota State Examining Board. Grand Forks, January 
3 Secretary, II M Bheeler, MD, Grand Forks 

■VN nshington State Board of Medical Examiners, Spokane, January 
3 Secretary C W Sharpies, MD, Seattle 

Rhode Island State Board of Health, Providence January 5 C 
Secretary, Gardner T Swarts M D State Ilonsc, Providence 
^M8consIn Board of Medical Examiners, Hotel Pllstcr, Mil 
waukce, Januan 011 Secretary, Flllp A Forsbcck, M D, MB 
waukcc. 


State Medical Board of the Arkansas Medical Socletv Little 
Rock January 10 Secretary, T R Runyan, MD, Little Rock 

Indiana State Board of Medical Registration and Examination 
State House Indianapolis, January 1012 Secretary, M T 
Gott kl D , CrawfordsvIIle 

Vermont State Board of kledlcal Censors, V M C A Building, 
Burlington January 11-12 Secretary, S W Hammond, MD, 
Rutland 

Board of Medical Supervisors of the District of Columbia 
Washington, Tanuary 12 Secretary, Mm C Moodnard, MD, 
Washington, D C 

Illinois State Board of Health, The Great Northern Hotel Chi 
cago January lO 21 Secretary, J A Fgan kl D Springfield 

New York—Three klcdlcal Boards New lock, Albany Syracuse 
and Buffalo January 2-1 27 H J Hamilton, Education Depart 
ment, Albany 

Kansas State Board of Medical Registration and Examination, 
Topeka, February 14 15 Secretary, G F Johnston M D , Lakin 


Oklahoma June Report,—Dr E E Cotydnek, sccretarj’ of the 
Tcrntonal Medical Examining Board of Oklahoma, reports tho 
written, examination, held at Guthrie, June 29, 1004 The 
number of subjects examined m was 0, total questions asked, 
65 No percentages are assigned by this board, but each can 
didate is required to attain a grade of CO C or o\ er, in each 
branch Tlie total number examined was 29, of whom 9 passed 
and 20 failed The following colleges were represented 


TASSED 

BamesMcdlcal College (1004) had 1 representative. Rush (ISOO) 
1, (1004) 1, Kansas Medical College (1004) 1, (IfcOG) 1 Kansas 
City Medical College (1004) 1, Ensuorth kledicnl College (1004) 1 
Unfy Med Coll, Kansas City (1S05) 1, NorthTrestern University 
(19001 1 

FAILED 

Kansas Medical College (1877) 1, Barnes Medical College (1004) 
1, (1802) 1, Kansas City Medical College (1004) 2, University of 
Tennessee (1003) 1 Medlco-Chlrnrglcal College Kansas Cltv 

(1004) 1, Central Med Coll, St Joseph (1004) 1. (1808) 1, 
(1809) 1, Rush, aOOS) 1, (1870) 1 Jelferson Medical College, 
(1871 1, University of Louisville (1891) 1 Louisville Medical 
College, (1807) 1, University of the South Med Dept, (lOOS) 1. 
ten year practice act In law 3 

Ulmois October Report—^Dr J A Egan, secretary of the 
State Board of Health of Illinois, reports ivritten examination 
held at Chicago, Oct 12-14, 1904 The number of subjects ex 
amined in was 11, total questions asked, 110, percentage re 
quired. to pass, 76 The total number examined was 60, of 
whom 63 passed and 7 failed. The following colleges were 
represented - 

PASSED 

College 

Amer Med Missionary Coll, Chicago 
Baltimore Med Coll 
Chicago Homeo Med. Coll 
College of P and S Chicago 
Coll of Med and Snrg, Chicago 
Dearborn Med Coll, Chicago 
Georgetown Unlv, Washington, D C 

Harvard Unlv Med. School, Boston lo-nvu, 

Illinois Med Coll, Chicago, (1004) the grade of 86 was vMched 
by one 85 by two 84 by two 83 by one, 82 by two, 81, 80, 
79, 78 and 77 by one each 
Jenner Medical College, Chicago 
Johns Hopkins Unlv, Bal^ore 
Kentucky University, Lqnl^lle 
Marlon Sims Beaumont Coll of Med, St. Louis 
Med. Dept Washington Unlv, St Lonis 

NorthwMtemUidv Med School, Chicago (1004) 86, 

Ohio Med Unlv, Columbus (1902) 84, 

Rush Medical College, Chicago (1003) 84 (1904) the ^ades of 90, 
91 and 89 were reached bv one each, 88 and 86 by one each, 
85 by three 83 by two, 82 by three, and 77 by one 
Unlv of the City of New Xork (1885) 79 

Unlv of Michigan Med Dept (19031 88 

Unlv of Toronto Canada (18B0J uu 


Year 
Grad 
(1904) 
11904) 
(1904) 
(1903) 80, (1904) 
(1904) 
(1904) 
(1004) 
(1908) 


1 1904) 
1901) 
1904 
1904) 
1904) 
1904) 
1903) 
1003) 



81, 78 
01 
79 
81, 77 
84 
80,79 
76 
79 


. , FAILED 

American Med Coll, Chicago 
College of Med and Snrg, Chicago 
Harvey Med Coll, Chicago 
Hospital Coll of Med , I^onlsvlllc ( 1004 ) 46, 
kUamI Med Coll Cincinnati 
Rush Medical College 

Tlic general average attained by all graduates of the Dlmois 
Medical College u as 82 Tho general average attained by all 
graduates of Rush who passed was 84 8 


i l004) 
1904 
1004 
1902) 
1882) 
1876 


72 

S5 

67 

72 

73 
73 


Nevada Report—^Dr S L Lee, secretary of the Nevada 
State Board of Medical Examiners, reports the number of phy 
Bicinns licensed by the hoard m 1003 and 1904 The present 
practice act of the state does not require examination of phy 
sicians who hold diplomas from reputable colleges in the 
United States, but requires it of graduates of foreign schools 

In 1903 thcro were 120 applicants, of whom 108 were h 
censed and 12 were rejected One person, a graduate of the 
Royal University, Pisa, Italy, 1899, was examined and at 
tamed a grade of 90 

In 1904 there were 140 applicants, of whom 105 were 
granted licenses and 35 were rejected One person a graduate 
of La\nl Univcrsitv, Montreal, 1904, was examined and passed 
with a grade of 76 As he only reached this average by the 
most generous treatment of the hoard he was grant^ only a 
tompornrv certificate till the sceretarv could ascertam if he 
passed his collegiate examinations creditably 


Idaho October Report —^Dr Robert L Nourse, secretary of 
the Idaho State Board of Medical Examiners, reports the wnt 
ten examination, held at Lewiston, Oct 4 5 1904 The num 
her of subjects examined in was 12, total questions asked, 
120, percentage required to pass, 75 The total number ei 
amincd was 21, of whom 14 passed and 7 failed The follow 
mg colleges were represented 


College 

Ohio Med Coll 
Gross Med Coll, Denier 
Unlv Med Coll, Kansas City 
Rush Med Coll 
Tufts Med Coll, Boston 
Detroit Coll of Med 
Louisville Med Coll 
Columbus Mod Coll 
Kentucky School of Med 
College of P and S. Chicago 
Northwestern University 


FASSED 


Tear 
Grad. 
t1 fiQOl 

(1000) 84 (1903) 
(1808) 

(1002) 77 5, (1903 
( 1002 ) 
(1904) 
(1902 
(1882 
1806) 
(1904) 
(1902) 


Per 
Cent 
916 
86 5,908 
77 0 

80 5 
79 2 
76 
84 S 
75 
854 

81 
90 5 


FAILED 

Kansas Cltv Med Coll 
Central Jfed Coll, St Joseph 
Bering Med Coll, Chicago 
Barnes Med Coll SL Louis 
Mississippi Med Coll 
Kentucky School of Medicine 
Unlv of Michigan Med Dept 
•Re-examined 


(1809) 

(1897) 

(1902) 

(189S) 

(1895 

(1894 

(1883) 


73 
•74 
615 
65 7 
•54 5 
475 
656 


Medical Organijation. 


Arkansas 

Thikd Distbict Medicai. Societt —On November 0 
ciety was organized at Bnnkley The following officers 
elected President, Dr Philip E Thomas, ClarCTOon, 
presidents, the presidents of the component county ' 

secretary, Dr William H Deadenck, Mananno, and treasuiei, 
Dr D 0 Bndgeforth, Forrest City 


Idaho 

Noeth Idaho Disteiot Medioal Societt —T^s p 

ity, comprismg the counties of Shoshone, Idaho, g' 

Datah and Kootenai, was organized m Lewiston, Dccot ’ 
m the standard plan and m co operation with tqJjo 

Ifedical Society The following officers were elected ^ 

N Allen, Lapwai, president, Dr John B Moms, ^ , 

iuce president, and Dr James M. Lyle, Peck, secrc U 
;rea surer 

North Dakota- j. 

Tki-Cohntt Medicai, Socnrrr—Physicians of 
ind W'ells counties met m New Roclrford, oreaAzi 

■ormed this society, with the object of hnnging into 
non the physicians of the three counties, to he P 
he North Dakota State Medical Asso 

iry to and subject to the rules of the were adopted 

imtion The standard constitution and by-laws were P 
tnd the following office^ elected Johns 

IfcLaehlan, New Rockford, vice president, ^ John 
Wot, .ecrrt.rr-te„unr, Dr 
len, delegates to state association, Drs donn 
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Carrington, and Guy D Murphy, New Rockford, and censors, 
Drs Charles McLachlan, New Rwkford, Murdock MacGregor, 
Fessenden, and Edwin L. Goss, Carrington 

Society Proceedings. 

COMING MEETINGS 

AlIEBICA^ llEDiciL ASSOCIATION, Portland Ore , July 11 14. 1005 

Pan American Medical Congress Panama Jan 2 0 1003 
American Pnbllc Health Association Havana, Cuba, Jan. 0 18 
1005 


latter arsenic and iron He then discussed in detail tho treat 
ment of high tension, low tension, effusions, drowsiness, 
dropsy, asthma, edema of glottis, epistaxis, obstinate vomiting 
and diarrhea, pruritus, palpitation and uremia, for tho latter 
condition he recommended venesection, chloroform, chloral and 
the bromids In the parenchymatous lariety morphin in good 
doses may be used, but in the interstitial form they should be 
used but sparingly, although the author cited a case in nhich 
for five years he had employed morphin hypodermically for the 
asthma which had resisted all other measures, followed by pilo 
earpin the morning following without any untoward results 


NORTH BRANCH PHILADELPHIA COUNTY MEDICAL 
SOCIETY 

Scgutai Meeting, Oct }, nO} 

Dr Samuel "Wolfe in the Chair 
Symposium on Chrome Bright’s Disease 

ETIOLOGY ANTI DIAGNOSIS 

Da. Samijel Wolfe stated that there is usually as an under 
lying cause either inflammation or degeneration, probably 
both, and that it is a mooted question whether there is ever 
degeneration without inflammation He referred to the fact 
that in many cases back of the mflammation and degencra 
tion there is a toxin or specific infection, and cited among 
the causative factors malaria, tuberculosis, amyloid degenera 
tion, Evphilis, exposure and excessive use of alcohol, particu 
larly beer The disease is more frequent in males than in fe 
males and generally occurs before the fortieth year He con 
fined his remarks to the chrome parenchymatous lanetv and 
stated that the condition occasionally is associated -with a slight 
form of pyemia, especially after pregnancy or with anemia 
The unne is scanty, with a specific gramty normal or shghtly 
higher than normal, a low specific grayity being indicative of 
the interstitial yariety The histologic elements are more 
scanty in the chrome interstitial yariety and the edema is more 
marked. He referred to the diagnostic yalue of accentuation 
of the aortic sound, which, while not indicatiye of any spe 
cific form of Bnght’s disease, is very suggestive of renal 
trouble. Careful chemical and microscopic study of the unne, 
the condition of the heart, and the slowly progressive blood 
detenoration must remain the cardinal pomts m diagnosis 

PROGNOSIS AND TREATMENT OF CHBONTO NEPTTRTTTH 
Db, a. C Mobgaw stated that, as it is impossible to repair 
e damage done to the kidney, the treatment must necessar 
1 y be of an inhibitory character The prognosis, he stated, 
13 difficult to determine owing to the uncertam tune the dis 
ease has existed, and the complications which may arise, the 
younpr the patient the more senous is the prognosis, the 
variety m such cases being usually the parenchymatous He 
m err to the fact that death is not always caused by the 
sease alone, and ated ns chief among the terminal compbea 
ons pne^oma, particularly bronchopneumonia, la gnppe, 
^re hemorrhage, cardiac dilatation, and inflammation of 
a membranes, pericarditis bemg the gravest of the 
statpd ^ uremia accompamed by convulsions, he 

att^mn i ^ treatment especial 

the causeVand 

well ns nf ® “““Ptished by the treatment of the patient as 
tkn n!! I tlareful attention should be given to 

if possible stimulate the activity of the skin, and, 

chmte ^ equable 

Cold Enti, be cut down and exposure avoided. 

Cold tathmg should be avoided, and benefit is derived from 

should Lo “re severe, malt liquors and spurts 

carbonated waters used freely Nitroa 

arroef dietary The treatment should be directed to 


DISCUSSION 


Db. James Tyson said that while it has been stated that the 
pathology of chronic nephritis is so indefinite that no treat 
ment can be based on it, he feels that this is going too far 
He stated that there is no known agent by which the restora 
tion of the structure of the kidney could be accomplished, and 
that the treatment naturally divided itself into two parts 1, 
The placing of tho patient in tho condition most favorable 
for Nature to assert herself and to favor change in the stnic 
ture, if possible, 2, the treatment of the symptoms He re 
ferred to the former enormous use of drugs to dimmish the 
albuminuria, and stated that there is no remedy which will 
prevent the transudation of albumin when conditions favor it 
He recommended rest in bed for a few hours in the middle of 
the day m the mild eases, and longer if the case is severe. He 
said that he bebeves that the distinctions between white and 
red meats are unfounded, and recommended, instead of pro 
hibiting red meats, the moderate use of all meats, and said 
that e-xcept in the acute exacerbations a moderate quantity 
may be allowed 

Cflimatic treatment is of value and the winters, if possible, 
should be passed m a warm climate The treatment of the 
symptoms should be directed to the dimmution of artenal ten 
Sion In the severer forms rest in bed is absolutely necessarv , 
massage is also of value The general practitioners frequentiv 
make a mistake in advismg the too free use of water Pune 
ture under aseptic precautions is recommended in dropsical 
cases, and the danger from sepsis is practically nil He^ ree 
ommended vmesection and mtravenous injections of normal 

potassium can be 

us^ producing unpleasant symptoms, it may be of 

value^but the bichlond of mercury he does not look on as of 

arfof *^® ophthalmologic change. 

W degenerative and hemorrhagic, the inflamma 

to^ chanps being most bkely to occur in the acute forms 
whUe m the chronic conditions there are more likely to beT’ 

is * 

revealed eyeground changes and this very few 

firmed by the obserySiorLp L a ^ *’®®° con 

a “ .^4“'“«• 

had albummnna for at lenat lo ^ of age, who has 

p™g"-“f"" 

ideal At one time he was ableto fin.i ^ v Imbits are almost 
but they disappeared and have not reci^r^ ^ 
to another case which had been wal^ i i "^®^®^ 
time, and in which there were no cT. ^ olosely for a long 

g..n, ,i„ a.'S:su‘’irg,"“ 

not so much on the land of mnliwn.i ^ ^'^® ^oids depends 

W, and said that peX^CSe CTr^el 

plain the eflTect of large quanfah^ oV 1 reasomng will ei- 

the osmotic pressure of the blood d P’^of^ids, by increasing 

or to the lack of some chemical seJetiM =ohstance 
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Dr HhRSitn. litoMAs inontioncd tlie ^nr^oll 3 surgjcal 
procedures Mhieli )n\c been resorted to for the relief of this 
condition nnd stated that hero ns clscwtiorc, much more \n.lu- 
nblo information could be learned regarding the pnthologj of 
the condition during operation than after death 
Dr Morgaa cited i ease of chronic interstitial nephritis in 
Mbich potassium lodid three times a dai had been used uith 
much benefit 


Therapeutics, 


[Our readers are invited to send favontc prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication in these columns The wnter’s name must be 
attached, but it uill be pubhshed or omitted as he may prefer 
It is the aim of this department to aid Die general practi- 
boner by giving practical prescnptions and, in bncf, methods 
of treatment for thfc diseases seen especially in every-day prac 
tice Proper inqmnes concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer ] 

Chronic Prostabtis 

In tlie (rcitment of chronic prostatitis, K G Ballcngor, in 
Amcr Jfcdtctnc, states that careful attention should be gncn 
to 

1 Hvgienc, including tbo regulation of sexuni intercourse, 
alcoholics, food, bathing, ercrcisc, etc 

2 Ihc treatment of complications such ns posterior urethri 
tis, stricture, inflammation of the seminal acsiclcs, ancinin, 
constipation and to general health 

1 Ircntniont directed to tlie proslnlc itself 

inoiEAE 

moderate scMinI intercourse is rather beneficial than other 
uise, unless attended b} too great excitement or loo much pro 
longed Di cases of single indniduals tins, of course, should 
not be encouraged because of the danger of another infoctioii, 
if for no olhci Alcohol lu excess should noicr be permitted, 
for occasional sprees hinder the progress of the case, although 
light -ttines or beer taken at meal times may be of benefit in 
increasing the appetite and digestion Tlie food should be 
plain and simple and not highlj seasoned nor taken in too 
great quantities Small amounts of tea and coffee will not 
harm tho patient Smoking should alwajs be in moderation, 
but not necessarilj cntirelj' forbidden Cold baths in the 
morning should be recomiiiended, cspcciallj applied to the gem 
tal organs AValking is better than riding and drnmg as an 
exercise on account of the jarring of the latter forms Con¬ 
stant sitting is injurious, especially during long journejs in 
railway cars 

COIITLICATIONS 

Constipation, anemia and indigestion demand coricction 
Strictures should be dealt with in accordance avith their na 
ture, location and caliber A meatus below 18 F or 20 F 
must be enlarged to more than 20 F or 28 F Cystitis, if pres 
ent, should be treated by the administration of urotropin, 
grains 5 to 10 ( 30 06) three times a day, along with irriga¬ 
tions of mild warm solutions of mercuric chlond, potassium 
permanganate or sili er nitrate If inflammation of the sem 
inal vesicles and ampullations is present their lower extremi¬ 
ties may be gently massCed and their contents expressed dur 
mg treatment of the prostate by deep pressure This treat 
ment of the chronic posterior urethritis is most important and 
should consist of instillations, irrigations, sounds, cold, etc 

Jlossage 18 indieated w’hen the prostate is large, soft and 
boggy or nodular, uneven or contains abscess cavities It is 
contraindicated when the prostate is tender or liyperesthetic, 
m tubercular prostatitis or when the treatment increases the 
irritability 

The author recommends instillations of silver nitrate of from 
6 to 10 per cent solutions in water in doses of from 10 to 20 
minims ( 66 130), deposited in the pros<;atic urethra with n 


deep urethral syringe These injections may set up an acute 
inflammation which passes away m a few days and absorbs 
part of the elironic exudate Tlic injection must be earned be- 
jond tlio compressor urethrm muscle, otherwise the solution 
ivill run back along the syringe into the anterior urethra, 
liicso injections should be made from three to ten days 
apart A small amount of urine should be m the bladder 
when Ihcj arc made Irrigations of the hot antiseptic sola 
tions arc indicated when abscesses or suppurating follicles are 
present ^ 


Sounds chilled in ice water and left m the urethra from 
(hrcc to fne minutes arc often very beneficial on account of 
the pressure and the cold tones up the blood vessels and anes 
thetizcs, so to speak, the nen e endings The following method 
IS nlso recommended by the writer 


Storilizc a sound one or two sizes smaller than the cold 
one passed (wliicli should be as large as can be used) and dip 
It into the following ointment, brought to a melting point 
D Argcnti nitratis gr ^ x J30 65 

Olci tbeobrom 30| 

M Sig As directed Or 


D Argcnti nitratis 
Cenc albo! 
Bnlsnmi Venn 
Olci tbeobrom 


gr vx 
gr X 
m XXX 
5i 


130 65 
[05 


2 

30 


M Sig Applv on a sound as directed 
The following ointment introduced into the deep urethra is 
nlso recommended 


Jf 


Argcnti nitratis gr v-x 

Oloi oliiro m XV 

Liq petrolnti gi 

Sig Apph to the deep urethra on a sound. 


130 65 


1 

30 


MASSAGE 

In gning massage the patient should be directed to stoop 
o\ er w itli hands resting on a chair or placed m the knee chest 
position on a table, or in the position to make a mgmal exam 
inntion Tlie latter position is preferred by the author, as in 
this position the muscles are more relaxed and counter pres 
sure can be made over the symphysis pubis m massgeing the 
seminal vesicles The finger is protected wath a finger cot or 
condom and anointed with glycerin and introduced. It is then 
earned from side to side toward the center and from above 
downward for about five minutes, paying special attention to 
nodules Bv tins means the secretion is milked out. Mas 
sage increases the tone of the vessels, stimulates the lymphet 
ICS and empties the distended follicles and cavities 


STipposrroRiEs 

Suppositories should be used to meet the indications m the 
individual case They may contain the following 
B Potassii lodidi gr v xx [ 30 130 

Ext belladonniE gr 1,4 

Gene albrc gr v (30 

Olei tbeobrom q s i 

M Fint suppos No i Sig To be introduced into the 
rectum on retiring at night or every second night 
Hot and cold water applied to the prostate through a recta 
irrigator is of semoe, ns this treatment stimulates absorption 
and increases vascular tone This mav be repeated once every 
second day 

TONICS 

As tonics, iron, quinin and strychnia are of benefit When a 
sedativ'e is indicated, liyoscynmm is recommended in doses 0 
from 1/100 to 1/60 gr { 0006 to 001) 

As to the employment of irrigation in chronic prostatitis, t>r 
jton regards potassium permanganate as first in unporlnnce, 
iised in strength of from 1 to 10,000 to 1 to 5,000, not strong 
rhe water should be warm and not hot, and used m 
of not more thah tw 0 quarts at a time In cases where 
[lae of the permanganate solution does not prove cffectua 
luthor recommends as the second remedy m importance, a s 
per nitrate solution in 6 to 1 per cent solution, as , 

null not, as a rule, bear a stronger solution Weak soj'’ ' 
mercuric chlond is the third remedy f 
writer He nlso advises antiseptic and nstnngent re 
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locally applied through the rectiun Iodoform, europhen and 
ichthyol on combination with anodynes arc regarded as icry 
efficacious applied in this way 

Counter irritation apphcd to the perineum in tho form of 
bhsters is a very valuable form of treatment Hepatic torpor 
must ho corrected and the pelvic circulation kept active. In 
verv serious cases of diffuse chrome inflammation tho prostate 
and neck of the bladder should he put to complete rest by a 
combmed suprapubic and penneal section mth through drain 
age. The author cautions against tho use of tho sound before 
the acute inflammation has subsided, othcmvise a rccuircnce 
of the subsidmg acute inflammation may take place. 

Pam m the Ear 

To relievo pmn in the car where the patient’s condition 
demands immediate attention before a diagnosis can be posi 
tively made, the Jour dcs Tract recommends wami bone 
acid solution dropped into the car and allowed to remain a 
few minutes and repeated every hour During the intervals 
warm carholized oil (1 to ”01, placed on absoThent cotton, 
should be mtroduced into the ear and the organ covered with 
hot compresses At bed time the followmg solution may he 
placed on absorbent cotton and introduced into the passage 
B JIorphmiE hvdrochlor gr viiss 60 

CocainiE hvdrochlor gr wv 1 

Aqua: dest on 24 

51 Sig Srs drops placed on a little absorbent cotton and 
mtroduced into the ear Or 

B Atropinse sulph gr iss (09 

Morphmie hydrochlor gr v 130 

Aqu® dest Sss \6] 

M. Sig Six drops at night, on warmed absorbent cotton, 
and mlroduced into the ear 

If abscess formation should take place the abscess should he 
properly mcised. 

A combmation of belladonna and opium frequently gives re 
lief m neuralgic conditions of the ear as follows 
B Tmct. belladonniE I 

Tmot opii, aa on 8( 

TiL Sig Instill five drops warm into the auditory canal 
and repeat three or four times daily 
Ichthyol IS frequently of service combmed as follows 
B Ichthyol 01 41 

Hng aquEB ros® Sss 3] 

liiq petrolati oiss 6[ 

M. Sig The auditory canal should be thoroughly washed 
with a warm sodium bicarbonate solution, dried and the pas 
sage anomted with the preparation two or three times daily 


medical scrnccs, medicines and attendance, and also a reason 
able amount in compensation for the pain and suffering occa 
sioned by his injuries, and for the scars and deformities re 
suiting therefrom, to which amount must be added a sum suf 
ficicnt to compensate him for his loss of power to cam money 
The verdict of juries and determination of courts in other 
cases can not bo safely relied on as a rule or guide in deter 
mining whether a verdict is cvccssiic, as each case nccessar 
ilj depends on facts and circumstances applicable to or sur 
rounding it It is tho proiince of the jury to fix the amount 
of the damages in each case, and it has been repeatedly stated 
bi the courts that a i crdict should not be set aside unless the 
jury has been misled by passion or prejudice, or coerced by 
some improper influence in Ihcing the amount of their verdict 
AATierc it is plain that the amount of the lerdict is out of all 
proportion to tho injuries receiied, the court will assume that 
the jury misunderstood the rights of the parties or the effect 
of the endence before them in determining the amount of their 
lerdict, or that the lerdict was affected hi oicrpowcring sym¬ 
pathy or improper influences. 

Power of Society to Furnish Care of a Physician —The Su 
preme Judicial Court of Maine holds, in the case of Flaherty 
\3 the Portland Longshoremen’s Benevolent Societi, that if a 
corporation or mutual association has for one of its lawful pur 
jHises the mutual aid and protection of its members, and has the 
power to raise and expend money for the payment of sick bene 
fits to members, the power to afford relief to its members by 
furnishing them the care of a physician in time of sickness may 
bo fairly implied from the general scope of the corporate pur 
poses But when one of the by laws of a benevolent and pro 
tective society provides that “the funds of this society shall 
be appropriated for no other purpose than that neccssanly m 
curred for the maintenance of wages, burying the dead and 
other incidental e.xpenses,’’ the payment of a salary to a phy 
sicion 18 not thereby authorized, but is forbidden, although 
another by law provides for the payment of sick benefits 
When such a society by another by law provides that "resolu 
tions adopted at any general or special meetmg of this society 
for any special purpose shall he os bmding on its members as 
if they were embodied m its by laws,’’ it is held that by fair 
construction such resolutions are mtended to have, and do 
have, the effect of by laws only when they are inconsistent 
with the by laws, and do not have the effect of amending or 
repealmg them A society havmg such by laws ns those stated 
can not lawfully vote to pay a salary to a physician for the 
benefit of its members To hold otherwise would be to give to 
such a vote the effect of amendmg the by laws 


Medicolegid. 

Sufficient Evidence That Varicocele Resulted from Injuries 
The Appellate Term of the Supreme Court of New York 
says that, in the personal mjury case of Bial vs. the Interur 
ban Street Railway Co , tho plaintiff testified that prior to the 
accident m question he did not suffer from varicocele, and, ac 
cording to his physician’s testimony, this condition did not 
become apparent imtil a day or two after the accident. The 
physician further testified that, while varicocele is not or 
dmanly of traumatic ongm, it is so in about 10 per centum of 
the cases, and m this he was corroborated by another physi 
Clan, a witness for the defendant, who testified that varicocele 
might result from mjunes, but fixed the proportion of such 
instances at about 5 per centum of all the cases Tho court 
savB that argument appeared to be unnecessary to demon 
strate that this testunonv warranted a conclusion that the 
plamtiff’s condition was attributable to injuries sustained m 
the accident complained of 

Damages Allowed in Personal Injury Cases.—^The Third Ap 
peUate Division of the Supreme Court of New York says, m 
Jones vs Bew York Central and Hudson Biver Railroad Co, 
that m cases of personal mjury there is no rule bv which com¬ 
pensatory damages may be computed with accuracy The 
plaintiff IS entitled to recover his reasonable expenditures for 
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J 'HyPCTOcpbroma W TV Keen G B Pfahler and A r wiTt„ 

1 •S££.“„-,lfo'n"orUirTb^^^^^^^^^ o^tX-S-dobn 

5 •Some Reanltu of Roentpen Ray Treatment A R Ralnear 
Treatment of Tnbercnlosl^*' 

^ “ises, both 

bemg absolutely well one year after operation, a nephrertomy 

v^g been done at that time The cases recorded in the bt 
wtnre are also studied and analyzed. The pathology of the 
condition is considered by Dr Ellis. 

3 Eye and Di^stive System._Stevenson attempts to show 

dish,Tresponsible for digestive 
totobances and vertigo He is also of ^ opinion the 

ausea and vomitmg of seasickness are chieffy due to reflexes 
of tte eves and semicircular canals rather than from anything 
in the stomach itself He describes the anatomic nervrrela 
tionship between the digestive system and the eyes 
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6 Roentgen Ray Therapy —Rnmear discusscB this subject in 
general and narrates the results obtained in several eases, such 
as lupus, ncnis, opitbelioma, mammary cancer and leg ulcers 
He considers the raj an important llicrapeulic agent, one that 
must appeal to the surgeon ns one of his best adjuncts as a 
surgical sj ncrgist, apart from its diagnostic fimctton 

6-See abstract in The Joernae of September 24, page 007 
Medical News, New York 


10 

11 

12 
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Disease In ClilWrcn T Arntllson Injlor 

of l-nrofl.l and Lailirjmnl 
Glands—^odllIn^ Iritis Colmnn \\ Cutler 

lilil Aponeuroses In the Closure of Hounds of tin. 

Abdominal Wall Charles 1* ^oblc 

Capeer and" Tuberculosis H A Bastedo 
'The Minin I!av Mm G Schaunici 
•Tropical Malaria John V Shoemaker 


9 —See abstract in Tire Jou^^ vl of October 29, page mO 

10 Association of Cancer and Tuberculosis—Baslcdo shows 
that these two nlTcctions not infrequcnllt occur together in an 
ncti\e state and inai be intiniateh associated in tlie same tis 
sue A few reported cases tend to sliow that one of the nffee 
tions seems to lia\c everted a modifring influence on the course 
of the other Cancer is more common among those with Intent 
tuberculosis than among otliors at the cancer period of life 
But there is probablv neither specific favoritism nor specific 
antagonism between the two tv pcs of disease However, a fnm 
ilv historr of tuberculosis is more frequent in the cancerous 
than in the general cominunitv, and there may be some hcredi 
iary relation between the two Bastedo found that a latent 
tuberculous process in a Ivmph gland-may become active when 
a cancer develops in the neighborhood, althougli lympli gland 
enlargement in the ricinitj of the cancer is not alvvavs cancer 
ous and mar be solely tuberculous 

11 The Mmm Ray—Schaufilcr lias been using these rajs in 
the treatment of a number of cutaneous affections and asserts 
that it may be regarded as a safe and reliable means of treat 
ing many inflammatory conditions, including joint affections 

12 Tropical Malana—The principal points in the series of 
cases recorded by Shoemaker are their gravity, the very marked 
and prolonged debihtv produced by the disease, the resemblance 
of some cases to yellow fever and of others to typhoid, the 
diagnostic value of the scientific tests, and the efficacy of quinin 
administered in the form of suppositories, from 5 or 10 grams, 
every two or three hours 


New Yotk Medical Journal. 
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13 •Scarlet Fever In ^ew Tork and Some of Its Therapeutic Pos 

sibllltles A Seibert , , . 

14 *01101081 Observations In Scarlet Fever with Special Reference 

to the Heart and Other ComoUcatlons, and Therapeutic 
Suggestions Lonls Fischer 

15 ‘Venesection George F Souwers ^ ^ ^ 

10 Tranmatic Hematoma with Evanescent Aphasia and Bern! 
plegla, Followed In the Course of Tears hr Inveterate and 
Severe Headache, Operation Recovery J Leonard 

17 *Ee?aHott*'of Disease of the Stomach to Affections of the 

Mouth Nose and Throat Rovert pevy 

18 Case of Torsion of an Ovorinn Cyst in a Child 13 Tears Old 

John F Erdmann 


13 Scarlet Fever in New York —This is a statistical study of 
scarlet fever m the old citv of New York, extending over a 
period of thirty years, and confirms the opinions previously 
held with reference to the clinical history and distribution of 


the disease 

14 —See abstract m The Johrnae of November 5, page 1411 

16 Venesection.—Souwers emphasizes that this therapeutic 
procedure is not applicable to every evil, and that wise diecnm- 
ination in its use is absolutely essential 

17 —See abstract in The Johrhal, xlii, page 1683 
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Boston Medical and Surgical JoumaL 
December IS 

19 ‘Case of Diffuse Encephalitis Showing Ihe Pneumococcus 

N Bullard and F K Syms 

20 ‘Flies and Tuberculosis ^ F T Lord — 

21 Innocent Cases Reported as Diphtheria H W HUl 

22 Remarks on the Jurisprudence of Civil Mal^actice, 

PrSaUy on the l5ecf8lons Rendered by Freacb Courts 
(Conefnded ) C G Cranston. 

19 Diffuse Pneumococcus Encephalitis.—After a month of 


severe bronchitis in a man of 60 there developed a group of 
cerebral symptoms, weakness and mild delirium, followed by 
flaccid paralj sis of the left side, with ngidity on the nght and 
incontinence Death ensued on the seventh day, after gradual 
fnihiro and coma, with elevated temperature The autopsy du 
closed an ev-lcnsivc diffuse encephalitis and bronchitis with 
bronchopneumonia The pneumococcus was found free in the 
tissues and within the phagocytes of the cerebral lesion. The 
lesions wore related to branches of the cortical arterial system 
of both hemispheres and consisted of accumulations of phago 
cvtic cells and small numbers of lymphoid and plasma cells. 
There was no evidence of acute leptomeningitis or of ependymal 
changes 

20 Flies and Tuberculosis—Lord says that flies may ingest 
liiherciilar sputum and excrete tubercle bacilli, the virulence of 
winch innv last for at least fifteen dav's The danger of human 
infection from tubercular fij specks is by the ingestion of the 
specks on food Evporiments lead Lord to believe that the 
sponlnncous liberation of tubercle bacilli from fly specks is 
iiiilikclv If incclmnically disturbed, infection of the surround 
mg air mnv occur The author suggests that tubercular ma 
tcrial {sputum, pus from discharging sinuses, fecal matter from 
patients w ith intestinal tuberculosis, etc ), should be carefully 
protected from flies lest they act as dissemmators of the 
tubercle bacilli During the fly season greater attention should 
be paid to the screening of rooms and hospital wards contaunng 
patients with tuberculosis and laboratories where tubercular 
nmfcnnl is examined 


Medical Record, New York. 

December D 

23 Alcohol in the Tropics Charles F Woodruff 

24 ‘Twenty Icars’ Experience with Manual Dilatation vf tb®. 

and Cervix Uteri to Effect Immedlote Delivery In the ^tter 
Months of Pregnancy A New Obstetrical uterine Dilator 
Philander A Harris „ 

25 ‘An Interesting Case of Tuhercnlosls of the Larynx. B. Utt 

rlson Grlflln „ 

2G ‘The Transmission of Svohllls hr Barbers Wm T Belfido. 

27 Report of a Case of Tetanus Following Labor A Btraco 
stein 

24 Dilatation of Os.—Hams details his expenence, extend 
mg ov er a period of twenty years, with bis method of manual 
dilatation of the os and cerm. uteri He cautions that the 
strain on the cervical ring should be equable and constant and 
not too strong The greatest strain is needful m acqmnng the 
first four or five inches of dilatation, after which the atram is 
gradually diminished, for it is at this tune that the danger o 
producing lacerations is greatest Fifty minutes is the aver 
age time required to dilate safely from the size of one’s finger 
to a circumference of twelve inches Twenty five mmutes 
should be the average time for rupture of the membranes an 
delivery of the child and placenta Hams desenbes a sunp e 
multi lever dilator which possesses some advantages over « 
maniml procedure The hand becomes fatigued, its action is 
more or less irregular, it can not be sterilized by boihng, ® 
bands must frequently be alternated to rest them, thus en > 
mg loss of time and some risk of infection Although 6 
strument may not be used very often by the general pme ^ 
tioner yet its use is of advantage because it is ample lU orc^ 
contrauous in action, it may be boiled, usually requires u 
single introduction, every vagina will admit it 
and the danger of laceration of the cervix is somew a 
mth the instrument than with the hand 

26 Tuberculosis of the Larynx.—Griffin’s case was 

able because of the fact that three attacks of the local lesi - 
each time going on to the stage of ulceration, were 
relieved by sending the patient to Colorado or to the 
dacks The internal treatment consisted in the use of 
Bote preparation and small doses of morphin, 1/20 o a 
in tablet form, the tablet bemg allowed to 
mouth Open wmdows day and night, proper clothi g, 
bath every morning, and sponging with og 

when the patient is thirsty, eggs, beef juice, o , , ^ ,, 

that will support the impoverished system and help 
important in combating this affection [The 
mention the preparation of creosote used nor how 



2053 


Dfc 31 1901 


CUIiEEjS'T medical LITEB i-TUBE 


20 Transmission of Syphilis—Tiie returns obtained from 
inquiries addressed to twenty fi\e prominent syphilographcrs 
by Belfield seemed to indicate that the transmission of syphilis 
by barbers must be a rare incident Hoiyoier, says Belfield, 
the preyalenco of syphilis among barbers and their patrons, and 
the general neglect to sterilize their tools, warrant a doubt of 
the extreme runty of such transmission The razor seems, for 
obyious reasons, least likely to conyey the infection, while the 
alum stick, forceps and clipper are the most frequently culp 
able Belfield also calls attention to the fact that sore throat 
and fever are not infrequently, especially in women, the first 
discovered symptoms of syphilis Syphilis could be minimized, 
if not nrtunlly eradicated, far more quickly, surely and easily 
than can tuberculosis, not by licensing prostitutes, nor by edu 
eating youth to chastity, but ba making the aeqiusition of 
syphilis practicalU impossible through the general practice of 
circumcision The later evils of syphilis can bo restricted bj 
impressing on the subjects of the disease tn o injunctions to 
take antisyphibtic remedies for two months in ei crj year 
after the termmation of active treatment, and (especially) to 
inform any physician consulted for relief from an obscure, 
chrome ailment of the earlier syphilitic infection 

Lancet-Clinic, Cmdnnab 
Dcccmhcr 17 

28 ‘Suppuration of the Nasal Accessory Sinuses J h. Stocky 

29 ‘Two Cases of Pancreatic Cyst Van Boren Knott 

30 Dlapnosls and Cure at Chronic Dyspepsia J Henry Schroeder 

31 Artfflclal Hyperemia In Snrgerv Alexander C Wiener 

28 —See abstract m The JotmvAr. of Noi ember 6, page 1409 

29 —Ibid, October 29, page 1327 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below Clinical 
lectures slngrie case reports and trials of now drues and artificial 
foods are omitted unless of exceptional general Interest 

Semaine MSdicale, Pans 

1 (SKIT No 48) ‘La tension artfirlelle dans le satumlsme 

algu et chronlnue. H. Vaguer 

2 ‘Simple Means of Reducing Fever In Infants V ThSvenet 

Abstract 

8 The Special Parasite of Malaria In Colombia Montoya y 

Florez Abstract 

1 Arterial Pressure in Lead Poisoning—^Vaquez points out 
that from the diagnostic and prognostic pomts of view the 
vanations m the blood pressure are of more importance than 
its absolute figure Gaertner’s tonometer is a simple and re 
liable mstmment for determimng these variations In lead 
poisoning the arterial pressure is imusnally high dunng the 
attacks of colic It rises still higher during the paroxysms, and 
does not subside to normal dunng the intervals, but persists as 
long ns the cohe lasts It parallels the course of the abdommal 
contractile ynscular spasm which he has found constant m lead 
cohe Among the signs of it are the retraction of the liver 
and the flatness or depression of the abdomen. This long per 
sistence of hypertension is remarkable, as hypertension due 
to vasoconstnction was always supposed to he more bnefly 
transient The hypertension does not commence to subside im 
til after the bowels move, and then it gradually drops to the 
previous figure In 4 subjects under observation the arterial 
pressure rose to 19 to 22 cm (Potain apparatus) Turing the 
paroxysms the rise was 6 to 10 cm The rapidity and the m 
tensity of these variations in the pressure is a feature of lead 
poisomng The vascular spasm is the forerunner and mam- 
tamer of the hypertension. The vasocontractile action of the 
poison 18 at firrt limited to the splanchnic region, and it here 
induces the intestinal spasm and the cohe. TVhen the vascular 
spasm and consequent hypertension become generalized, the 
circulation in the brain suffers and the encephalopathy fol 
lows The existence of the vascular spasm can he read m the 
eve fundus, m the blanching of the papilla and the contraction 
of the vessels These signs do not require the assumption of 
chronic nephritis to explain them They may exist before the 
development of the nephritis, and the latter throws no light 
on the predilection of lead poisomng for the brain 
2 Local Cold to Reduce Fever in Nurslings,—^ThCvenet has 
been much pleased with the benefit derived from the appbca 


tion of a coil of tubing, containing cold water, in soieral cims 
of fobnio enteritis in infants of four to fourteen months The 
abdomen is compnratncly much better doi eloped m infants 
than in adults, and it contains a larger proportion of the total 
blood Bj prolonged local refrigeration it is possible to lower 
tho temperature in fc\ cr In his experience, nil the symptoms, 
both local and general, were much improved in non monbund 
cases Tho water was kept at a temperature of 18 to 20 C 


Archly f Verdauungskrankheiten, Boas’, Berhn. 


Last indexed page lSi7 

4 (K No 5 ) Whot Rlegel Did for the Pathology of the Stqm 
neh —Rlegcls Bedeutung fUr die Magenpathologlc G V ol 

G Two'cases of Apparent Veils Disease with tho Temporary 
Development of Small Tumors In the Liver—Ueber 2 untcr 
dem Bllde der Vcllschen Kranlihelt verlanfcndc Filllc mlt 
temporilrem Anftreten yon klelnen Tumoren In der Ixiber 
\I I Inborn (New Tork) r 

G ‘Hhiteralgle nnd Kollk II Das arterlosklorotlsche LeIbweh 
(Contlnnod ) M Buch (Helsingfors) , ^ , , 

7 »Dcbcr die Anaendung der Nebennlcrenpraparate bel ErkranK 

nngen dcs Oesophagus (suprarenal preparations In csoph 
ogeal atfectlons) G JanowskI (Kiev) ,i * , 

8 Zar Scmclologlc des oesophagoskopischen Blldcs (Kollatcrales 

stcnoslerendes Oedem der nnteren Spelscrrihro bel XIagen 
krebs) W Bancrmelster 


(5 Arteriosclerotic Abdommal Cohe—Buch desenbes 11 
cases, including 6 personally observed, in which attacks of sc 
were colic abov e the umbilicus developed in persons of over 40 
nnd 60 years old The attacks were always brought on by 
some emotion or extra exertion or by lying down. The abdom 
inal aorta was usually sensitive to pressure, as were also the 
parts ov er the spine nnd on either side of tho aorta The 
arteriosclerotic origin of the pain is best corroborated by the 
remarkable efficiency of tbcobromin, 1 6 to 2 gm a day, diure 
tin, 3 to 4 gm a day, or tmet stropbnnthi, 6 to 8 drops, three 
tunes n day These will alleviate or entirely relieve the at 
tacks, especially if supplemented by rest m bed. No other 
form of abdominal cohe is thus amenable to these drugs, and 
this success is pathognomomc of arteriosclerotic coho The 
attacks lasted usually only a few minutes, but, exceptionally, 
fifteen to thirty, and still longer m a case of hyperchlorhydna 
He has further observed 2 cases nnd found one on record in 
which this cohe accompanied contracted kidney The signs of 
general arteriosclerosis were more pronounced than in the first 
group A remarkable feature of this group was that the pain 
was reheved by moderate pressure on the aorta and over the 
sympathetic, the points most sensitive in the first group In 
a third group of 7 cases, including 4 personally observed, epi 
gastric cohe was an accompamment of angina' pectons, al¬ 
though it sometunes occurred alone. Intermittent limping 
was suggested m one case, and artenosclerosis of the bram was 
probable in some of the others The heart was usually en 
larged and the accentuation of the second aortic sound was a 
constant phenomenon Ingestion of food had little influence 
on the attacks The subjects were usually well nourished and 
sometimes corpulent, which aids m the differentiation of this 
splanchnic colic from cancer Nervous gastralgia and pseudo 
angina pectons generally affect persona under 40, except pos 
sibly during the menopause They are not brought on so con¬ 
stantly by physical exertion, and they usually occur on going 
to bed, while the splanchnic cobc generally wakes the subject 
from sleep In case it occurs m a neurasthenic, diuretin and 
strophanthuB will aid m the diagnosis 


/ buprarenal Preparations in Affections of the Esophagus.- 
Janowaki found that patients with esophagitis from swallow 
mg some caustic substance were much benefited by frequent 
smaU doses of some suprarenal preparation. Some who wen 
unable to swallow found that they could easily do so five to tei 
minutes after taking the preparation, and dysphagia was al 
wavs much rebevei T^ee or four days caused peiSanent im 
tion i shortemng the course of the inflamma 

^ concomitant gaatnc inflammation 

in the esophagus In 3 cases of cancer of the esopha-^ th( 
patients rould swallow much more easUv after LkTng th, 
upmre^ extract, the improvement bein*g m great cofw 
to the failure of aU preceding measures This improvemem 
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VOS not constant in nil the cnscs of csopliagcnl cnncer, but it 
occurred often cnovigh to nnrrnnt its tentative use jn nil cases 
In nnotber instance, a supposed cancerous stneture of the 
esophagus ^^'n8 \ crj much improi ed by the suprarenal extract, 
ns also in a similar case reported bj Peters But m both these 
eases the progress of the nlTection reiealcd tlmt it must have 
been a nervous stricture Jnnoushi knoiva of no cases c 
corded in the literature of undeniable cancer of the esophagus 
treated bj suprarenal extract 

Centralblatt f Gynakologie, Leipsic 
Last indexed paoc jDhu 

0 (XXVIII, No 44 ) Manual for Mldnlvcs—Jlclianinionlcljr 
buch M Kunge 

10 ‘Die erste Sponlnn Hnptur Ocs graviden bterus Im IJcroIchc 

dcr alien KnlscrschDlUnarlje nach ouerom t undalschnltic 
uneb rrltsch E Ekstcln 

11 'rnrnl'KC dcs nicht grnvlden Uterus H Kossmnnn 

12 (No -n ) •Ueber bumbnl TunKtlon bcl rklnmpslc M Ilenkol 

13 ‘rinc kurze Knndlicmerkung ru U Kronlgg "Ueber Lumbal 

Punktion bcl Eklampple.” L rciclnwdchtor 

14 2 KnlsorKcbnUto bcl 1 kliimpslc (scctlo cesaren) IVnnncr 
n ‘Dte Nophrofomte bcl Anurlc Eklnraptlscber A Slppe! 

l(i Ulgltnlo Ccr\I t Dilatation O Koppe 

17 Prcxontlon of Puerperal Morbldltv—Die Propbvlnxe dcr 

ocbcnbettsmorbldlfdt an dcr Glossoacr EatblndutiKsan 
stnlt Krocmer 

18 •Ueber die Uedcutung dcr Subkutanon Injektionen von Scrum 

nrleflclnlc bol dcr Puerperal Infektlon J Jnu-orskl 
in *7ur Holmndlunp dcs 'Vaginal und Utcruskntnrrbs mlt Rbcol 
Ilofc Prtpnrat (veast) P Cronbnch 

10 Rupture of Gravid Uterus After Cesarean Section—^Ek 
stem reports a case, tbe first on record, of spontaneous rupture 
during a pregnanev follow mg a cesarean section done according 
to Fritsch’s technic Tlic oium had settled exactly at the 
point of the cicatrix, and the growth of the placental tissue 
through the latter had produced conditions which invited nip 
ture The possibihtj of this location of the placenta must bo 
home m mind as one of the disadvantages of conservative 
cesarean section It might possibly be guarded against bv us¬ 
ing for tlic second of the four tiers of sutures a ribbon like 
strip of lend from 6 to 1 cm wide and 3 to 5 mm thick 
Experience has demonstrated that a suture of this kind heals 
in the tissues without reaction, ow mg to its softness and flexi 
bility TJie interposition of this inabsorbablc suture would 
provide a solid foundation for natural resistance The number 
of stitches should be restricted to the minimum, in order not 
to interfere with the involution of the utci us 


women may raise the pressure m the kidney capsule, and eatofl 
altogether difTcrcnt consequences than occur in the case of non 
pregnant women [Pcstalozza remarks editorially m Guie 
coloffta (Fldrcncc, Italy), that Sippel’s commnmcation ,3 a 
curious commentary on IClemwiichter’s cnttcism of KtCk!-, 
mentioned above Sippel confesses that he was unaware of 
Etlcbohls’ previous announcements on the subject of nephrot 
oinj in the anuria of cclnmptics, and even at the date of this 
writing seems to know of Edebohls' first case alone The sec 
ond, a comparatively more important case, was duly chronicled 
m Pcstalozza's journal, Oxnccotogia, soon after it was pubhshed 
m America He adds that it is hard to keep up with the dizry 
onward rush of tlic scientific publications of the day, but at 
least tliqsc who propose new and hazardous procedures should 
not restrict thoir outlook to the literature of their fatherland 
alone They should remember that saence is the patrimony of 
the world at large—E d} 


38 Saline Infusion m Puerperal Infection—Jaworski pre 
sents data which unmistakably establish the favorable action 
of snline infusion in puerperal infection, showing that the 
course 13 modified for the better and the patient displays slow 
but constant improvement In order to be effectual the emunc 
tones must be still functioning When the kidneys and the 
glands arc no longer working properly, then saline infnsiou 
can do comparatively little good A large amount of Bmd 
should be removed from the intestines or the hlood pressure 
should be reduced by venesection In this way we free the 
bodv from a certain amount of toxins, reduce the blood pres 
sure and favor the diffusion of the artificial serum through the 
vascular srstom when it is injected later In the chrome forms 
of puerperal infection, saline infusion is especially valuable, on 
account of its stimulating, cleansmg and eliminating action 

10 Yeast in Treatment of Vaginal and Uterine Catarrh.- 
Cronbach remarks that yeast nas a promising future in the 
treatment of vaginal and utenne catarrhal affections, especiallv 
for gonorrhea in pregnant w omen and in children. He does not 
know that it has ever been used m tbe treatment of gonorrhea 
in males It is an entirely harmless and active antiseptic, hut 
there is still room for improvement in the mode of its prepnra 
tion I 


11 Paralysis of Non-Gravid Uterus—Kossmnnn has ob 
served several instances m which the uterus allowed the inser 
tion of a broad curette to a distance of 14 cm Afterwards the 
organ contracted so that it was impossible to insert any in 
strument farther than the normal few inches. Laparotomy 
showed the uterus intact, without a trace of perforation. He 
thinks that we must accept the possibibty of paralysis of the 
non pregnant uterus in explanation 

12 and 13 Lumbar Puncture m Eclampsia—Henkel relates 
16 cases of eclampsia treated by lumbar puncture in 1901 
The results were apparently negative and discourage further 
attempts in this line The cerebrospinal fluid showed the usual 
pressure, or below, m all but 4 cases, one of the latter ter¬ 
minated fatally Kleinwachter criticises Krdmg's recent pub¬ 
lication on tbe treatment of eclampsia by lumbar puncture as 
non-eonclusive in several respects, and as also showing dis¬ 
regard of what had previonsly been pubhshed on the subject 
He remorks that it would be desirable if v oung confreres would 
take the trouble to look up tbe literature before pubhshuig a 
supposedly new idea or discovery They might find that others 
had suggested, and perhaps tried, the same thing before them 

16 Nephrotomy m Anuna of Eclampsia —Sippel advises that 
the new conceptions in regard to surgical treatment of kidney 
affections should be extended to the anuria of eclampsia, but 
not until better foundations can be provuded by careful and ex¬ 
tended observation from this standpoint The question to be 
decided is whether the nephritis of pregnancy is capable of m- 
dueing such acute ontracapsular pressure as to compromise the 
circulation and. function of the kidney In certain cases the 
increased pressure may b^the primary, and the changes m the 
kidney the secondary phenomena The presence or accumula¬ 
tion of specific metabolic products in the blood of pregnant 
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The general index includes referenees to nil the reading matter that has appeared in the pages of The JounrrAL for the 
past SIX months Use of the index imII be faeilitated by bearing in mind that subjects are frequently gi\cn under tivo or 
more headings, for example, brain, cerebral, tumor, etc., heart and cardiac, cirrhosis, liver, hepatic, etc Often, too, ivntcrs 
treat of the eve, ear, nose and throat under one title There is no longer a department index such ns used to follow the ^ 
general index, but all the “Deaths” are together at the end of tho letter “D" Similar!j, all societies arc under the heading of 
“Societies” at the end of tho letter “S ” All matter pertaining to tho American Medical Association is placed together under 
“Association News ” All books are listed imder “Book Notices ’’The follouing letters are used to indicate the nature of tho mat 
ter referred to “E” indicates editorial, “0” original article, “T” therapeutic item, “Ml” an item in the medicolegal depart¬ 
ment, and “ab” an abstract of an article that has appeared in full elsewhere Tho titles and tho authors of the articles which 
are hsted each week ns having been pubbshed in other journals are gii en under the Current Medical Literature Index on 
pages 2070 to 211S 


Abbreviation In prescription re¬ 
quirement not met by, 360— 
in 

Abdominal Inflammation, manage- 
agement of acute stages of 
1841—0 

palpation Improved technic of 
702—ab 

section transverse 1420—ab 
wound closing 521—ab 
Abortion artlflclal 2003—nb 
common and statute law of llll 
nols regarding ISOl—ab 
criminal and newspaper ndver 
tlslng ISOl—ab 
criminal as It comes before 
the coroner s oflJi.e 1890—ab 
criminal duty of medical pro- 
profession In relation to 
1889—ab 

criminal symposium 1889—nb 
medical services In 826 
microscopic diagnosis 1015—ab 
moral and religious oblectlons 
to 1890—ab 

pregnancy from rape does not 
Justify 413 

therapeutic and criminal 1890 
.. —ab 

Abscess, hepatic, case simulating 
1503—ab 

latent temporo-sphenoldal 843 
—ab 

liver 168—ab 1349—ab 
prostatlc, 1267—ab 
Abscesses Intracranial 1177—nb 
mnlt^le, of omentum 1520 

Absence does not Invalidate 11 
cense 904 

Absorption and elimination by 
lencoevtes of foreign sub 
stances, 920—ab 
J A- ervthema nodosum 
14o 4 * " ~0 

Academy for Practical Medicine 
at Cologne 702—ab 
Accident cases Involving Iltiga 
vt?.^ professional responsl 
blllty In 1832—nb 
Accidental hemorrhage treatment 
of 1604—nb 

Accouchement forrt difllcultles 

and dangers of 136S_O 

for^ relative value of meth 

Aceta”nflll"Slr5r‘'' 

Acetone bodies In diabetes sun- 
presslon of 1410—ab 
Acetylene headlight for night op- 
crating 1231—O ^ 

Achylia gastrlca Intestinal dls- 
turbancea In 323—ab 
Acid fast bacilli new property 
of, 231—ab 
Intoxication 740—E 
Acidity ^n^ ^Qni mal dnlds study 

Acidosis experimental evidence 
that Its nervous symptoms 
are not wholly due to lach 
of allall 1228—0 

Aciduria associated with death 

after anesthesia 282_ab 

Acne teratosa ISO—O 
vnigarl" 1056—T 
Artlnomyces homlnls, 153—ab 
v«Inomvcosls 1584—ab 
Aams-Stoles smdrome, 82—ab 
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Address Assn of Am Med. Col 
845—ab 

British Med. Assn 500—nb 
Vt State Jted. Soc. 1411—nb 
In medicine British Med. Assn 
501—nb 

Adelaide Hospitals, 1332 
Adenectotny during pneumonia, 

1340— ab 

Adenitis, tubercular i ray In 
008—ab 

Adenoids in Infanta 031—ab 
Adenoma of aebaeeons glands, 

1341— nb 

Adipose tissue Influence of with 
regard to pathology of knee 
Joint 795—0 

Adiposis dolorosa 150—ab, 431 
- ab 1500—“Ub 

Adolescence mental disorders of 
1491—nb 

Adrenal tumor 1601—nb 
Adrenalin In collansc 1572—ab 
In hydrocele 020 
In yellow fever 287—ab 
to conceal trachoma 1880 
Afebrile tvphold 2000—nb 
Age degeneration how to check 
912—ab 

Agglutination tvphold teat. 1073 
Agonal leucocytosis 040—ab 
Alnhum 1417—ab 
Air passages extraction of for 

elgn bodies from 1507_ab 

Akathlsla 022 

Alabama medical news 819 

Albert ^H hypemephromato, 234 

Albumin absorption of by new 
born 1182—ab 
and nitrogen Increase In atom 
nch content 434—ab 
chemistry of 1587—ab 
estimation methods and errors 
In percentages 619 
In serum refractometric deter 
mlnatlon of 291—ab 
Albumins In urine quantitative 

test for various 1182_ab 

progress In chemistry 1873_E 

Albuminuria 1704_B 

cyclic mountain climate In re- 
latlon to nephritis and 100 ab 
In appendicitis and hernia 1248 
—ab 

orthostatic 1732—ab 

Albunn^rln myelopathic 78_ab 

Alcohol and strychnin, antago¬ 
nism of 1846—ab * 

ns n food 1505—ab 
corrodes 213 

dressings for superflclal le¬ 
sions. 1505 lu le- 

Inflnence of on pressure of 
to arteriosclerosis 

i lA —0 

Socle^ for the study of 745 
Alcoholic, criminal responsibility 
of the 636—nb 

Alcoholism and drug habits. 
In 095—ab 843—ab 

2^'^''®^ campaign against 

relation of to natural pro¬ 
cesses of resistance 330—E 
relntl^ons to surgery 705—ab 
Alexanders operaUon 019—ab 
1411—ab 

Allmentaiw diseases, acute pro- 
if 141o!!ab ^ treatment 
MkalIes^^o^„g,e ^rl^ue^acld time 


A.IIUU r , propnyinxis liUa—U 
Allen, C w phototherapy m 
dlothcrapy and high fre¬ 
quency therapy In skin dis¬ 
eases, 302—O 

Allison, C C., cold air treatment 
In tetanus 1661—O 
Alma Sanitarium and Dr But 
lev 1602 

Alopecia areata radiotherapy of. 
1205—nb 

areata successfully treated 
with Iron light. 705—ab 
Altitude and expansion 1328 ab 
Influence of, on heart disease 
292—nb 

Alumlnnm acetate preservation 
of 303—ab 

Amalgamation report of commit 
tee on 1829—nb 
Amebic dysentery 1022—O 
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vent 1087—ab ' 
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Amyloid chemistry of 1632_E 

Anaerobic plate culture 1002 ab 
Analysis of 1 000 consecutive 
celiotomies 193—O 

Anaaarca dysenteric, 1606_ab 

„ after saline Infusion 
1< 32—nb 

Anastomosis lateral new method 
or i230~—O 

pathologic 
Oacterlologic speclmm4 
Jl^^ent preservation) of. 

Anatomy day modeling In the 

etndv of 464_O 

eerum treatment of 
Paenmonia 1777—0 

1 ^ treatment of ar 
terlosclerosis 776—O 

de'SB,®- P B^'tal action of 
dental pnip 383—0 

advantages of Inorganic 
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extraordinary 1990—ab 
of uncinariasis 817_E 

't» relation to 
EH'tWIc digestion 165-^ 
pernldous. snccessfol treat 
ment of 039—ub 

pemldons 25 cases, 1410_ab 

Mram treatment of 1069 —^ 
^lenlc 919—ab 1345—ab 

ePlenectomy for 980 O 
Anesthesia 912—ab 1000—ab 

172fr^b'^®'^ anemia 

Po'ycllnlc. 1209—ab 
Anesthetics compared 1259—ab 
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unery, ib 72—0 
of snbclnvlnn, 022—ab 

mesenteric artery, 

1009—ab 

traumatic, case of 1002_O 

Aneurisms, gelatin In 676—nb 
Angina, nondlphtherltlc mem 
branons 916—ab 
pectoris 1499—ab 
pecto-ls ^ and arteriosclerosis 

dlCTerentlal 
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1649^ diphtheritic nngTiL_ 

i'*P osteotomy in 
of Jaws 22—0 
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Eczema, (04) 844 (90) 1091 

(91) 1428 

adrenalin In (48) 1731—ab 
diagnosis, (SO) 35(r 
Infantile recognition and man 
ngement of (31) 282—ab 
modern view of etiology (12) 
755—nb 

treatment of (80) 350 (08) 

705 (12) 755—nb 

Eczemntold eruption of lip re¬ 
gion peculiar (82) 098—nb 

Edebohls operation In nephritis 
(123) 1728 

Edema. (2) 22]—ab (2) 280 

(_) 610 

accidents In absorption of (20) 
859 ' 

nente Infiammatory of larynx 
from a scald, (74) 038 
acute, of Inngs (SO) 220 (157) 


Ldcmn acute of lungs us epllep- Endarteritis mycotic of 


tic equivalent, (29) 1093 
angioneurotic (130) 918, (57) 
1502 

cITc, t of clnterlum In non pur 
gntne doses In (43) 1821—ab 
of poUlo vaginalis In preg 
uanev (140) 1820 
pathogenesis and treatment of, 
(7)1417 

physUi’oglc and pathologic fnc 
tors In formation of, (2) 424 
vulvar and laceration of perln 
cum (00) 703—nb 
Edemas nnd retentions digitalis 
and tbeobromln In (28) 
1423—nb 

1 diicatlonnl questions attitude of 


and pulmonary artery, (SJ; 
1 G(j8 

Endermol, (23) 830—nb 
Endocarditis, acute malignant, 

(2) 26o 

streptococcus, treated by serum 
Doth organism from patient, 
(18) 431—nb 
gonorrheal, (110) 285 
malignant case of (45) 151 
(07) 285 (24) 1340 

pneumococcus ulcerative, treat 
ed by antlpneumococcus 
serum, (10) 82—nb 
ulcerative (50) 1502—ab 
with perlcaidltls cases of. 
(135) COD 


L4tiiuiiui tjucoLJUlia ULLlluuti Ol 

profession towards, (20) 1730 LndogaUanlzaDon of stomach 
rCTiision following pneumonia (40) 3002—nb siumucn 


(112) 1091 
I (fusions cytology 
1200—ab 
I Hstlc abdominal belt In ifhoop 
Ing cough •1749, •1871 
band In changing dressings or 


senile, *707 

of, (134) Endometritis membranons *1741 
Endometrium, living action of 
caustics on (70) 43(j—ab 
Endos technic for typhoid differ 
..u ,u uiussiu^s u' entlatlon, (70) 437_nh 

llgrurV^^anMr^la"^^ I^ndothenoma’ofna^salfos^a", (C4) 

“.’sVasl’er of rarls casts DT) 

tumor primary malignant, *047 


(00) 1727 


tissue In anterior chamber of Enemas Si treSment^f°revSL^ 
eve. new format on or raRi non, .,-00 "t levels 


eye, new formation of, (38) 
005 

Elnstin nnd clnstln staining 
chemistry of (00) 577 

Elbow Injuries treated by Barden 
heuers technic (112) 1821 
— nb 

joint nnd some of Its abnormal 
ties (143) 018 

Elective system In medical 
schools *451 

Electric Injuries (85) 572 
rays (117) 1344 
resonance, (48) 1580 


(120) 1728 
Fnemata, (01) 572 
English medicine In Anglo-2<or 
man period (12) 1720 
Enlarged glands as foci of latent 
tuberculosis (lOl) 303—nb 

ai) 2001 

by polyuria 

fever, rc^It of Infected Ice 
cream (I8j 1004 
fevej- treatment of, (7) 1904_ 


OS5 P^ndo-membranous, 


wws I Oi lUoJ 

1420 

In skin grafting (51) 1008 
physiology, properties and In 
*®°®‘ty of electric current 
(48) 156 

Electrocution on the railway, (10) 

760 ' 

Electro-hemostasis Skene s meth 
od (124) 1004 

Electrolysis of prostate rupture 
Of bladder during f7i^ 

1015—nb ^ (5D 84 “ 

Electrotherapeutics In country ^ Peritonitis (llO) 

practice (116) 578 . 


treatment of chronic. In In 
fants, (02) 232 

Entoroannstomosls without open 

1001^° °^° I’entltlon. (100) 
gelatin In 

lime water for (64) 84 


practice (116) 578 
year s work In (76) 366 
Elevated head nnd trunk pos 
tnre (45) 287 

Emnclation ennse of In tuber 
cnlosls of lungs (20) 1340 
Embolism nnd phlebitis treat 
ment of (25) 1585—nb 

"”•25 ‘•no'’2 i 83 
tollo^ng operation (57) 1002 

of^MlIlnry artery following Eos!SoDhIlI”‘ora^'’f "S ab 

chron_^c^^ endocarditis (54^ ”o»3 teete'r'iL",“l“n” 


Fnterotomy IndIcaUons for in 
^^tlnal obstruction (127? 

'^‘X””for""-”ri"45"'”P'" 
Entronlnm of upper lid, evolu 
158 operation for (120) 
nnuresl8*h^chlldren (20) 1014— 

noctuma (SO) 700 
?“l?.Pi‘.'?‘°tl'erapy (41) uyg 35 
ilatlpn relation 
-- to bacterial In 

fecUon, (82) 160—ab 


Embrvonlc lencocvtes origin nf Pnor.a^™”'^ ^bO—ab 

^ (12) 1824 ^<=5^0 papilloma 

En-en!Tn<-T- . to^ of choroid plexus (80) 

EpIdCTlc fungi, cover glass cnl 
posslblll ties 


self sterilizing 
(54) 


treat 


lids 


Etrergrnev case 
^ .(33) 1005 
Ea'’(^Don of lymphocvtes 

Emotions the (120) 573 
Emphvsema mechanical 
ment of (85) 765 
pnlraonary (17) 1605 

‘TTioSc 

^™P^emn (121) H70 (144) 

chronic of antrum of High 
more snrgerv of (109) 153 
chronic of frontal sinus KII 
llan s operation (108) 1583 
^cmatous, (ISO) 81 
In country practice, (108) 1728 
sphenoidal sinus 


veils 91) .u 

‘niVrSi’Ji®' orbital com' 

treated by super 
heated steam (34) 605—aV 
sinus, (126) 1170 
1180—ab. (84) 1623 

77 ”m) 839°^“'°^ 
rib resection for (C3) 12G6 
treatment of In five months 

Ence|'hllfuL''‘;e^ern\^?2°?) igv^ 


In studying • 531 ' 
polyneuritis ( 20 ) 919—ab 

Epididymis resection of on nc 
lGS^a”b (57) 

^P’bbl^mltls gonorrheal (107) 
Epldnral)lnje^^s^(3,) S3-ab 

lGor?iab‘”'' (41) 

Epilepsia^ quarter and semi 

bX^f‘^F§i?i ^‘4 


Of both antra of Hlchmore 

Ib2 •’"ToY) l‘cC3°’ 


. (94) 1003 

637—ab 

motor dis 
t? “'■rvous system 

(lC)%”l0^"ab"” 
""?r”"(S4")"lG2‘’"“*”'°5''= 
”°W00-Ya'£'*'’°‘ (22) 

treatmenE (IDl) 
Idlonathh^^ln animals and man 



208 i 

Lpllcpsv 111 connection mUIi nuto 
nnd hctcrolosls, troatnicni of, 
, (i) ISUS—iib 
mnucncc or (irst nnd second 
(lenllllon periods In ellolokj 
of, (J3) H)Uu—nb 
Is It Incieasliitt (lOJ) 220 
untnre nnd trcntnicnt, (83) 034 
non^tUcrnpeiitli. ngent in, (70) 

or prcguniicy, (SI) 0 id—nb 
serotbcrnin, (77) 137—nb 
ircnted with brnln substance, 
(110) 2000 

\nsLulnr OIbcpfc ns factor In 
ollology, (00)1011 
Epileptic, series of nenrlj* OOO 
spasms without disturbance 
of consciousness In Intervals, 
(15) 1500 

rpllciults dietetic treatment, 
tl23) 1580 

states duti in proildlng In 
slltutlonni care (103) _‘3C 
Eplncplirln ^10) 1422 
Eplplij'scs of long bones nnd tliclr 
bearings on resection, (20) 
1013 

Eplphisls at loner end of femur, 
iletacliment of, (SO) 1208 
rpltbclloma benign cystic nnd 
Its relationship to soHinllcd 
syringocytndenoma, syrlngo- 
cjbtoma nnd hcmnngloendo- 
tlicllomn (13) 1422 
rontnglosum, (43) ICO" 
cutaneous of temporo frontal 
region healed by x ray, (38) 
575 

Of Up surgical treatment, (53) 
12G1 

of the Inrvnr, (75) 1010—ab 
of tongue In women (21) 1002 
of vulva case of (SO) 1011 
treated by itoentgen rays, (G) 
1723—nb 

treatment (00) 150S—ab 
X cells and byalln bodies In, 
(SO) 150S 

npithcliomntn healing processes 
In (103) 3C4—nb 
Eplttpblltls pntboloCT and surg¬ 
ical treatment of, (28) lOOC 
Epizootic disease, (05) 232 
Equino varus congenital treat 
ment during Infancy, (11) 
357—nb 

Ergogrtlphy of Ineejcrlt, (113) 
1097—nb , ^ 

Ergot In cerebrospinal fever, (CO) 
1720—nb 

In general practice, *581 
In gynecologic practice, (33) 
14i8 , 

In obstetric practice, (115) 
1200—ab 

In surgery, (75) 152 
Erysipelas and paralyzed ekIu. 
(37) 1340—ab 

facial In third wcob of pucr 
perlnm, (110) 073 
nitroglycerin In *1303 
Erysipeloid caused by crab bite, 
(bS) 1082—ab 

Erythema Induratum, (7o) 280, 
(04) 022 
nodosum, *1464 

Erythemnta, toxic 'po-alry Into 
etiology nnd nature, (1031 
1422 ^ , 

Erythrocytes production or 
hemolytic serum, by Inject¬ 
ing animals with different 
constituents of, (55) 090 
Brythrocytosls and splenomegaly, 
(97) 039 

Erythromelalgla, notes on case, 
(10) 1340—nb 
tropica, (21) 1013—-ab 
Eserln, a warning (05) Oil 
Esophageal diverticulum, (30) 

findings, Interpretation of, (8) 
2053 

neuroses, (08) 768 
Esophagoscopy. (84) 1348 
and bronchoscopy, *1614 
Improved technic of (61)15 < flp 
Esophagus, diffuse dilatation of, 
due to cardiospasm (7) 
ISSS'^^^ab 

diverticulum In, (08) 1347, 

(88) 159 

Idiopathic dilatation of, (102) 
164 

Introduction of foreign body 
In, death, (17) 621 
softening and rupture of, (70) 
1507—ab , , 

spindle- or flask shaped diver 
tlculum of, (61) 230 
suprarenal preparations In ai 
fectlons of w) 2053-—ab 
Essence of reason the, (00) 
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Esthetic sensations, case of pro 
coclous attention to, ( 132 ) 
1170 

Elhcr^anesthesla, (73) 355, (71) 
572 

case to discredit of. *330 
narcosis In obstetrics (30) 
1315 

narcosis ncu standpoints for 
Judgment of, (02) 1732—ab 
pica roi more general use of, 
(0) 023 

the dIaco^ory of (42) 220—nb 
Llhjl alcohol considered ns a 
food plijBiologic action of, 
(0) 1505—ah 

chlorld, (23) niG, (40) 
li>l—nb (50) 574—ab (1) 
1170—nb (127) 041 
Eucnln local anesthesia with, 
(112) 040—nb 

Eucaljptus oil, Ihcrnpoutlc value 
(121) 844 

Eugoform In treatment of uounds 
(02) 1580 

Eupopliln, (07) 303 
European gjnccologv, recent de¬ 
velopment In, (81) 1011 
sanitation observations. (04) 

inoo 

Evolution (81) 1421 (00) 1824 
Exact terminology In medical 
literature. Importance of 
(82) 429 

Examining sofa, new (70) 703 
Exnnlbcra new. Independent, 
(37) 848 

Exercise nnd peripheral clrculn 
tlon, (72) 850 

Exophthalmos congenital, pro 
ducod by orbital hemorrhage, 
(43) 78 

differential diagnosis of (GO) 
225 

In newly bom (18) 1720—ab 
mechnnlsra of (IS) 1340—nb 
of loft eve, (33) 223—nb 
unllntornl. In exophthalmic 
goiter (44) 78—nb 
Exostosis, study of, (08) 1007 
Expectancy of life In morbid con 
dltloDS of cnrdlo vascular 
system (SO) 1583 
Expectant rootber the (83)1421 
Expectoration mechanism of, 
(84) 1008 

Experience nnd theorv (158)013 
Experiences with suggestion, (30) 
1580 

Experimental surgoiy, (53) 224 
Expert evidence in court, (56) 
1421 

Exploratory Incision plea for 
early In mnsked conditions 
of upper abdomen 1156)035 
Exstrophy of bladder (Oi) ini t 
External hemorrhage metabolic 
changes caused by, (3) 424 
—nb 

Iliac artery, ligation of *813 
injury, does absence of. legally 
demonstrate fright or mental 
etiology 121) 1S2I 
sulmc, an (48) 570—nb 
Extracts of tuberculous glands 
In experimental and human 
tuberculosis, action of, (144) 
202—nb 

Extremities, erusbed Injuries of, 
(107) 1203 

Eye affections associated with 
disease of contiguous sm 
uses, (GO) 225 

and the digestive system, (3) 
2051—nb 

bandage, nn (38) 223 
dropper, (55) 436 
hemorrhages, present at 
birth, (02) 162 

in general diseases, (91) 1824 
injuries fiom short circuiting 
of electric current, (36) 
1846 , ^ „„„ 

Injuries of Independence Vy, 
thoughts suggested by study 
of, *1738 

Injurv three cases of 12&) 
1177 —ab , , 

lesions, recognition of Import 
ant by general practitioner, 
(07) 1903 , . 

postoperative Infection or, 
*1861 , , 
rare nervous lesions of, lUf > 
77 

reflexes, (82) 1421 
some Injuries, In their medico 
legal aspect, *1966 
eyptoms Indicative of general 
diseases, (69) 428 nb 
symptoms of hysteria neurns 
thenin nnd traumatic neu 
roses, (17) 619 


Eio^jmptoms paralysis of Festschrift of Lelpalc Obatetrl 
treatment 


,, of certain external 
dlwnses of, by xrajs, (loo, 

Eyeball, malignant grow tbs of 
vascular tunic of, (105) 22 
operations on, In presence of 
Infected conjunctival sac, 
(24) 1088—nb 

penetrating wounds of, (80) 
1421 ' ' 

1 vclld affections nnd the Benin, 
(bS) 0J8— nb 
Ejosirnln nnd the 
(14) 510—nb 
cases duo to (03) 1003 
In sinusitis, ( 1 ) 1000 
hendnehe nciirnlgln vertigo 
nnd epilepsy In relation to, 
(101) 285 (105) 1003 


race nnd brow presentations, 
treatment of pathologic, 
(48) 1420—nb 
blcmlslios (31) 095 


psychoses. 


hemolysins, (108) 289 
^etus^^ nbnjvrmal retention of, 

relations between length and 
weight of at term, (22) 228 
retention of, (20) 228 
hover, apyretlc. (01) 1097 

In childhood management of 
(<) 70—ab 

In children caused by Indlges 
t/on of certain fc/nds of car 
bohydrnte foods, (2) 1170 
In parturients, prevention 
of. (09) 703—ab 
undcscribed eruptive, (20) 
2001 

what is It, (23) 1583 
Fibrils and ganglion cells, ( 15 ) 
507 

Fibrin ferment, specificity of, 
(58) 361 

Fibroadenoma of lacbrymsl 
gland *1309 

of trachea case of, (37) 150 


cosmetic treatment of atronhy Fibroid and ruptured uterus la 


of, (132) 1200 
Into occipital presentation by 
external manipulations 
change of, (45) 220 
racial nerve affections In ear 
disease, (07) 843 
palsv s. i-gbal treatment cf, 
(70) 226—f.b 

parnlvsls traumatic, cured by 
anastomosis of facial nnd nc 
ccBSory nerves, (CS) 288 
Eakc ndverttsfne In religious 
Joumnls (122) 1001 
Fallacy of flnniltics (1) 700 
raise floating hidnev, (34) 100 
I nmllv history bow to take, (8) 
1422 

phvsitinn ns a life Insurance 
examiner (00) 033—nb 
phvBicInn ns a factor In the 
solution of the tnbcrculosls 
problem *1100 

Earadlc nnd other Interrnpted 
enrrents, graphic tracings 
of (10) 1344 

Fnrndlsro ciitnneons senslbllltv 
to, after hvdrlntlc proced 
ures (57) 84—nb 
Farm Inspection (101) 163 
Fat nnd strvcbnln In mix vom 
Icn seeds distribution of 
(10) 1204 

embolism after forcible 
straightening of stiff Joint, 
(80) 1685—nb 

In spinal rord appearance of 
(90) 280 

In stools (30) 1600—ab 
of tubercle bacillus feeding 


bor complicated by, (23) 77 
—ab (17) 012 
cervical, of uterus, obstruct 
ing labor, (23) 1264 
large uterine, absorption of, 
bv X rnvs (401 1080 
uterine, pathology of, (08)1263 

Fibroids, nterlne, cases of, (188) 
COi) 

FIbrolIpomn, retroperltoneal*1192 

Fibroma of mastoid, auricle aad 
auditory canal (10) 1S20— 
nb 

of the uterus, complicated by 
disorders of heart and kid 
neys, (6) 1095 

Fibromas In anterior abdominal 
wall (89) 437 

Fibromata, uterine, shall we re¬ 
move all, on diagnosis, (48) 
1726 

Flbromyoma, bacterlologle etlol 
, ogy of, (143) 292 , 

large of left ovary, (6) 1504 
of bulbar conjunctiva, (42)695 
of fundus with enrclnoma oi 
cervix uteri (21) 1584 

Pibromyomata nterlne compllca 
tlons nnd degenerations oi. 
(60) 428 

uterine, medical treatment ot, 
(92) 1097—ab 

Plbromyxosarcomn of sacrum, 
treated by cataphoric opera 
tlons (46) 420—ab 

Fibrosarcoma, large treated by 
Roentgen radiation, (4T) 

1680—ab , eft- 

of nervous system, (65) loOi 


Fats Inflnenre of various on ®’'®''fertl7i‘^dl^cbargf °nt^^ 
formation and excretion of giia^on, ( 5 ) osf-nb 


acetone (50) 1342 Fifth crenlnl nerve^nsory dls- 

Fatty ^degeneration, (02) 167 ^‘“Vb"tIon of, (106) 700 


Panclnl tonsils operative treat- Fllarinsls and yaws in FIJI 


( 26 ) 

1C5—“ttb «n*T 

Filipino midwifery (147) 221 
Filtration of potable waters on 
death rate of typhoid, m 
flnAncA of fl34) 034 

I nsfuin ronserutive to le- ' f' nv 760 

vomiting In Intestinal obstruc- 


ment of, *1282 
tonsils the. (70) 1603 
Febrile diseases treatment 
(51) 1667 

Fecal flstuln ronserutlve _tp fe- 


of, 


tlon (152) 018 
Feeble-minded, training of the, 
*108 ^ 
Feeding and rest cure In typhoid, 
(SO) 1173—ab 

dlfflcnlt cases, (87) 634, (69) 
607 

of Infants natural vs. sclen 

me, ( 11 ) 1819 

to Infant mortality, relation 
of, (108) 1824 

with essential fat of tnbercle 
bacillus (42) 1680—ab 
Fees, question of division of, 
(157) 81 

Feet painful conditions of, (60) 
1090 

Female breast the, (80) 1821, 
(66) 1003 

geniralfn treatment of closure 
of (118) 1610 

urethra, surgery of (1) 628 nb 
Femoral fracture, supracondv 
lold with complications, 
(130) 158 

Femur Infrncotylold luxation of, 
(85) 1268 


^20ST v 

light Roentgen rays 

frequency currents In rerta 

skin diseases, (3) li28 
light, Roentgen rays and rn 
dioactivlty physical relation 
ship of, (17) ep 
light treatment, the, ( 4 ) oei 
Plrewm wounds d*' 
(84) 437—nb (132) 680 ab 
First aid la civil life 
tropics, (6) 700 
dressing on battlefieldi 

Fistula'" aurls congenita, (M) 

In^ano (10) 425, (2) 628^^ 

^’'^fsl^^^'^and 'su'tul 

utei^-vaglnnl treated by oper 
tttlons (IS) 1683 

Plstulm operative of male 

tbra, (105) 1012 vvate- 

vcslco T-aglnol followt^^y 
rectomy, (0^) by 

Fistulas Intestinal, ^ 

elastic ligature (04) oui » 
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I lagella and somatic ngglutln 
Ins, further dllTereutlatlon 
of, (d-1) 1342 

Ungellnte micrococcus unde- 
Bcrlbcd, among rabbits and 
rats caused by, (07) 101 
Flat foot treatment of (71) 
lOUU 

tendon plastics for, (08) 1009 
Hies and tuberculosis, (JO) J052 
—ab 

lloatlng kidney false (34) IBG 
kidney, nephrorrhaphy In, ( 2 ) 
10 4 " ab 

Fluorescent trnnslllumlnatlon of 
stomach, (0) 351—ab 
Fluorescing substances cxperl 
mental research In oxidating 
powers of (88 80) 1428 
Fluid In pleural cavltv slmnlnt 
Ing pneumonia (05) 1004 
Fly as carrier of tuberculous 
InfecUon (14) 1171 
Foaming carbonated baths, (71) 
1000 

Fochler Professor (23) 228 
Food and food products adul 
teratlon of (30) 014 
materials wholesome method 
of conserving, n protection 
against Intoxication, (5-i 
1007 

preservation principles of, ( 0 ) 
912—ab 

sterilization (02)—1344 
Foot deformities combined nse of 
plnster-of Paris and elastic 
traction In (44) 1008—ab 
sign raised (101) 1007 
tumors etiology of (122) 1349 
Forceps tourniquet for control 
of hemorrhage daring oper 
atlons (12) 1264 
Foreign bodies extraction of by 
alternating Roentgen and 
dav light (120) 1349—ab 
bodies, extraction of from 
bronchi (41) 1008 (23)134ii 
bodies Haab s giant magnet 
for extracting (29) 1501 ab 
bodies In air passage (148) 
^ 202 (03) 1507—ab 
bodies In eve removed with 
elecho-magnet ( 8 ) 148—ab 
bodv In lens of eye for six 
years (13) 607 
body In lungs, (118) 81 
body within the orbit with 
pmetratlon of cranial cav 
Itv (158) 1729 

Forensic medicine preventive 
legislation In (00) 1091 
^“rmnldehvd In milk (120) 700 
(12) 84G 

Form^i^n^as^a^food preservative 

gelatin possible application of 
”S(Ji°tg'septIc and disinfectant 

Intoxicant action of, (123) 
641—ab 

Foim^atlpns simulating Negri 
Mdles In hydrophobia (l2Ji 

Formol lodln, a modified Clandl 
us method for preparation of 
rat^t (10) l(lii9i!!^“°“ 
Fourth disease (37) 1007 
Fracture compound comminuted 
dislocation 

of ankle-joint (114) 699 
comnonnd comminuted of the 

—Ob'* (95) 671 

of cervical verte- 

,(^) 'l'’o'l2^'ab'"^' 

( 8 Grioi 8 

of dorsal vertebra (91) 1008 
of forearm followed by con 
MbT^OIS do^or tendons 

of hip Intracapsular operative 
treatment of (49) 015 
'’‘I'T'n^'^ dorsal vertebra (28) 

of lower dorsal vertebra with 
paraplegia ( 27 ) 1821 
of lower law multiple *8 

'*'(114^ l’844^‘^™'’'' 

"^d epiphv 
^al dlslunctlpn In early life 

oin ('■in)"in$S:!,r 

'’'("7)’‘022^ah°'' 

of pntolln refractarp '>‘?n 


1 racture splints for thigh frnc 
tures, modification of, (55) 
1174 

spontaneous of ribs, (153) 1720 
Fractures and amputations, com 
plications of, (59) 1099 
and dislocations (07) 572, 

(133) IJOJ 

and dislocations of femur, 

(113) 1583 

and dislocations points In 

treating, (13) 020—nb, (01 > 
917—an 

complicated temporary expo 
sure of stumps In, (04 ) 705 
—nb 

defined and non union of, (54) 

from standpoint of general 
practitioner, (24) 1000 
Intracapsular, at hip Joint with 
complete union of fragments, 
(21) 1579 

maxillary, rational reduction 
and fixation of, (SO) 1728 
ab 

mobilized, consolidation of. 
(21) 840—nb 

of auditory canal, (55) 705 
of both bones of forearm, 
treatment of (122) 090 
of tho extremities, (1) 351 
of leg and Industrial Insur 
once (104) 1340—nb 
of lower extremity manage¬ 
ment of (75) 016 
of ossl navlcnlarls carpi, flf 
teen cases of (100) IJOS 
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Nystagmus, partial flintlon of Operations done at Albany Hos 

*--■ pltal, 015, (1) 764 

plastic, (00) 1560 
Operative coses two fatal, (11' 
1417—ab 

gynecology Indications for, 
(111) 1208—ab 

Operator responsibility of, (40} 
038—ab 


globe for Improvement of 
vision In (40) 757 
unilateral, (83) 150 

0 

Obesity, reduction of, (08) 1090 
—ab (40) 3023 
treatment of, (145) 202—ab 
Oblique groove the (74) 1909 
Observations by a general prac¬ 
titioner (bO) 1303 
Obsessions to delusions transl 
tlons of (12) 629 
Obstetric anatomy of fetus at 
term (82) 1604 
anomalies and triple birth 
(88) 430 

case report of an (147J 676 
department of Albany Qnild 
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Osteotomy In angular ankylosis 
of hIp-JoInt (30) 031—ab 
Bubeutaneons, (33) 1016—ab 
Ostitis deformans (78) 1727 

deformans In multiple bone _ 

sarcoma. (04) 1580 P 

Otitic abscesses mnltlple In „ .v ~ ... i*.. 

temporal lobe, fataf (70) Pacbymenlngltla locallicd. cases 


monary 
1601-ab 
(atrophic fetid rhinitis) a 
cause of gastritis (7) 430 
cases cured by Behring s an 
tldlphtherla semm (81) 169 


225 


Ophthalmia, acute epidemic of Otitis (03) 1176 


(15) 701 

neonatorum prophylaxis of, 
(114) 168 

Ophthalmic condition study of, 
In case of cerebellar neo¬ 
plasm (80) 160 
examination, how can an be 
of aid to life Insurance ex 
amlner, (101) 700 

^___, _ remedies, newer (118) 699 

for Care of Sick Poor work Ophthalmologic notes on foreign 


of, (181) 286 

Pads on Anger Joints and thelr 
cllnical relationships (4)286 
Paget s disease of nipple, (109) 
1349 

dIsense of the nipple and Its 

acute nonsuppurative etiology 
and dlaguosls of. (02) 1343 


media, acute (07) 80 
acute In children (40) 1601 
aente and mastoiditis, (103) 
018 


of (130) 81 
experiences, some Interesting 
(8) 029 

practice advantage of limiting 
artificial Interference In (63) 
1726 

practice, ten years (114) 672 
satchel the (3) 81 
surgery points of Interest la 
(60) 1823 


bodies (87) 851 
Onhthalmology local anesthesia 
In (07) 162—ab 
practice of In middle ages (83) 
1010 

relations of to other depart 
meats of science (8) 1668 
the new and Its relation to 
general medicine biology and 
sociology •1643 *1016 


Obstetrician mofiem some re- Ophthalmoscone In diagnosis 
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Obsteulcs, (93) 80, (108) 1504 Oplnm (116) 285 

and gynecology some fanfia habit treated by hyoscin by 
mental problems In (1) 1005 drobromate (llO) 1170 
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la general practice (16) 222 (12) 76 
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Ing of In tr S (84) 1011 
normal (122) 018 
points In (10) 619 
straight diameter of pelvic In 
let (67) 688 

surgical aspects of (23) 420 
Obstlrntlon experimental study 
(02) 2004—ab 

Obstruction of tube (1511 1820 
Obstructions and cicatricial con 
tractions of the nose by 
plastic method removal of 
(7) 610 

Obstructive Jaundice (81) 285 
OccI^Itoposterlor positions ( 26 ) 

positions of vertex manage¬ 
ment ot (20) 282 
Occlusion of large Intestine (48) 
1340 

Occult gastric hemorrhage ( 20 ) 
432—nb 

hemorrhage*. (82) 1348—ab 
Occupation neuroses (70) 1421 
treatment of nervous affections 
(110) 1688 

Ocular nuoctlons blcblorld Intra 
venonslv In (180) 1820—ab 
and nnrnl therapeutics (101)572 
lesions In scarlatina, (05)917 
manifestations In syphilis and 
their treatment (22) 574 
muscles and refraction rcla 
tlon between, (43) -OOS 


chiasm historic note regard 
lag (110) 018 
chiasm process from (79 
1347 

Optimism things of specialism 
and of this society that 
make for (69) 365 (113) 

1176 

Oral hygiene and oral sepals sor 
glcal aspect of (5) 1824 
hygiene plea for (5) 844—nb 
Infection and sterilization •660 
questions open (7) 093 
sepsis ns cause of disease (3) 
1824 

sepsis preliminary note on 
natholoev of (4) 1824 
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cholecystitis and cholellthla 
sis (91) 844 
diagnosis of (175) 1829 
In chest, lecture on (24) 701 
In dyspepsia, treatment of, (21) 
S60-.-ab 

In the bottom of the belly 
(123) 1176 

In upper abdominal zone (02) 
1203 

Its Importance In health and 
disease (68) 1262 
Pains In the neck (78) 1009 
Painful empty stomach (85) 232 

^sls 6f lateral sinus, (148) ,,„,e^t“hlc man In Western 

hemisphere testimonies of 
ancient sepnlchres on ones 

chronic “s^fratlve need ot E'a? (‘’/b) """ 

Palsy of extra-ocnlar mnscles In 
exophthalmic goiter, (42) 
283—ab 

Pancreas contribution to patho¬ 
logic anatomy of (90) 1069 


acute non suppurative, treat¬ 
ment of (OS) 1843 
acute pnmlent. (127) 1012 
brain abscess (110) 1688 
chronic cstarrhlil, deafness 

dne to •1460 

chronic non snimnmtlve dlag 
nosis and differentiation of 
(04) 1848—ab 

chronic non suppurative treat 
ment of (87) 1604 
chronic purulent Iodoform 

ether solntlon In (00) 1097 
chronic purulent with throm 


diagnosis and treatment of, 
(20) 756—ab 

chronic suppurative treatment 
of (6) 1170 

diffuse circumscribed external 
differential diagnosis between 
and acute mastoiditis (89) 
1344 

Intracranial complications of 
(10) 678 

Intracranial complications, op 
erntive treatment of (109) 
1663 

pnmlent complicating typhoid 
t44) 1601 

pumlenta with pain plea for 
early exposure ot mastoid 
nntram and cells In (77) 
6.2 

treatment of chronic non snp- 
pnratlve (65) 1343 


Association (144) 099 n. — 

Orbit cases ot sarcoma of (122) ^'ology In the mediml currl 
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told ai^rltls (4S) 1801 present status of *283 

phosnhoric nrlnclple In grains of modem (88) 851 

(21) 1505—nb Otorrhea, chronic pnmlent dif 

phosphoms In therapeutics ficnitles to be overcome In 

(22) 1013—nb radical mastoid operation 

trlcnspla Insufficiency compll „ 'nv cure of (40) 78—ab 

eating nffectloDB of valves patient Obstetrical Depart 
and orifices of left heart ment College of Medicine, 

diagnosis of (130) 642—ab University ot Sonthem Call 

Organization (04) 672 forola report ot (124) 844 
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dlsenses of (60) 1686 
In arteriosclerosis ond Its rela 
tlon to diabetes (02) 1826 
—ab 

pathologic anatomy of cysts of, 
(82) 1268 

Pancreatic affections abnormal 
stools In (48) 1180—ab 
affections, pathology and ther 
apy of (181) 291—ab 
disease and the general prac 
tltloner (79) 033—ab 
Inflammations In their relation 
ship to cholelithiasis and 
their treatment, (60) 1602 
-—ab 

llthlnsls diagnosis (03) 168 nb 
Pancreatitis (85) 1422 (16) 1890 
—ab 

nente (111) 690 
acute hemorrhagic with report 
of n case (86) 034 
acute snppnrntlve case of, (6i 
028—nb 

acute with disseminated fat 
necrosis (5) 1677 
case of acute hemorrhagic, 
(15) 82 

case of early acute without 
hemorrhage, *883 
chronic. (S3) 282—nb 
chronic, case of (4) 280 
experimental In Its relation to 
acute forms of pancreatitis 
In man (03) 70—ab 
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Uemouhngic, t«o cbbcs of, 


UJUJ JidJO 
uUunuhe, U8) lOSO 
iwo cases of, (OC) loSS 
u\o cnsLS of acuio, ^^1U^ die 
senimaied fai uociosis dcaled 
ullcx lajMtiotoiaj, (o8i loiO 
1 ouopbtljajimtis bactccio/ogy of 
iiO) ui)J—ab 

1000 embolism (02) 

I’aplllnij cysts nud papillary 
tumors 01 ovaries, (Obj lijs 
—ub 

PapiniUs and amenorrhea, (ISO) 

Papilloma gignnticum of genital 
tract, (70) 220—ab 
of biudULr complltated uUii 
inuiicphioblb, (Ji) j'Hii 
of conJuDctha, (-10) TS—ab 
ot larjux, (OP) 13J0 
1 apUlomiitii jiud ilicii doconora 
tlons (lOi,) jppi 
Pancelsiis (oi) I'Uo 
i’ararcntcsls of pericardium, (4S) 
841 

Paradoxic Oosor icflcx, (C) ISOS 
—ab 

ParolUu ns a cosmetic remedy, 
(100) 814 

bard, siibctUaneoiis injection 
of, for removal of nasal do 
/orailtlcs, (P) IGOl—ab 
In bav ft^cr Interstitial Injcc 
tlons of, (4S) 1907—ab 
In nasal deformities (140)1012 
In ])lastlc surgery, (0) 10S3 
Injection treatment for cor 
rectlon of deformities, (30) 
031 (145) 035 

Injections for overcoming 
wrinkles (30) lOOS 
Injections, submucous, In rcc 
tal prolapse, (0) 1012—ab 
prothesIs, apparatus for, (40) 
703 

prothesIs In treatment of varl 
CCS, (120) 1420—ab 
Paraleprosy, (CO) 1420—ab 
Paralysis acute ascending or 
Landry s, (100) 117C 
ngltans, and artbrltls Cefor 
mans, points of resemblance 
between, (40) 151—ab 
ns it Occurs In children (14) 
1720 

from lesion of upper part of 
binelilal plexus (17) 701 
general lesions of posterior 
columns In, (7) 1412—ab 
hysterical or functional, (70) 
2S5 

Infantile of lower log sur 
glcal procedures for relief of 
(40) 015—ab 

Infantile recent epidemic of 
(24, 25) 010—ab 
multiple hypersecretions to 
eenerni progressive (19) 1505 
myasthenic, (01) 038—ab 
obstetrical surgical treatment 
of, (70) 007—ab 
of associated lateral eve 
movements (0^) 152 
of external recti muscles of 
eve (10) 1417 

of left recurrent InrvncenI 
nerve In mitral stenosis (111 
1578 

of feet especially after long 
kneellncr (05) 1348 
of serratns mngnus bv muscle 
grafting, operative treat 
ment of (11) 1583 (50) 1822 
of upward movements of eye 
(115) 018 

of nlnar nerve two cases, (S) 
70—nb 

periodic, (94) 851—ab 
precise measurement of pri 
maiw and secondary devin 
tion In t25) 1500 
post diphtheritic chronic bul 
bar (10) 521 
pseudo bulbar, (20) 281 
uremic, (27) 350—nb 
Paralytic deformities and their 
modprn tioatmennt (8) ^>18 
Paraly?‘ed muscle In tendon pine 
tics (114) 040 

Paramecin and enzymes, action 
”f photodynamic, . 
cent substances on, (92)134S 

Paramecium, behavior of, (103) 

Patame^tilum detached head In, 

Paramnesia reduplicative, (125) 
1203 (88) 1344 


ipfii vat'- 1 lu cstenslon of cnrcl 

‘bu noma ctrrlcis uteri. *707 

l aranpluc, uns be a, (82) 152 Pelt Is method of dcl/vcilng a 

iainpbimosls, treatment of,{ 10 fl) genotally coutiacted, wUh 

^314 pendulous abdomen. I8fi) ojf, 

munaLcmcnt nud treatment of. Pemphigus, (107) jo 7 ^ ^ 

acute. Infectious, In butcher. 


(0) 754 

I’arapiLglu dolorosa caused by 
\oitebrnl carcinomata spinal 
carles and multlplo ucurttls, 
(62) 101 

I’arnR^ pniliilc disorders, (40) 
78—ab 

Parathyroidectomy, changes In 
nerrous ssstem after. (77j 

098 .Vi 


(152) 81 
tieonatorum, epidemic of, (38) 

neonatornm, treatment of, (02) 
430 

of conjunctiva, (117) 018 
of the csoplingiis, (07) 848 
of respiratory tiact with cou 
junctlvnl lesions, (37) J 3 u 


1 ajnivpblUls, experimental work Penetrating wounds of chest 
In etiology of, (107) 1349 paiforallne tba diaphragm' 

Ininiwmold, Jiemonbnglc varJetj and JnvohJng the abdominal 
of. ,(“0) 830 viscera, (53) 1002—nb 

^37 Penology, execution of sentence 
with clinical Illustrations and In case of Intercurrent dls 
comment, (00) 1582 ease, (133) 1500 

Paratynhus, (07) 1182 Pension examinations, methods 

neuritis optica In (103) 040 and purposes of, (08) 034 

larcntnl Injection of various nl Pentosuria a familiar nnomalv 
humlnolds, consequences of (50) 84 

n . Pepsin digestion on tuberculin. 

Paresis,beginning general,(11) 004 action of, (58) GOO 

gcuoinl practical points In In stomach affections, (25) 432 
(i2) lli5 —nb 

post-opcrntlvc Intestinal, (88) Peptic ulcer of the Jejunum, (40) 

1011—nb 090—nb 

Paretic dementia, (84) 917 Peptones In urine, (77) 1017 

Parinnud s conjunctivitis, (41) Percblorld of Iron In blood poison 
005—nb l„e (20) 1825—ab 

Parotid and Inchrvmni glands Percussion of skull with rcfci 
symmetrical eninrgomeut or once to oceiirroncc of Mac 

(S) 2052 ^ . 

gland cxcWlon of (118) 1203 
Parotitis, complications and st Perforation In tvphold fever Permeability of tubes tor flulfls 

^^ 20 ) 1091 ( 20 ) 1821 Injected (67) 1425—ab 

Intestinal and peritonitis In Peroxld of sine In surgery, (37) 
typhoid (91) 1011 150—ab 

of appendix with general perl Perpendicular position symptoms 
toDltls sepsis and perfora that may bo nttrlbnted to, 

tion of colon (102) 572 (123) C34 

of living child nvoldance of Personal hygiene, (26) 701 
(lOS) 1428—nb injuries two Interesting medl 


ative, (04 ) 302—ab 
Ulhuse Buppuraung, followlnc 
appcnd^cls, tieattaeut ot, 

diffuse, treatment of, ( 20 ) 1724 

If —ab 

disseminated miliary taberca 
lous, with ileus, (58) 1000 
—ab 

cntciostomy In prophylaxis abd 
treatment of, (liuj l» 2 (—ab 
general suppui ative, of strep¬ 
tococcus origin ( 71 ) 750 
gonorrheal. In female, treat 
meat of, (44) 750 
of blllaij oUgin (27) IGOG 
oi Ileus, (27) 674 
poet operative, treatment of. 
(43) 760 

pseudomembranous monocjBtk 
tubercular, (41; 1720 
tubcrculni, treated with cinna 
mon oil (37) lOoo 
puerperal, treated with forma 
Iln solution, (113) 760 
sup[imatlvc following acme 
tonsillitis, (77) 1733 
tubercular, (62) 1502—ab 
ventral decubitus In after treat 
ment of, (02) 1340 
vomiting of blood In (03) 851 
—ab 

Perityphlitis case of simalated, 
(50) 230 

simplex and virulent, (90) 158S 
Permanent pressure, therapeutic 
application of, (73) 150T— 


- -ab 

slga In meningitis Permanganate of potash baths la 
((3) 1090—ab hyperldrosls pednm 'SOD 


quelm of (100) 918 
pneumococcus, (117) 070 
Passive congestion In treatment 
of Joint aCCcctlons, (20) 1178 
—ab 

Patella, catgut sutures In frnc 
turc of, (53) 1586 
refrncturo of (52) 230 
treatment of Inveterate luxn 
tlon of (08) 1580 


of vaginal wall by pessary co-iegnl coses, (GO) 1182 
(74) 228 Poi tiissls etlolcgv of d'd) 1829 


tuberculosis and osteomycIIUs VerlcarGHls chronic and brner vemvlan verruga (130) 1590 


Of. (C4) 1200 

Patent urachus, rndlcnl cure of 
(8) 845 

Patents of Interest to phvslclnns 
(48) 301 

Pathogenic and pvogcnlc organ 
Isms and on choice of lign 
turcs cereliral Invasion of 
(7) 635—nb 

bacterium causing basal men 
Incltls In Infants, new (14) 
845 

throat organism a new (23) 
020—ab 

Pathologic Irregularities, *105 
suggestions (10) 357 


tropbv of heart (136) 609 Pessaries, uses and limitations 
acute rheumatic (82) 1007 of (18) 368—ab 

clinical study of certain forms Pfeiffer A libel suit against 
of (20) 1088—nb (121) 040 

Isolated tuberculous, (57) 230 Pharmacopeia forthcoming, 

*1072 . , 

mediastinal post pleuritic, ad Pharmacy system reform m, (ouj 
lipslve cnrdlolvsls In (54) 1016 „ „ 

1840 Pharaoh s curse, (74) 1803 

prolonged delirium In *033 Phnrvngoeele or diverticulum oi 
symptoms nud diagnosis of Pharynx etiology of abscesses m 
(47) 841 (08) 1733 , 

tubercnlons based on study of csopbagus, (42) a&Ol 
7 219 autopsies (118) 760 Pbenvlhvdrnzln In . clinical ex 


tuberculous two eases of, with 
effusion (03) 428—ab 


PatboTogv and Its relation to Pericardium drainage of, (13) 
tbcrnpoutIcB (110) 285 1505 

of the stomach what Rlegcl did Perichondritis post tvphold of 
for the (4) 2053 Inrvnx (^1) 1007—nb 

relations of *1001 Perlovstitls following latent perl 

study of (01) 220 (46) 1174 tvnblltls (53) 2003 

Patient to physician dutv of Perigastritis consecutive to ul (32) 1345—nb » 

(04) 80 oers ot stomach (40) 84—nb Phlyctenular keratitis 

Pauper Inebriate, relation of to Porlmetrv Important clinical Phonographic ncumeter a, v-v 

muotclpnlltv and state (73) points In (54) 1002 1583 ' 

inRc Perineal Intnrles rerelved In Phosphnturla and sxyinrn 

■ ' " * pailrlhfrth Immediate repair iTrerWrltls and neurastaca 


iviuvuiueiu. ... ;; 6 , r.oi 

aiQlnntlon of urine, (I®)/", 
Phimosis bloodless treatment oi 
(02) 289 , 

Infiamrontory treatment oi 

t’hlebitfs, gonorrheal (00) 157— 

BvpblUtlc secondary stage of 


Pediatrics foundation and alms 
of (08) 2004—nb 
history of and Us relation to 
other arts and sciences, (1) 
1 ^7 7 flt) 

present problems of (TO) 1422 
recent advances In thernpeu 
tics of (20) 913 
Pelvic abscess, *268 

contraction ultimate results of 
Induced labor for, (83) 1011 
—nb 

deformity, *1442 
disorders (70) 429 
exudate (108) 81 


urethritis and neur 


luxs 


childbirth Immediate repair 
of (70) 750 (79) 289 , 

lacerations tmraedlnte repair Phosphoric add In therapeui 
of (91) 430 (3) 610—nb (26) 1505—ab , 

laceration must every recent phosphorus In certain couvu 
be sutured at once (83) 362 stons In children 
luxations (90) 025 In food necessity for ' 

Perinephritis In children *1626 852—nb „„o 

Perineum nud perineal body, the photo burn process (93) 

Photodynamic fluorescence 
gen In (78) TOO-ab 
fluorescent substnnMS [jop 
tozoA and enrymes flctaa* 
of (91) 1348—on ac- 

Bubstances lafinence of o 
tlon of X ravs (*2) 

___g\ibBtnTiop*» on bnet^nn 

, t., *inon Periodical examination of nppnr of (05) 677 .onRlblllza 

floor lacerations, ^88® , entiv healthy necessity for Photothernpv natter «en m 

flpor lacerations, preventive - 1421—05 tlon (41) 037—ab ('K ^ 

treatment of (41) / 6 A . peripheral arterial disease, ner —ab ,001 12C5 

‘is si 

“S'ra ".j, 


(02) 842 

double sided traumatic 
tlon of (041 1268 
during and after confinement 
care of (82) 1176 
In occlplto posterior presentn 

"zir'”.)”"®. "■ r.Hi»i'sr!v‘ 

noS; teratloSS ‘lOBO 

flioor lacerations, pre 

treatment of (41) fSO-nn '‘, “rtcrlnl disease, ner 

floor and .uerfnenjn^Jmmcdlate wemntoms of (1) 1000 

of 


of, (88) 1091 


—ab 


Phthisis origin o^^^nnlsm 

pulmonary, micro-organism 


surgery, vaginal route (n, (66) talslsnndmeteorlsm In,(3)754 

1421 
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PhtUIsl. successfully treated .Ith Placenta WumaUo detachment (iJSrho”" fT“c‘irurl’'S?“SlX“ 

neu^ disinfectant, td5, lOOU etlXr ‘md ^'“'-‘‘"’“S^tTd'SonSaekTof 

tage banltarlum, (d) 1723 ab 


—ab tuberculosis of (100> 14-8 

Physical and Intellectual devcl Placcntatlou human (00) 

opment relAtlons between, In a uterus dupl« ,A,®?,? 

(UO) S51—ab gravis menses 1 2, (On) —o 

chemistry, notes on, (lOlj —ab 

1263 Plague and Inoculation opera 

degeneration In relation to tlons report on 

. bubonic at Callao (132)1000 


surgery 


teeth, (10) 1824 
economics, (102) 1263 
examination therapentles and 
results of modern medicine, 
(1-) ISOS 

finalDffs graphic fixation of 
(7C) 1733—ab 


bubonic dllTercntlnl dlagbosls 
of (02) 435 

carbolic acid treatment of, (24) 
1002~nb 

latent and ambulatory •1781 
viu, iiou—uu of flies the (74) 1CU3 

measures In various afTectloub Plant dermatitis (141) 1^8—ab 


(83) 851 
modalities as adjuvants In 
treatment of tuberculosis 
(78) 355—ab 

Physician and the state the 
(102) 600, (110) 1728 
powers and limitation of the, 
(107) 104 

In the making the (S"i) 1824 
should he dispense (04) 1000 
to bureau of health relation 
of (14) 1820—ab 
to sanitation, relation of *1017 
who la your (16) 830 
Phvslclnn s calling and education 
•1S31 

vacation, notes of (100) 1004 
Physicians rated by post gradu 
ate work, (130) 285 
relation of to one another (25) 
1007 

standing of during time of 
thirty years vrar, (74) 1427 
to dentists, relations to (69) 
1668 


Plnstcln In stomach, production 
of (150) 1320 

Plaster dressings adhesive to 
support abdominal viscera, 
(IIG) 172S 

Plaster-of Paris casts clastic ten 
Sion In (66) 1727 
experiments to determine 
whether It contracts or ex 
pands In setting (3) 0-8, 

(55)015 

Plastic method of removal of 
nasal obstructions and con 
tractions (7) 510 
migrating flaps (65) 763 
operations for closure of post 
aural openings following radl 
cal and mastoid operations 
•1007 

operations on bladder (lOo) 
134!)—ab 

surgery (147) 018 
wandering flaps (3S) 522—ab 

Plate cultivation of nnaSrobte 
bacteria (22) 1002—ab 


its mortality (105) 1170 
lobar In adult, treatment of, 
(26) 353 

lobar, In Infancy analysis of 
118 cases of (70) 1000—ab 
lobar meteorologlc conditions 
In causation of (10; 830—nb 


ctlolog) iind 
Ut)4) 285 

factors In etiology of, (50) 70 tage 

__ab Posterior cranial fossa 

In adults, treatment of (10) of (07) 289—nb ,, ,,, 
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bv against bacillus typhosus 
Gaffky (80) 1727 
Sarcoid formations on the skin, 
benign (01) 677 



2098 

isarcoiun oud carcinoaia lu saiuu 
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cjilbulbar mclauoilc, (3) 1012 
—-nb 

mcluuotlc, lu child of tbreo 
uioiilbb, (7) 1834 
mujUpie, (11) 073—ab 
multiple, of bout with ostitis 
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Saugraln (DcMgnl), Antoine 
1 rancols <■3007 
Scabies (130) con (107) 1004 
rteont epidemic of (07) 1004 
Scalp, total ntulslon of, (40) 
1CG2 

Scapula total extirpation of, for 
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Self dispensing bj physlelan8,(04) 
7G0 

Self bolding speculum, (7J) IGCS 
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location of, (27) 521—nb 
Seminal voslclcR manner of strip 
ping the (00) 1000—nb 
Senile deafness treatment of 
(134) 1350—ab 

granulosis from dissemination 
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doe to tctracoccus (100) 026 
otitic treatment of *1000 
pucrpornl, and scarlet fever 
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plications of, (133) 227 
pulmonary healed and qulcs 
cent (103) 1011 
itulnionnrj history taking In, 
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pulmonary, larynx In begin 
rung (0) 148 , 

pulmonary, orgnnlzatlra of 
home treatment of, (8) 81 
pulmonary, rOIo of soneral 
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Infection ill ns carrier of 
(34) 1171 

Infection of Intestines and 
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bacillus tuberculosis, studies 
oa (50) 097 
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